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Unsolved  Problems  in  Dental  Surgery. 

It  might  be  thought  that  the  fact  that  the  attention  of 
dentists  is  constantly  devoted  to  a  subject  of  comparatively 
timited  range  would  at  least  ensure  the  complete  investi- 
gation of  all  that  lay  within  that  range,  yet  we  can  hardly 
congratulate  ourselves  that  such  is  the  case.  And  although 
the  reason  is  not  far  to  seek,-r-as  it  probably  is  that  the 
performance  of  dental  operations  occupies  such  a  long  time 
that  those  who  have  even  a  moderate  practice  have  little 
energy,  and  still  less  time  left  for  scientific  investigation, — 
yet  this  is  not  quite  a  good  excuse,  as  most  of  the  work  that 
is  being,  and  has  been,  done  in  this  field,  comes  not  from  the 
hands  of  those  who  have  the  most  leisure,  but  from  those  of 
busy  practitioners. 

The  commencement  of  a  new  year  seems  a  season  appro- 
priate for  recalling  some  few  of  the  burning  questions  of 
dental  surgery  which  still  await  solution. 

In  the  first  place,  the  exact  nature  of  the  degeneration 
which  has  taken  place  in  the  durability  of  teeth  is  a  matter 
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which  probably  admits  of  exact  determination';  at  all  events, 
after  all  that  has  been  written  and  said  about  it,  no  chemical 
analyses  bearing  upon  it  exist ;  yet  it  would  not  be  difficult  to 
procure  portions  of  dentine  and  enamel,  not  yet  carious,  from 
teeth  of  recognised  bad  quality,  and  to  ascertain  whether 
or  not  the  easily  accepted  idea  of  "  deficient  lime  salts"  is 
founded  on  fact  Again,  no  careful  comparisons  of  structure 
between  ancient  and  modern  cariously  inclined  teeth  have 
been  published :  their  dentinal  tubes  should  be  measured, 
the  abundance  of  interglobular  spaces  and  the  like  noted,  but 
in  this  direction  nothing  has  been  done,  if  we  except  the 
general  statement  of  Mr.  Spence  Bate  that  recognisable 
structural  differences  do  exist. 

Another  matter  which  it  would  be  well  to  enquire  into  is 
the  action  upon  the  odontoblast  cells,  of  the  various  agents 
in  ordinary  use  as  dressings,  a  matter  of  importance  if  we 
hope  for  obliteration  of  an  exposure  by  calcification.  It 
would  not  be  difficult,  after  mastering  the  action  of  reagents 
upon  the  odontoblasts  of  freshly  extracted  teeth,  to  obtain 
specimens  showing  their  action  upon  living  odontoblasts  by 
dressing  teeth  with  exposed  pulps  with  reagents  for  a  day,  or 
even  a  few  hours,  prior  to  their  extraction. 

The  promised  sequel  to  the  paper  of  Messrs.  Underwood 
and  Milles,  communicated  to  the  International  Medical  Con- 
gress, has  not  been  forthcoming,  although  careful  and  valu- 
able work  in  this  direction  has  been  done  by  Dr.  Miller ;  and 
ere  long,  others  too,  will  enter  upon  their  heritage  if  they  do 
not  occupy  the  ground  to  which  they  made  so  excellent  a 
claim.  The  same  may  be  said  of  the  question  of  the  origin 
of  inflammation  about  the  roots  of  dead  teeth ;  attention  was 
called  to  the  importance  of  ascertaining  whether  this  was 
or  was  not  invariably  of  septic  nature  by  Mr.  C  S.  Tomes 
at  the  Liverpool  annual  meeting,  but  the  matter  still  remains 
unsettled.  It  is  probable  too,  that  most  valuable  information 
as  to  the  relative  durability  of  the  phosphate  fillings  now  so 
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much  in  vogue  could  be  got  by  an  imitation  of  the  "collective 
investigation"  method.  If  a  couple  of  hundred  practitioners 
would  each  take  an  opportunity  of  inserting  in  the  same 
mouth,  under  similar  circumstances,  fillings  of  different 
makes  of  oxyphosphates,  the  result  after  a  year  would  be 
well  worth  the  small  amount  of  individual  trouble. 

Again,  no  opportunity  of  ascertaining  whether  a  filling 
which  has  done  long  service  can  withstand  the  ink  test 
should  ever  be  lost,  when  the  tooth  from  looseness  or  other 
cause  has  to  be  extracted,  as  it  is  most  desirable  that  we 
should  know  whether  real  water-tightness  had  been  attained 
in  such  fillings. 

These  few  suggestions  have  been  thrown  together  not 
with  the  least  idea  of  presenting  a  complete  list  of  the  pro- 
blems of  the  day,  but  merely  to  indicate  a  few  of  the  many 
questions  admitting  of  complete  solution  which  are  as  yet 
quite  unanswered. 


To   our   Readers   and    Critics. 

The  commencement  of  a  new  year  and  of  a  new  volume  offers 
a  good  opportunity  for  acknowledging  and  replying  to  some  of 
the  communications  having  reference  to  the  management  of  the 
Journal,  which  we  are  in  the  habit  of  receiving  from  time  to  time. 
These  contain,  of  course,  the  most  various  and  opposite  opinions, 
many  impracticable,  and  a  few  useful  suggestions,  and,  speaking 
generally,  about  an  equal  amount  of  praise  and  blame.  Con- 
sidering how  prone  the  majority  of  men  are  to  unfavourable 
criticism,  this  latter  fact  affords  us  some  satisfaction. 

Whilst  we  heartily  thank  those  who  offer  us  kindly  encourage- 
ment, and  are  willing  to  credit  us  with,  at  least,  good  intentions, 
we  must  devote  the  bulk  of  our  reply  to  the  grumblers.  To  those 
who  say  they  are  not  satisfied  with  the  Journal,  we  answer  frankly, 
"  Neither  are  we."  The  Journal  is  not  yet  as  goo'd  as  it  ought  to  be 
and  shall  be.  But  we  believe  that  if  these  individuals  will  com- 
pare the  volume  just  completed  with  those  that  preceded  it, — the 
volume  for  1883  vath  that  for  1881, — they  must  at  once  admit 
that  we  have  already  made  some  progress.  It  is  unreasonable  to 
expect  a  body  of  amateurs,  however  zealous,  to  start  an  under- 
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faking  of  this  kind  with  every  airangement  perfect  Some 
amount  of  experience  and  technical  knowledge  are  required  even 
for  the  management  of  a  journal,  though  some  of  our  corres- 
pondents may  not  have  thought  of  this  before. 

The  most  common  request  is  for  "  more  news.'*  In  regard  to 
Ais  we  are  very  much  at  the  mercy  of  our  readers.  We  carmot 
manufacture  news ;  it  must  be  supplied  us,  and  there  are  few  of 
our  readers  who  cannot  at  some  time  or  other  thus  assist  in 
increasing  the  interest  of  the  Journal  It  frequently  happens  that, 
hearing  rumours  of  some  movement  in  a  distant  part  of  the 
country,  we  write  to  some  local  member  for  information,  and 
receive,  perhaps,  an  acknowledgement  and  promise  of  particulars 
to  follow.  But  sometimes  these  do  not  arrive  at  all,  or  more 
often  arrive  too  late  for  insertion  in  the  current  number  of  the 
Journal,  and  by  the  following  month  the  interest  of  the  matter  is 
gone.  It  must  not  be  supposed  that  we  expect  elaborate  and 
carefully  written  reports ;  in  most  cases  a  prompt  post  card  would 
be  better  than  a  tardy  epistle ;  and  generally  we  should  prefer  the 
information  we  ask  for  in  ordinary  epistolary  form,  so  that  we  can 
put  it  into  such  shape  as  our  estimate  of  its  value  and  the  exigences 
of  space  required. 

We  purpose  in  future  to  give  greater  prominence  to  abstracts 
and  translations  from  other  journals.  Influenced  partly  by  other 
pressing  demands  upon  our  space,  and  partly  by  the  fact  that  some 
of  our  exchanges  are  so  largely  made  up  of  borrowed  matter, 
we  have,  perhaps,  gone  to  the  other  extreme.  But,  after 
all,  we  cannot  boast  that  our  Association  possesses  a  mono- 
poly  of  talent ;  earnest  men  are  to  be  found  at  work  in  all 
parts  of  the  world,  and  the  results  of  their  labours,  mixed  with 
much  that  is  worthless  and  misleading,  are  to  be  found  recorded 
in  various  publications.  It  should  be  our  aim  to  sift  the  wheat 
from  the  chaff,  and  to  make  our  Journal  a  microcosm  of  all  that 
is  going  on  in  the  dental  world. 

Moreover,  valuable  hints  may  sometimes  be  gained  even  from 
authors  with  whose  teachings  we  may  be  by  no  means  disposed 
wholly  to  agree.  The  statement  which  heads  our  Correspondence, 
to  the  effect  that  "  We  do  not  hold  ourselves  responsible  for  the 
opinions,"  &c.,  would  be  equally  applicable  at  the  commencement 
of  our  "Minor  Notices  and  Extracts."  We  do  not  hesitate  to 
insert  anything  which  may  appear  suggestive,  or  which  affords 
matter  for  reflection,  even  though — ^as  in  the  article  on  "  Mouth- 
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breathing''  which  we  recently  published — ^diere  may  be,  along 
with  some  useful  truths,  a  good  deal  of  exaggeration  and  some  mis- 
statement 

There  are  other  points  on  which  we  should  like  to  have  touched, 
but  we  have  said  enough  by  way  of  prefisuie  to  our  Fifth  Volume. 
In  conclusion,  we  would  only  add  that  readers  and  critics  are  by 
no  means  synonymous  terms.  Many  of  those  who  are  loudest  in 
their  disparagement  of  this  Journal,  and  indeed  of  everything  con- 
nected with  our  Association,  have  as  limited  an  acquaintance  with 
the  contents  of  the  one  as  Uiey  have  with  the  proceedings  of  the 
other.  Of  this  we  had,  not  long  since,  a  notable  example  at  Bir- 
mingham.  To  members  generally  we  would  say,  that  there  is  not 
one  of  them  who  cannot  do  something  towards  making  the  Journal 
better  than  it  is.  Let  each  do  what  he  can  to  this  end,  instead  of 
contenting  himself  with  empty  expressions  either  of  approval  or  of 


Dr.  W.  D.  Miller's  Investigations  into  the  Pathology 

of  Dental  Caries. 

We  published  in  the  October  number  of  this  Journal  an  abstract 
of  a  paper  read  by  Dr.  W.  D.  Miller,  of  Berlin,  at  the  meeting  of 
the  American  Dental  Society  at  Cologne.  This  abstract,  though 
necessarily  imperfect,  was  sufficient  to  show  that  Dr.  Miller  had 
not  treated  liis  audience  to  a  mere  scpetition  of  previously  pub- 
lished experiments  and  opinions,  but  that  the  author,  whilst  ad- 
hering to  his  previous  statements,  went  somewhat  beyond  them. 
Thus  it  stated  that  "  Dr.  Miller  has  produced  canes  artificially, 
which  he  defies  the  most  experienced  microscopist  to  distinguish 
from  natural  caries."  And  again,  in  "proposition  g"  (p.  509), 
''all  the  microscopical  appearances  and  characteristics  of  caries 
may  be  produced  with  the  greatest  exactness  out  of  the  mouth, 
dmply  by  subjecting  teeth  to  those  add  mixtures  which  are  con- 
stantly found  in  the  human  mouth."  Now  whilst  previous  ex- 
perimenters have  found  no  difficulty  in  producing  decalcification  by 
subjecting  teeth  to  these  "  acid  mixtures,"  they  have  found  con- 
aderable  difficulty  in  producing  the  characteristic  microscopical 
appearances  of  caries  by  this  means.  Various  investigators  have 
claimed  to  have  produced  artificially  something  more  or  less  closely 
resembling  ordinary  caries,  yet  this  has  always  been  a  matter  of 
difficulty  and  uncertmnty.  Indeed,  Mr.  Milles  stated  in  the  course 
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of  the  discussion  which  took  place  at  the  Odontological  Society  in 
Jane  last,  that  "he  believed  it  was  a  moot  point  whether  caries  really 
could  be  produced  artificially — ^that  was  whether  identically  the 
same  pathological  changes  ware  found  in  a  tooth  in  which  caries 
had  been  produced  artificially  out  of  the  [mouth  as  are  found  in 
the  mouth  itself.  His  own  and  Mr.  Underwood's  observations,  so 
far  as  they  went,  tended  to  show  that  caries  exactly  similar  to  that 
found  in  the  mouth  could  not  be  produced  artificially,"  &c.* 
The  full  text  of  Dr.  Miller's  paper  appeared  in  the  December 
number  of  the  Independent  Practitioner^  and  we  are  thus  enabled 
to  supplement  our  abstract  by  some  quotations  from  it  which 
will  be  found  elsewhere  in  this  number ;  the  way  in  which  Dr. 
Miller  produces  his  artificial  caries  is  there  described. 

The  principal  pomts  of  Dr.  Miller's  views  as  to  the  pathology 
of  dental  caries  will  be  made  clear  by  a  reference  to  the  abstract 
of  one  of  his  earlier  papers  which  appeared  in  this  Journal  in  April 
last  (p.  190).  It  will  be  seen  that  whilst  Messrs.  Underwood  and 
Milles  state,  in  their  paper  read  before  the  International  Medical 
Congress,  "  we  consider  that  caries  is  absolutely  dependfent  upon 
the  presence  and  proliferation  of  organisms ;  that  these  organisms 
attack  first  the  organic  material,  and  feeding  upon  it,  create  an 
acid,  which  removes  the  lime  salt,  and  that  all  the  differences 
between  caries  and  simple  decalcification  by  acids,  are  due  to  the 
presence  and  operation  of  germs."  .  .  .  "We  feel  justi- 
fied in  concluding  that  the  successful  exclusion  of  germs  would 
prevent  the  disease."  The  opinion  of  these  investigators  is  that 
germs  obtain  access  to  the  dentinal  tubes,  where  they  feed  upon 
tiie  organic  fibril,  and  multiplying,  attack  next  the  organic  basis  of 
the  intertubular  matrix,  which  they  gradually  decalcify  by  means 
of  an  acid  secreted  by  themselves,  and  then  destroy  in  the  same 
manner  as  they  have  already  done  the  uncalcified  fibril 

Dr.  Miller,  on  the  other  hand,  asserts  that  the  first  step  is  the 
decalcification  of  the  dentine  by  acids  generated  in  the  mouth  as 
the  result  of  the  decomposition  of  d^is  of  food,  &c,  that  the 
destruction  of  the  organic  constituents  follows^  and  does  not  pre- 
cede the  decalcification,  and  that  whilst  the  microK)rganisms  un- 
doubtedly complete  'the  destruction  of  the  softened  dentine,  they 
do  not  participate  directly  in  the  work  of  decalcification,  the 
invasion  of  the  organisms  being  always  preceded  by  the  removal 
of  the  lime  salts  from  the  dentine. 

*  Odontological  Society's  Transactions,  June,  1883,  p.  225. 
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In  this  survey  of  the  present  state  of  the  question,  we  have 
taken  no  account  of  some  minor  points  in  dispute,  such  as  the  life 
history  of  the  leptothrix  as  described  by  Dr.  Miller,  or  the  views 
of  the  American  *'  bacterians,''  of  whom  Dr.  C.  T.  Stockwell  has 
been  the  most  active  exponent,  and  who  not  only  insist  upon  the 
primary  agency  of  micro-organisms  in  the  production  of  caries,  but 
appear  to  deny  the  existence  of  the  acid  reaction  which  is  admitted 
t^  both  Underwood  and  Miller.  The  point  at  issue  is  whether 
micro-organisms  are  a  primary  or  only  a  secondary  element  in  the 
process  of  caries.  It  is  a  point  of  considerable  practical  import- 
ance, both  as  regards  the  prophylaxis  and  treatment  of  this  destruc- 
tive disease,  and  we  look  with  great  interest  for  the  promised 
paper  by  Mr.  Arthiu:  Underwood,  giving  the  results  of  the  con- 
tinued experiments  of  himself  and  his  coadjutor  during  the  last 
two  years,  and  which  we  hope  may  do  something  towards  the 
settlement  of  this  important  problem. 


Tlie  Natural  History  Museum,  South  Kensington. 

The  new  home  which  has  been  found  for  the  National  Zoological 
Collection,  in  the  Cromwell  Road,  is,  of  course,  a  matter  of  in- 
terest to  all  the  world,  but  to  the  dental  student  it  has  a  special 
importance  as  affording  him  a  new  field  for  the  situdy  of  compar- 
ative anatomy,  which  has  for  some  time  formed  an  important  item 
in  the  scientific  side  of  his  education.  Odontology  is  a  very  es- 
sential department  of  Zoology;  in  fact  there  are  large  divisions  of 
the  extinct  animal  world  that  are  known  to  the  anatomist  by  their 
teeth  alone,  these  apparently  indestructible  tissues  having  been  the 
only  ones  to  survive  the  general  obliteration  effected  by  time.  So 
true  is  this  that  large  rooms  in  the  Zoological  Collection  are  filled 
with  nothing  but  fossil  teeth  and  jaws,  these  being  all  that  are 
known  to  remain  of  extinct  tribes  of  animals  that  once  peopled 
the  earth.  Moreover,  the  classification  of  the  animals  at  present 
extant  is  made  to  depend  very  largely  upon  their  dentition.  It 
b  possible  (arguing  by  analogy),  given  the  teeth  of  an  animal, 
for  a  skilful  anatomist  to  form  a  very  fair  approximate  notion  of 
the  appearance  and  habits  of  the  animal,  and  from  such 
apparently  sUght  data  science  has  been  enabled  so  far  to  recon- 
struct the  whole  animal  as  to  detect  the  affinities  of  a  creature 
whose  entire  race  had  perished  in  prehistoric  times. 
Since,  therefore,  Odontology  is  the  science  with  which  we  are 
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naturallj  most  specially  concerned,  and  that  it  fonns  such  an  in- 
tegral portion  of  comparative  anatomy,  we  cannot  {aH  to  take  a, 
special  interest  in  the  new  Museum  of  Natural  History* 

Of  the  buildii^  little  need  be  said,  except  that  it  is  qmcionSi 
tolerably  lighted,  and  very  beautifully  decorated.  Whether  the 
utmost  advantage  has  been  taken  of  the  space  for  exhibition  im- 
poses is  somewhat  open  to  question,  but  the  rooms  are  aiiy  and 
lofty.  The  collection  is  not  yet  quite  ready  for  inspection,  as 
some  of  the  odontological  galleries  are  not  yet  open  to  the  public ; 
moreover  when  all  the  galleries  are  thrown  open  the  dental  student 
will  find  the  matter  that  specially  bears  upon  his  own  studies  radier 
scattered,  the  fossil  zoology  being  on  the  ground  floor  on  one  side 
of  the  building,  and  the  recent  osteology  upstairs  on  the  opposite 
side,  whilst  the  reptiles  are  in  one  part  of  the  building,  the  fishes 
in  another,  the  British  specimens  in  a  room  by  themselves,  and 
the  whales  in  a  large  room  on  the  basement 

Seeing,  however,  that  the  collection  was  not  arranged  for  the 
special  edification  of  dental  students,  this  difficulty  is  of  course 
unavoidable.  But  there  is  one  criticism  we  feel  tempted  to  make 
while  talking  of  the  arrangement  which  we  think  might  be  con- 
sidered with  advantage,  and  that  is,  that  there  is  an  unfortunate 
monotony  in  the  setting  out  of  the  specimens.  The  whole  of  the 
Plagiostomi  for  instance  have  their  jaws  in  exactly  the  same  posi- 
tion, viz.,  wide  open  and  facing  the  spectator,  while  on  the  other 
hand,  the  crocodiles  have  all  got  their  mouths  shut  We  cannot 
but  think  greater  value  might  be  got  out  of  the  wealth  of  sped-* 
mens,  if  various  points  of  view  were  exhibited  in  each  class ;  such  an 
arranfi;ement  would  be  obviously  instructive  in  the  case  of  the 
venomous  reptiles.  One  of  the  most  difficult  things  to  explain  to 
students  is  the  various  movements  of  the  bones  of  a  veno- 
mous reptile  while  opening  its  mouth,  and  erecting  its  poison  fang ; 
a  series  of  skulls  arranged  so  as  to  demonstrate  every  stage  in  the 
process,  would  be  an  invaluable  addition  to  the  collection.  We 
are  even  tempted  to  think  that  it  would  not  occupy  very  much 
space  if  a  few  cases  were  devoted  to  the  exhibition  of  a  series  of 
typical  dentitions  of  the  several  classes,  and  this  would  again  be  of 
infinite  service  to  the  student  of  Comparative  Anatomy. 

As  it  is,  a  most  instructive  field  of  study  has  been  opened  up  at 
the  new  museum^  and  we  would  urge  upon  those  upon  whom  the 
instruction  of  our  students  devolves,  the  advantages  of  taking 
them  periodically  over  the  collection,  and  impressing  upon  their 
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minds  by  a  littile  ocular  demonstration  points  of  Comparative 
Anatomy,  which,  when  studied  only  from  books  and  lectures,  are 
not  only  diy,  but  are  also  very  cUfficult  to  remember. 

Whilst  all  students  of  Odontology  must  hear  with  regret  that  Sir 
Ridiard  Owen,  one  of  the  fathers  of  Odontology,  has  resigned  his  ap- 
pohtment,  it  is  a  matter  for  congratulation  that  Professor  Flower 
has  been  selected  to  succeed  him  as  Superintendent  of  the  Natural 
History  Department ;  for  not  only  has  he  done  such  splendid 
service  in  die  development  of  the  Museum  of  the  Royal  College 
of  Surgeons,  but  he  has  a  special  interest  in  Odontology,  as  those 
of  our  readers  who  are  familiar  with  his  papers  on  the  homologies 
of  milk  dentitions,  on  the  milk  dentitions  of  Marsupials,  and  on 
the  occurrence  of  a  milk  dentition  in  an  Armadillo,  not  to  mention 
others,  are  well  aware. 
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ORIGINAL  COMMUNICATIONS. 


On  Pain. 

By  ARTHUR  UNDERWOOD,  M.R.C.S.,  and  LD.S.ENa* 

Mr.  President  and  Gentlemen, — ^When  I  accepted  the  kmd 
offer  of  a  place  upon  your  programme,  I  thought  it  would  be  a 
good  opportunity  to  bring  before  the  profession  some  points  in 
dental  practice  that  had  very  frequently  forced  themselves  upon 
the  notice  of  Mr.  Woodhouse  and  myself  during  our  morning's 
work  at  the  Dental  Hospital  in  Leicester  Square. 

I  propose,  with  yoiu-  kind  permission,  to  occupy  your  attention 

*  Read  at  the  Annual  General  Meeting  of  the  British  Dental  AssodiitioD  at 
Plymouth,  August  23rd,  1883, 
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for  a  few  minutes  with  the  consideration  of  a  subject  necessarily 
of  paramount  interest  to  all  of  us,  namely,  Pain. 

Of  course,  it  is  only  a  little  group  of  pains  out  of  the  huge 
anay  with  which  we  ace  familiar,  that  I  am  going  to  attempt  to 
discuss — those  pains,  namely,  that  we  ourselves  inflict  upon  our 
patients  during  our  efforts  to  relieve  other  morbid  conditions. 

How  far  the  infliction  of  pain  during  dental  operations  may  be 
dispensed  with,  without  endangering  the  success  of  the  operation, 
is  a  matter  about  which  everyone  would  certainly  not  be  agreed. 
Some  of  the  pain  inflicted  by  the  dentist  appears,  as  yet,  quite 
unavoidable.  Again  some  painful  sensations  might  be  no  doubt 
spared  to  the  patient ;  but,  unavoidable  or  not,  pain  is  in  itself 
undesirable — sl  symptom  of  mischief,  past  or  present,  or  future ; 
it  is  the  outcry  of  an  injured  nerve  that  resents  the  injury  and 
gives  this  warning  to  the  sufferer  to  enable  him  to  guard  against 
the  repetition  of  the  outrage.  Pain  can  never  be  suffered  without 
a  corresponding,  though  not  always  commensurate,  injury  being 
inflicted. 

The  infinite  d^ees  of  sensibility  with  which  various  portions 
of  the  frame  are  endowed,  are  not  mere  antidotes  to  pleasure,  nor 
imperfections  of  this  mortal  coil  to  be  deplored  and  submitted  to, 
neither  is  the  evil  done  by  pain  to  be  measured  by  the  discomfort 
endured  by  the  sufferer  during  its  infliction. 

We  do  not  find  that  the  more  perfect  the  animal,  the  less  he  is 
susceptible  to  pain;  on  the  contrary,  his  power  of  suffering 
increases  and  is  reflned  with  the  development  and  refinement  of 
the  other  powers,  until  man,  the  finest  development  of  the  powers 
of  life  existing,  is  also  the  most  sensitive,  and  this  delicate 
sensibility  is  an  invaluable  gift  in  that  it  enables  him  to  detect  the 
earliest  approach  of  injiury. 

The  capability  of  feding  pain,  the  vast,  delicate  and  complicated 
machinery  we  call  the  cerebro-spinal  system,  that  takes  exact  note 
of  all  injuries  and  all  sensations,  and  conveys  or  telegraphs  the 
account  thereof  from  the  local  scene  of  mischief  to  the  head 
centres  of  thought  in  the  brain,  ought  to  be  regarded  as  a 
marvellous  apparatus  for  our  surer  protection  against  the  con- 
tinuance or  repetition  of  the  injury  ;  it  is  the  warning  voice  of  a 
friend,  and  it  cannot  be  safely  disregarded  or  outraged  with 
impunity. 

Although  it  is  often  unavoidable  in  our  daily  practice  to  cause 
suffering,  in  order,  by  so  doing,  to  save  the  patient  other  and  worse 
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suffering,  yet  it  must  be  borne  in  mind  that  it  is  only  a  choice  of 
evils ;  we  choose  the  least,  but  do  not  forget  that  it  is  still  an  evil, 
and  if  the  advances  of  science  suggest  from  time  to  time  methods 
by  which  these  necessary  inflictions  of  pain  may  be  minimised  and 
the  curative  treatment  still  remain  as  thorough,  we  shall  hail  such 
advances  with  satisfaction,  and  so  will  our  patients,  for  the  nervous 
system  never  forgets  and  seldom  forgives  an  injury. 

Pain  is,  after  all,  only  a  symptom,  it  is  not  in  itself  a  disease. 

When  pain  is  present,  we  may  safely  assume  that  something 
wrong  is  happening  to  a  nerve  or  nerves — that  they  are  being  sub- 
jected to  some  unnatural  stimulus,  some  prejudicial  excitement 
It  will  be  as  well  to  glance  at  what  really  does  happen  to  a  nerve 
when  it  utters,  so  to  speak,  its  cry  of  pain. 

Pain  is,  no  doubt,  an  exaggerated  sensation  experienced  by  some 
portion  of  the  sensory  tract,  and  reported  to  the  brain  by  the  same 
mechanism  as  is  employed  for  the  communication  of  a  simple 
touch.  To  convey  any  sensation,  the  nerve  tract  between  the 
point  touched  and  the  centre  must  be  called  into  a  state  of  activity ; 
in  the  case  of  a  painful  sensation,  of  h5rper-activity. 

Now  when  any  tissue  is  roused  from  a  state  of  rest  and  thrown 
into  one  of  activity — whether  it  be  a  muscle,  a  gland,  or  a  nerve — 
that  activity  is  attended  by  increased  vascularity ;  moreover,  if  the 
increase  of  vascularity  be  arrested  by  compression  of  the  vessels 
supplying  the  part,  the  activity  will  be  arrested  too,  and  sometimes, 
as  in  the  case  of  glands,  [if  excessive  vascularity  be  induced,  in- 
creased functional  activity  will  be  the  result.  Activity  of  a  tissue 
involves,  in  short,  increased  vascularity,  and  this  holds  good  in 
the  case  of  the  nervous  system. 

Activity  of  the  brain  is  always  accompanied  by  increased 
vascularity,  and  interference  with  the  proper  blood  supply  of  a 
part  by  vessels  supplying  it,  (the  brachial  or  femoral  for  instance) 
is  attended  with  a  diminution  of  sensibility  in  the  part  supplied. 
Moreover,  when  sensation  is  exaggerated  until  it  assumes  the 
proportions  of  pain,  the  attendant  vascular  phenomena  are  ex- 
aggerated too.  This  fact  has  been  recognised  by  the  greatest 
authorities. 

Trousseaux  and  Nussbaum  were  so  convinced  that  neuralgia 
depended  upon  a  vascular  disturbance  of  the  nerves  involved, 
that  they  have  botfi  on  several  occasions  tied  the  carotid  in  cases 
of  obstinate  tic  douloureux. 

M.  L^ti^vant  and  others  who  have  written  on  nerve  stretching, 
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attribute  its  efficacy  rather  to  an  effect  upon  the  vessels  than  upon 
the  nerves  themselves. 

Dr.  Lauder  Brunton,  in  one  of  the  most  interesting  papers  it 
was  ever  my  good  fortime  to  listen  to  at  the  Odontological  Society, 
statedhisconviction  that  neuralgia  was  due  to  a  condition  of  vascular 
colic  in  which  the  artery  was  thrown  into  a  condition  of  spasmodic 
contraction  alternating  with  relaxation  of  the  muscular  coats. 

Dr.  Erb,  writing  in  Ziemssen's  Cyclopoedia  on  the  subject,  states 
that  the  only  pathological  change  that  has  yet  been  observed  in 
post-mortem  examinations  of  nerves  that  have  been  the  seat  of 
neuralgia  has  been  increased  vascularity,  and  expresses  his  belief 
that  all  nerve  pain  is  attended  with  this  phenomenon  and  that 
where  its  presence  is  not  traceable  after  death,  it  has  probably 
been  so  slight  and  transient  as  to  have  disappeared  without  leav- 
ing any  trace  recognisable  by  our  present  methods  of  investigation. 
No  other  post-mortem  change  has  yet  been  successfully  associated 
with  neuralgia. 

The  nerve,  then,  when  excited,  suffers  an  increase  of  vascularity 
of  more  or  less  duration  and  severity  according  to  the  nature  of 
the  irritation.  Up  to  a  certain  point  the  removal  of  the  irritating 
cause  wUl  be  immediately  followed  by  a  subsidence  of  the 
vascularity  and  a  disappearance  of  the  sensation. 

If  the  irritation  be  more  severe  or  prolonged,  the  subsidence  of 
the  vascular  phenomena  is,  of  course,  slower ;  lastly,  very  great  or 
very  long  continued  irritation  may  give  rise  to  more  formidable 
vascular  changes,  such  as  effusion  and  organisation  of  lymph,  or 
the  permanent  relaxation  of  the  vessel  walls  and  consequent 
distension  and  hypersemia,  and  in  such  cases  the  pain  is  com* 
mensurately  obstinate  and  persistent,  no  longer  disappearing  or 
subsiding  with  the  removal  of  the  irritating  cause,  but  often  spread- 
mg  to  neighbouring  nerve-tracts  until  the  whole  of  the  fifth 
pair  may  be  involved  in  the  neuritis,  and  pain  that  has  com. 
menced  in  an  inflamed  tooth-pulp  may  be  referred  to  any  or 
all  of  the  peripheral  terminations  of  the  nerve,  especially  to  points 
where  the  branches  emerge  from  bony  foramina  (as  the  infra-orbital, 
supra-orbital,  mental,  malar,  &c)  where  the  unyielding  nature  of 
the  surroundings  causes  the  increased  vascularity  to  exert  its 
pressure  on  the  axis-cylinder  of  the  nerve. 

This  condition,  defined  as  neuralgia  by  Trousseaux,  is  more 
often  the  result  of  long  continued  irritation  than  of  that  which  is 
severe  and  brief 


l6  THE  JOURNAL  OF  THE 

The  next  point  to  be  considered  is  the  capabilities  of  the  human 
tooth  for  transmitting  to  the  nerves  contained  in  its  pulp  sensations 
of  pain.  To  what  extent  is  the  tooth  a  sentient  structure  ?  That 
teeth  can  appreciate  or  transmit  very  delicate  sensations  is  a  truth 
to  which  most  of  us  are  painfully  alive.  It  is  also  true  that 
diflerent  teeth  possess  this  power  in  very  different  degrees.  It  is 
not  quite  true  that  the  less  tissue  intervenes  between  the  pulp  and 
the  surface,  the  more  distinctly  sensations  are  transmitted.  Some 
dentine  seems  to  possess  this  function  to  a  very  high  degree^  other 
varieties  seem  scarcely  to  possess  it  at  alL 

Again,  it  is  a  fact  that  has  been  observed  over  and  over  again 
that  certain  portions  of  the  dentine  that  underlie  the  enamel,  and 
are  quite  far  from  the  pulp,  are  highly  sensitive,  while  the  deeper 
portions  nearer  the  pulp  in  the  same  tooth,  are  comparatively  insen- 
sitive. These  variations,  I  have  no  doubt,  depend  upon  the 
development  and  arrangement  of  the  sofl  tissues,  the  protoplasmic 
contents  of  the  canals,  and  our  knowledge  of  the  minute  anatomy 
of  these  soil  tissues  has  during  the  last  few  years  been  greatly 
advanced  by  the  invaluable  researches  of  Drs>  Heitzmann  and 
Bodecker,  with  the  result  to  us  that  we  can  now  understand  much 
that  was  previously  incomprehensible.  Their  opinion  is  slowly  gain- 
ing ground  that  the  whole  of  the  dentine  is  traversed  by  a  proto- 
plasmic network  contained  in  the  canals,  intercommunicating 
freely,  and  directly  continuous  with  the  nerve-endings  in  the  pulp 
through  the  odontoblast  cells.  This  connection,  first  observed,  I 
believe,  by  Boll,  has  since  been  confirmed  by  Dr.  Magitdt,  and,  if 
it  be  substantiated  by  further  investigation,  it  will  render  the 
anatomy  of  dentine  much  more  easy  to  understand. 

These  observers  claim  to  have  demonstrated  that  while,  on  the 
one  hand,  the  fibrils  are  unquestionably  prolongations  of  the 
odontoblast  cells,  the  internal  branches  of  the  cells  are  directly 
continuous  with  the  network  of  fine  nerves  in  the  pulp  chamber, 
and  I  may  add  that  Mr.  Coleman  has  imputed  to  the  cells  a  tactile 
function,  regarding  them  somewhat  in  the  light  of  nerve  endings. 
I  have  very  little  doubt  in  my  own  mind  that  this  connection  will 
be  established  by  future  observers ;  if  so,  the  whole  of  the  dentine 
must  be  regarded  as  permeated  by  soft  filaments  which,  though 
not  nerves,  are  yet  the  direct  continuations  of  nerves,  and  part  of 
whose  function  would  seem  to  be  the  transmission  of  the  sensa- 
tions experienced  by  the  dentine,  in  a  modified  form,  to  the  nerve. 
So  modified  is  this  transmitting  power,  that  in  health  and  under 
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ordinary  circumstances,  it  often  does  not  amount  to  more  than  a 
dull  sensation  of  touch,  yet  in  many  cases — either  because  the  soft 
tissue  is  very  abundant,  or  excitement  has  rendered  the  nerve  itself 
acutely  susceptible  to  a  slight  stimulus — sensations  are  transmitted 
through  the  dentine  to  the  nervous  system  without  apparently 
soflfering  much  diminution  in  acuteness. 

Whether  the  Jierve  connection  with  the  odontoblasts  is  really  a 
fact  or  not,  this  much  is  certain,  namely,  that  sensations  are  ap- 
preciated through  dentine  which  could  not  be  appreciated  without 
some  such  connection — such  as  sensations  of  very  moderate  heat 
and  cold,  or  the  presence  of  an  acid.  Anyone  who  has  had  the 
Kiisfortune  to  have  a  healthy  tooth  broken  across,  exposing  the 
dentine,  even  far  away  from  the  pulp,  can  testify  to  the  apprecia- 
tion of  the  slightest  whifif  of  cool  air,  or  even  contact  with  an  acid. 
Such  a  sensation  is  exquisitely  painlFul,  and  it  would  be  very  diffi- 
cult to  make  a  sufferer  believe  that  no  direct  communication 
existed  between  the  part  touched  and  the  sensory  nerves.  I  have 
experienced  the  feeling  myself,  and  nothing  could  raise  a  doubt  in 
my  mind  that  the  connection  is  there  waiting  to  be  demonstrated. 

Connection  enough,  with  the  nerve,  there  undoubtedly  is  for 
sensations  of  heat  or  cold,  or  the  irritation  of  acids  applied  to 
bare  dentine  to  induce  inflammatory  changes  in  the  nerves  of  the 
pulp  and,  if  continued  or  repeated,  to  cause  neuritis,  neuralgia,  and 
their  innumerable  sequelae. 

In  the  coiuse  of  curative  treatment  we  are  frequently  compelled 
to  run  the  risk  of  inflicting  irritation  upon  nerves,  and  it  is,  no 
doubt,  within  the  experience  of  everybody  that  such  irritation  has, 
at  times  been  fraught  with  evil  consequences. 

Now  there  are  a  few  special  modes  of  treatment,  the  mischiev- 
ous results  of  which  have,  for  a  long  time,  attracted  the  attention 
of  my  colleague,  Mr.  Woodhouse,  and  myself,  and  first  and  fore- 
most among  these  I  will  mention  the  insertion  of  metallic  fillings 
without  precautions  being  taken  to  prevent  the  conduction  of  sen- 
sations of  heat  and  cold,  both  in  the  case  of  amalgam  fillings  and 
gold. 

Retaining  points  are  not  infrequently  drilled  into  tissue  that  is 
slightly  sensitive.  This,  of  course,  is  absolutely  inexcusable,  but 
it  is  not  necessarily  a  safe  proceeding  to  drill  deep  holes  and  fill 
them  with  gold,  even  if  the  dentine  at  the  time  of  drilling  is  not 
sensitive. 

It  is  not  always  safe  to  insert  amalgam  fillings  into  deep  cavities 
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in  contact  with  the  dentine,  although  the  process  of  excavation 
has  been  absolutely  painless ;  it  may  end  very  well,  but  it  may,  on 
the  other  hand,  produce  most  mischievous  results. 

I  will  sketch  the  course  of  a  typical  case,  one  of  thousands,  all 
very  much  alike. 

A  patient  presents  him  or  herself  with  a  cavity,  say  in  a  bicuspid; 
it  has  never  given  any  pain,  it  is  of  moderate  depth ;  excavation 
gives  hardly  any  discomfort,  although  at  the  centre  of  the  cavity 
there  is  a  slight  pinkness  suggesting  the  direction  of  the  pulp ;  a 
gold  filling  is  inserted  and  the  patient  goes  away. 

The  tooth  is  quite  comfortable  afterwards,  except  that  extremes 
of  heat  and  cold  can  be  felt,  not  enough  to  cause  the  patient  much 
annoyance.  As  time  passes,  this  sensibility  slightly  increases, 
until  instinctively,  without  knowing  it,  the  patient  protects  the  tooth 
as  much  as  possible  from  such  sensations. 

The  next  stage  in  the  proceedings  is  sometimes  very  perplexing  : 
the  real  culprit  gives  no  more  warning,  but  a  shooting  pain  is  ex- 
perienced over  and  below  the  eye  or  on  the  cheek-bone, — ^neuralgia 
takes  possession  of  the  fifth  pair ;  the  tooth  has  been  forgotten  long 
ago,  and  quinine  and  tonics,  sea-bathing,  and  all  the  other  legion 
remedies  are  employed,  until  a  fit  of  toothache,  or  the  astuteness 
of  some  member  of  our  profession,  leads  to  the  extraction  of  the 
filling,  the  discovery  of  the  inflamed  nerve,  the  substitution  of  some 
non-conducting  material,  and  the  disappearance  of  the  neuralgia. 

The  same  undesirable  history  often  follows  the  insertion  of 
amalgams,  for  the  same  reasons.  There  is  every  variety  in  the 
form  and  severity  of  the  resulting  suffering.  I  have  myself  seen 
the  most  terrible  epileptiform  neuralgia  result  from  a  little  innocent- 
looking  amalgam  in  an  upper  molar.  But  the  question  naturally 
arises,  how  is  it  possible  to  tell  whether  it  is  safe  to  insert  a  metal 
filling  in  contact  with  the  dentine  ?  How  are  we  to  tell  whether 
the  dentine  may  be  trusted  not  to  convey  sensations  to  the  nerve 
beneath  ? 

It  does  not  depend  upon  the  immunity  from  pain  during  exca- 
vation.  AVe  cannot  trust  to  our  anatomical  knowledge  enabling 
us  to  decide  if  we  are  or  are  not  near  the  pulp,  for  pulps  vary 
greatly  in  shape  and  size^  and  often  possess  little  filaments  or 
armlets  that  approach  very  much  nearer  the  surface  than  could  be 
suspected.  My  own  conviction  is  that  we  cannot  be  sure  of  any 
particular  case  and  that  there  remains  only  one  way  of  avoid- 
ing  with  certainty  these  possible  evils,  namely,  the  adoption  of  this 
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ralCj  suggested  some  little  time  ago  by  an  eminent  American — 
namely — never  to  insert  a  metal  filling  into  any  tooth  under  any 
circumstances  without  some  non-conducting  material  being  inter- 
posed between  the  dentine  overlying  the  pulp  and  the  metal,  if  the 
cavity  is  deep  enough  to  admit  of  the  insertion  of  such  protective 
material  In  certain  cases,  it  is,  of  course,  impossible  to  protect 
the  dentine  in  this  manner,  and  it  would  be  absurd  to  forego  the 
advantage  of  durability  afforded  by  a  metal  filling  for  fear  of  a 
remote  chance  of  subsequent  irritation,  for  the  chance  is  very  re- 
mote in  cavities  so  shallow  as  not  to  admit  of  a  thin  layer  of  some 
non-conducting  substance  beneath  the  filling. 

I  think  if  this  rule  were  observed,  the  world  would  be  spared 
much  nein-algia,  and  many  tons  of  quinine,  gelseminum,  chloride 
of  ammonium,  &c.,  &c.,  would  no  longer  be  required.  It 
is  a  rule  easy  to  observe  in  most  cases,  and  makes  no  great 
demand  upon  the  time  or  patience  of  either  operator  or   patients 

As  it  is,  I  regret  to  say  that  very  much  unnecessary  suffering 
and  mischief  does  at  times  result  from  the  juxtaposition  of  metal 
fillings  and  sensitive  dentine  in  the  immediate  neighbourhood  of 
living  nerves. 

The  public  derive  enormous  benefit  from  the  patient  skill  and 
care  that  has  brought  gold  filling  to  such  a  splendid  pitch  of  per- 
fection both  hAe  and  in  Ar3ferica.  No  one  admires  this  beautiful 
and  lasting  work  more  than  I  do.  All  I  would  suggest,  then,  is 
caution ;  that  it  should  always  be  borne  in  mind  that  the  tooth  is 
a  living  structure,  as  much  as  the  eye  or  the  ear,  and  that  its  sen- 
sibilities should  be  regarded,  and  its  life  preserved  with  jealous 
care,  and  that  if  it  be  outraged  beyond  a  certain  point,  it  will  take 
a  sure  and  terrible  revenge  upon  its  possessor. 

I  have,  in  conclusion,  to  thank  you,  gentlemen,  for  listening  to 
me  with  so  nmch  forbearance,  and  to  hope  that  I  have  not  over- 
strained the  latter  good  quality ;  and,  lastly,  to  ask  you  to  overlook 
the  imperfections  that  have  crept  into  the  paper,  partly  owing  to 
unavoidable  haste  in  its  composition,  but  more  to  my  own  inability 
to  do  justice  to  the  subject 


In  our  last  number  we  announced  that  the  Representative 
Board  had  determined  to  prosecute  in  certain  typical  cases  of 
evasions  of  the  Dentists  Act.  We  hope  to  be  able  next  month  to 
give  the  results  of  these  proceedings. 


n 
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Is  Tobacco  Smoking  Injurious  to  the  Teeth? 

By  J.  G.  ROBERTS,  Liverpool  * 

Mr.  President  and  Gentlemen,  —The  subject  I  have  chosen, 
is, — ^Tobacco,  its  physiological  and  medicinal  properties.  This  at 
first  glance  may  appear  an  unusual  subject  for  a  dental 
surgeon  to  discuss,  but  when  you  consider  how  often  we  are 
asked  the  question,  "  does  smoking  injure  my  teeth  ?  "  I  feel  that 
it  is  not  necessary  for  me  to  offer  an  apology  for  introducing 
such  a  subject 

It  is  a  question  so  often  asked  by  smokers  and  non-smokers, 
that  we  ought  to  be  in  a  position  to  give  our  patients  a  positive 
answer  based  upon  facts,  not,  as  I  am  afraid  is  generally  the 
case,  according  to  the  personal  tastes  of  the  dentist  who  may  be 
called  upon  to  give  an  opinion.  Therefore,  I  wish  to  ask  your 
attention,  and  an  expression  of  your  opinion  upon  this  subject 
"  Is  Tobacco  Smoking  Injurious  to  the  Teeth  ?" 

Tobacco  is  so  well  known  in  its  varieties,  that  it  is  unnecessary 
for  me  to  enter  into  a  botanical  dissertation,  but  at  the  same  time 
I  may  be  excused  travelling  a  little  out  of  my  way  so  that  we  may 
fully  understand  the  subject 

It  is  a,  plant  cultivated  in  various  parts  of  the  globe,  but 
principally  in  South  America  and  the  islands  in  the  South  Padiic. 

The  kinds  we  have  to  deal  with  are  those  intended  for  the 
English  market.  ^ 

The  leaves  of  the  plant  are  collected,  dried  in  stoves,^  and 
afterwards  packed  in  small  bales ;  these  bales  are  covered  over 
with  thick  woollen  cloths,  when  it  undergoes  a  sweating  or  in- 
cipient fermentation,  by  which  its  aroma  is  brought  out.  In  this 
state  it  leaves  the  cultivator,  and  is  sorted  ready  for  cutting.  But 
that  intended  for  the  English  market  is  again  dried,  so  as  to 
reduce  its  weight  as  much  as  possible,  for  the  purpose  of  passing 
the  customs. 

In  consequence  of  this  extra  drying,  and  the  chemical  process 
it  undergoes  diuring  its  manufacture  in  this  country,  more 
especially  the  lighter  varieties,  its  burning  properties  are  consider- 
ably deteriorated,  and  to  restore  this,  it  is  moistened  with  water, 
holding  in  solution  nitrate  of  potass. 

If  you  compare  the  American  made  tobacco,  which  is  used 

*  Read  at  the  Meeting  of  the  Midland  Branch  held  at   Binnigham,  Dec- 
ember 8th,  18S3. 
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principally  in  the  Navy,  you  will  find  a  great  difference  between  it 
and  the  fancy  tobaccos  manufactured  in  England. 

When  tobacco  is  taken  in  large  doses,  either  in  the  form  of 
powder  or  infusion,  the  following  effects  are  produced  according 
to  Dr.  Taylor : — 

The  symptoms  are  faintness,  nausea,  vomiting,  giddiness, 
delirium,  loss  of  power  in  the  limbs,  general  relaxation  of  the 
muscular  system,  trembling,  complete  prostration  of  strength,  dim- 
ness of  sight,  dilatation  of  the  pupil,  small  weak  pulse,  difficulty  of 
breathing,  confusion  of  ideas,  cold  clammy  perspiration,  convul- 
sive movements,  paralysis,  and  death. 

The  analysis  of  tobacco  smoke  is  given  by  Dr.  Richardson. 
Firstly,  there  is  in  all  smoke  a  certain  amount  of  watery  vapour. 
Secondly,  a  small  quantity  of  free  carbon,  and  it  is  to  the  presence 
of  this  constituent  that  the  blue  colour  of  the  smoke  is  due. 
Thirdly,  a  certain  quantity  of  ammonia.  Fourthly,  carbonic  acid. 
Fifthly,  a  product  having  an  oily  appearance  and  possessing 
poisonous  properties,  which  contains  three  substances,  a  fluid  alka- 
loid (nicotine)  a  volatile  substance  having  an  empyreumatic  odour, 
and  an  extract  of  a  dark  resinous  character  having  a  bitter  taste. 

The  carbon,  in  the  case  of  inveterate  smokers,  settles  upon  the 
back  part  of  the  throat,  and,  in  combination  with  the  resinous  ex- 
tract, upon  the  lingual  surface  of  the  lower  incisors  and  other 
teeth. 

The  ammonia  excites  the  salivary  glands,  and  is  supposed  to 
excite  a  certain  influence  on  the  blood.  The  carbonic  acid  may 
have  some  influence  in  producing  the  langour  which  accompanies 
and  follows  smoking. 

The  empyreumatic  substance  gives  the  peculiar  smell,  and  the 
resinous  extract  the  bitter  taste,  but  the  peculiar  physiological 
effects  are  due  to  the  nicotine. 

According  to  Richardson,  the  use  of  tobacco  may  produce  various 
functional  disturbances :  i,  on  the  stomach,  causing  indigestion  ;  2, 
on  the  heart,  producing  debility  and  irregular  action ;  3,  on  the 
organs  of  the  senses,  as  dilatation  of  the  pupil,  confusion  of  vision ; 
4,  on  the  brain,  suspending  the  waste  of  that  organ,  and  oppressing  it 
if  it  be  duly  nourished,  but  soothing  it  if  it  be  exhausted ;  5,  on  the 
nerves,  leading  to  over-secretion  of  the  glands  which  they  control ; 
6,  on  the  mucous  membrane  of  the  mouth,  giving  rise  to  smoker's 
sore  throat,  and  on  the  bronchial  surface  of  the  lungs,  sustaining 
any  iiiitation  that  may  be  present,  and  increasing  the  cough. 
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It  possesses  the  power  of  arresting  oxidation  of  the  living  tissues, 
and  thus  checking  their  disintegration. 

From  this  it  will  be  seen  that  unadulterated  tobacco  has  very 
little,  if  any,  prejudicial  effect  upon  the  teeth.  On  the  contrary, 
it  is  frequently  the  case  that  inveterate  smokers  suffer  less  with 
their  teeth.  This  may  be  due  either  to  the  ammonia  or  the  sooth- 
ing effect  tobacco  has  upon  the  brain  and  nervous  system.  More- 
over, I  believe  that  the  carbon  and  the  resinous  matter  have  a 
preservative  effect  upon  the  teeth  by  filling  up  fissures  which 
frequently  occur  in  the  enamel  firom  mechanical  injury  or  thermal 
changes,  thus  preventing  the  vitiating  fluids  of  the  mouth  percolat- 
ing through  to  the  dentine,  and  causing  caries. 

In  spesddng  of  the  preservative  properties  of  tobacco,  I  do  not 
mean  the  light  fancy  sorts  in  attractive  wrappers  with  seductive 
names,  but  the  unadulterated  tobaccos ;  I  have  been  informed, 
but  could  not  say  positively,  that  the  lighter  kinds  of  tobacco,  such 
as  Turkish,  are  submitted  to  the  fumes  of  sulphurous  acid  gas, 
which  accounts  for  the  paleness  of  that  variety. 

All  these  kinds  contain  large  quantities  of  nitrate  of  potass,  and 
it  is  these  tobaccos  which,  I  believe,  are  positively  injurious,  not 
only  to  the  teeth,  but  to  the  health. 

No  doubt  many  of  you  have  been  surprised  and  disappointed 
with  artificial  plates  you  have  put  into  the  mouths  of  your  patients, 
more  especially  those  made  with  dental  alloy,  when  you  have 
found  after  a  time  the  plate  blackened  and  quite  brittle,  cracking 
and  breaking  in  all  directions.  From  my  own  experience,  I  have 
found  this  only  with  smokers,  and  never  yet  saw  it  ^vith  a  female 
patient  or  a  non-smoker. 

Several  cases  have  come  under  my  observation,  and  after  con- 
siderable difficulty  I  have  found  that  the  cause  of  this  was  that 
the  tobacco  smoke,  impregnated  with  nitrous  acid  gas  firom  the 
burning  nitrate  of  potass,  entering  the  mouth  had,  by  taking  up 
another  part  of  oxygen,  formed  nitric  acid;  this,  impregnating  the 
saliva,  acted  upon  the  silver  in  the  plate,  forming  nitrate  of  silver,  and 
disintegrating  the  metal;  the  salt  taken  in  the  food  combining' 
with  the  nitrate  forms  chloride  of  silver,  which,  upon  exposure  to 
light  becomes  black. 

In  each  of  these  cases  I  found  that  the  patient  was  an  inveterate 
smoker  of  light  tobacco. 

Now,  gentlemen,  if  these  changes  occur  only  in  the  mouths  of 
smokers,  and  if  it  be  true  that  the  saliva  becomes  so  nitrated  as  to 
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dissolve  silver,  there  is  no  doubt  that  the  teeth  must  suffer,  and  very 
coQsiderablj  too.  The  question  then  arises  :  Is  this  not  one  of 
the  causes  of  caries,  which,  hitherto,  we  have  overlooked  ? 

This  is  a  matter  which,  I  venture  to  say,  requires  careful  con- 
aderatioD,  for  may  not  many  of  the  obscure  cases  of  gastric  de- 
rangements which  come  under  the  observation  of  the  physician  be, 
in  a  measure,  attributable  to  the  unknown  presence  of  nitric 
add. 

I  trust  that  my  humble  efforts  may  be  the  means  of  calling  the 
attention  not  only  of  the  dental,  but  of  the  medical  profession, 
to  this  matter,  that  it  may  lead  to  scientific  research,  and  be  the 
means  of  supplying  us  with  reliable  facts  as  to  whether  smoking 
is  oris  not  injurious  to  the  teeth  and  health. 


Congestion  of  the  Tongue  from  Contact  with 

Celluloid. 

By  J.  R.  BROWNLIE,  L.D.S.Eng.,  Glasgow* 

Amongst  the  objections  which  have  been  put  forward  against  the 
use  of  celluloid  as  a  base  for  artificial  teeth,  there  falls  to  be  added 
—as  a  matter  of  experience— -the  composition  of  the  material. 

That  a  very  large  proportion  of  cases  may  be  satisfactorily 
fitted  with  Celluloid  no  one  will  dispute ;  yet,  from  time  to  time, 
cases  will  crop  yp  where,  either  from  imperfect  admixture  of  the 
materials  of  which  it  is  composed,  or  from  some  idiosyncrasy  of 
the  patient,  a  more  or  less  distressing  state  of  matters  results,  which 
can  be  shewn  to  be  directly  due  to  the  presence  in  the  mouth  of 
celluloid  as  a  base  for  artificial  teeth. 

It  seems  probable  that  cases  of  this  kind  will  be  more  common 
in  fiiture  than  hitherto.  Celluloid  is  still  in  its  infancy. 
In  the  subjoined  case,  it  has  taken  a  year  and  a  half  from  the 
time  the  piece  was  made  to  develope  and  make  known  the  real 
state  of  matters.  It  is  not  a  solitary  one,  but  being  exceptional 
in  severity,  and  the  cause  having  been  clearly  made  out,  I  think  it 
worthy  of  being  recorded. 

When  I  first  saw  the  lady,  she  explained  to  me  that  the  cause 
of  her  visit  was  not  the  teeth  but  the  state  of  her  tongue  and 
mouth.    The  piece  was  fairly  fitted.    Examined  in  the  hand,  it 

♦  Read  at  a  Meeting  of  the  Society  of  Licentiates  in  Dental  Surgery,  of 
Glasgow,  November  14th,  1883. 
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shewed  somewhat  unusual  symptoms  of  wear  considering  the 
time  it  had  been  in  the  mouth.  The  condition  of  the  mouth,  and 
of  the  tongue,  however,  was  very  far  from  usual.  The  parts  of 
the  palate,  lips,  and  cheeks,  in  contact  with  the  piece,  were  highly 
inflamed  and  deepened  in  colour.  The  tongue  was  congested, 
the  dorsum  deeply  grooved,  or  furrowed,  in  all  directions, 
and  a  bright  scarlet  in  colour. 

The  pain  was  constant,  interfering  with  rest,  and  especially 
severe  when  the  mouth  became  dry,  and  during  the  night.  These 
symptoms  had  gone  on  increasing  from  the  first.  Temporary 
relief  was  obtained  by  laying  aside  the  case.  Not  being  able  to 
go  to  him,  the  dentist  who  made  the  piece  was  written  to,  but  as 
no  notice  was  taken  of  the  letter  the  patient  went  on  enduring  the 
pain  as  best  she  could. 

Having  substituted  a  vulcanite  for  the  celluloid  piece,  the 
symptoms  rapidly  subsided,  and  in  about  a  fortnight  the  mouth 
was  better.  No  treatment  was  used ;  the  result  was  due  simply 
to  the  change  of  material. 

I  am  quite  prepared  to  be  told  that  this  is  quite  an  exceptional 
case.  In  severity  it  is  so.  Possibly  it  was  due  to  imperfect  com- 
bination of  the  ingredients  of  this  particular  piece  of  celluloid. 
But  no  man  who  has  his  patients'  welfare  at  heart  will  overlook 
the  possibility  of  the  most  serious  consequences  from  such  a 
cause  in  a  certain  class  of  cases. 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


Case  of  fracture  of  the  Alveolar  process  of  the 
Superior  Maxilla  with  loss  of  several  teeth ;  suc- 
cessful replantation  of  Right  Lateral  Incisor. 

By  JOHN  HUMPHREYS,  Bromsgrove.* 

A  SHORT  while  ago,  there  was  considerable  discussion  in  the  den- 
tal and  medical  journals  on  the  subject  of  replantation  of  teeth,  as 
to  the  probabilities  of  success  and  general  desirability  of  the  opera- 
tion. Several  cases  were  cited,  some  entirely  successful,  others 
but  partially  so,  and  much  difference  of  opinion  was  expressed.  I 
bring  the  following  case  before  the  notice  of  the  meeting  simply  with 
the  view  of  eliciting  the  experience  of'those  present  with  reference  to 

*  Read  at  the  Meeting  of   the  Midland  Branch,  held  at  Binninghaniy 
December  8th,  1883. 
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similar  injuries.  There  is  nothing  new  in  the  treatment  pursued,  and 
the  fact  that  I  saw  the  patient  within  a  few  minutes  of  the  opera- 
tion renders  the  successful  result  less  remarkable  than  it  would 
have  been  had  a  longer  interval  of  time  elapsed. 

On  September  30th  I  was  called  upon  to  attend  a  boy,  ten 
years  of  age,  who,  whilst  running,  had  caught  his  foot  in  a  garden 
seat  and  had  struck  his  mouth  violently  against  some  border  edging 
tHes.  The  force  of  the  Wow  had  broken  off  the  mesial  angle  of 
the  left  central  incisor,  which  was  not,  however,  in  any  way  sensi- 
tive. The  right  central  incisor  had  been  forced  backwards  upon 
the  palate,  whilst  the  right  lateral,  together  with  the  temporary 
canine  and  molar,  had  been  dislodged  from  their  sockets  and 
were  found  lying  on  the  garden  path. 

On  the  left  side  the  first  bicuspid  was  fully  erupted ;  but  on  the 
right  (the  injured  side)  the  crown  of  the  tooth  could  be  felt  in  the 
socket  of  the  temporary  molar  which  had  just  been  displaced  3  it 
has  since  made  its  appearance,  and  bears  no  trace  of  injury.  By 
forcible  pressure  of  the  thumb  and  finger  I  restored  the  right  cen- 
tral to  its  normal  position,  its  alveolus  having  been  carried  with  it ; 
the  tooth  was  not  at  all  loosened  in  its  socket.  The  right  lateral 
was  quite  perfect  and  covered  with  periosteum.  I  carefully  cleansed 
it  by  washing  in  a  dilute  solution  of  carbolic  acid,  and  restored  it 
to  its  place.  The  patient's  jaws  were  then  bandaged  together,  and 
his  friends  were  instructed  to  give  him  liquid  food,  and  to  cleanse 
the  mouth  frequently  with  a  wash  of  Condy's  fluid. 

When  I  saw  the  boy  next  day,  October  ist,  the  mouth  was,  of 
course,  considerably  swollen,  and  it  was  with  great  difficulty  that 
even  liquid  food  could  be  taken.  The  swelling,  however,  soon  sub- 
sided ;  I  continued  to  watch  the  case  from  time  to  time,  and  at  the 
end  of  about  three  weeks  the  tooth  was  found  to  be  firm  in  its  socket 
As  it  protruded  a  little,  I  inserted,  on  November  6th,  a  vulcanite 
plate,  with  rubber  band  attached,  to  draw  it  back  into  position ; 
but  I  regret  to  say  the  patient  has  worn  it  very  irregularly.  '  At 
present  the  tooth  shows  no  signs  of  discoloration. 

Now,  it  appears  quite  evident  that  not  only  this  replanted  tooth, 
but  also  the  central  incisor  must  have  suffered  from  rupture  of 
their  nervous  and  vascular  connections ;  and  I  wish  to  ask  the 
question  if  it  be  considered  possible  that,  in  a  case  of  almost  im- 
mediate replantation,  there  should  be  reunion  of  the  pulp  fila- 
ments, or  whethei:  the  replaced  tooth  derives  its  nourishment  solely 
through  the  reunion  of  the  alveolo-dental  periosteum. 
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REVIEWS  MD  NOTICES  OF  BOOKS. 

THE  TEETH,  THEIR  FORMATION, DISEASES  AND  TREAT- 
MENT, a  Popular  and  Scientific  Guide  for  the  General  Public. 
By  Thomas  Gaddes,  L.D.S.Eng.  and  Ed.,  Dental  Surgeon  to 
the  National  Dental  Hospital,  &c.,  &c.,  pp.  80,  fcap.  8va 

To  write  a  useful  popular  treatise  on  a  scientific  or  technical  sub- 
ject is  a  task  of  far  greater  difficulty  than  might  be  supposed. 
Excellence  in  this  department  of  literature  is,  no  doubt,  more 
easily  achieved  by  some  writers  than  by  others,  though  we  believe 
that  few  have  reached  it  without  a  considerable  amount  of  prac- 
tice and  some  failures.  From  our  knowledge  of  Mr.  Gaddes*  or- 
dinary style  of  composition  we  certainly  should  not  have  expected 
that  he  would  very  readily  adapt  it  to  the  understanding  of  "  the 
general  public,"  and  a  very  cursory  examination  of  this  little  book 
suffices  to  confirm  our  anticipations.  What,  for  example,  is  the  gene- 
ral public  likely  to  make  of  such  a  sentence  as  this  (p.  24) :  "The 
cause  is  probably  to  be  found  in  the  ever  recurring  examples  of 
the  factors  of  retrograde  and  progressive  development  acting  more 
quickly  upon  the  organized  bone  of  the  jaws  than  they  do  upon 
the  size  of  the  less  organized  organs — the  teeth."  At  page  75  we 
are  told  that  "  the  general  practitioner  should  be  consulted  as  to 
the  appropriate  treatment"  (of  infants  while  teething) — "treat- 
ment of  causes,  often  recondite,  and  not  the  emperical  (sic)  treat- 
ment of  symptoms  and  effects."  This  is,  of  course,, a  slip,  though 
an  unfortunate  one ;  but  the  book  abounds  in  words  and  expres- 
sions which  would  be  quite  unintelligible  to  the  majority  of  those 
by  whom  a  work  of  this  description  is  most  needed. 

But,  apart  from  this,  it  is  certainly  of  the  greatest  importance 
that  such  a  book  as  this  should  be  written  with  at  least  the  appear- 
ance of  perfect  disinterestedness,  and  should  run  no  risk  of  being 
confounded  with  the  advertising  puffs  which  are  so  constantly  met 
with.  On  this  ground,  we  must  unhesitatingly  condemn  a  passage 
which  will  be  found  at  pp.  23-24,  in  which  the  author  makes  a 
most  uncalled  for  reference  to  a  lecture  delivered  by  himself  at 
the  National  Dental  Hospital,  and  published  eight  years  ago  in 
the  Monthly  Review  of  Dental  Surgery. 

This  passage  should  most  decidedly  be  expunged  if  another 
edition  should  be  issued,  and  the  book  must  also  undergo  a  very 
considerable  amount  of  revision  before  the  author  can  be  justified 
in  the  belief  which  he  expresses  in  the  preface,  that  "  he  is  sup- 
plying the  wide  felt  want"  of  a  popular  treatise  on  the  teeth. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Tlie  Odonto-Cliirurgical  Society. 

At  the  meeting  which  was  held  on  December  13th,  at  the  Society's 
Rooms,  30,  Chambers  Street,  Edinburgh,  Mr.  Andrew  Wilson, 
L.D.S.Ed.,  President,  in  the  chair, 

Mr.  Biggs  exhibited  specimens  of  continuous  gum  work,  made 
aocording  to  Verrier's  method,  and,  with  Mr.  W.  B.  Macleod, 
testified  to  the  usefuhiess  of  the  process,  and  the  ease  with  which 
it  could  be  accomplished  after  a  little  practice,  both  gentlemen 
stating  that  the  gas  furnaces  produced  quite  sufficient  heat  for  the 
fusion  of  any  case. 

Mr.  John  S.  Amoore,  L.D.S.Eng.,  read  a  paper  on  the  Teeth 
of  the  Mollusca,  which  was  illustrated  by  numerous  diagrams  and 
microscopic  preparations. 

After  referring  to  a  paper  on  the  same  subject  which  he 
had  read  in  1880,  before  the  Students'  Society  of  the  Dental 
Hospital  of  London,  since  which  time  he  had  continued  to  work 
at  it,  and  had  increased  his  knowledge  of  this  department  of  zoology, 
he  remarked  that  the  subject  was,  perhaps,  somewhat  out  of  the 
usual  line,  but  he  thought  it  would  be  found  interesting  to  study 
the  forms  of  teeth  and  dental  apparatus  which  were  met  with  in 
the  lower  grades  of  the  animal  scale,  and  to  notice  the  points  of 
resemblance,  especially  in  their  development,  which  they  bear  to 
the  teeth  of  fishes,  and  through  them  to  those  with  which  we  are 
more  immediately  concerned. 

It  might  be  as  well  in  the  first  place  to  consider  the  position 
that  the  sub-kingdom  Mollusca  holds  in  the  animal  kingdom,  and 
the  nature  of  its  contained  classes.  In  the  lowest  group,  the  Pro- 
tozoa, including  the  amoebae  and  sponges,  a  definite  mouth  can 
scarcely  be  said  to  exist ;  in  the  next  group,  a  distinct  mouth  is 
present,  but  no  teeth ;  in  the  Annuloida,  however,  we  find  an 
isolated  genus — to  be  subsequently  referred  to — possessing  teeth 
very  closely  aUied  to  those  of  the  Vertebrates.  Among  the  An- 
nulosa  we  find  teeth ;  but  not  so  constantly  nor  so  perfect  as  in 
the  next  class,  the  Mollusca,  which  is  placed  by  zoologists  at  the 
head  of  the  Invertebrates. 

Looking  at  their  structure  as  a  class,  we  find  them  animals  with 
a  soft  body  enclosed  in  a  muscular  skin,  and  usually  protected 
with  a  shell  of  some  description,  although  in  some  specimens, 
such  as  the  common  garden  slug  and  the  cuttle-fish,  the  shell  is 
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internal,  and,  ic  the  latter  of  these,  is  familiar  to  us  as  dentists  in 
the  form  of  "  cuttlebone."  They  have  all  a  heart,  a  vascular  and 
nervous  system,  and  special  organs  appropriated  to  the  five  senses ; 
and  the  highest  class,  Cephalopoda,  possess  vessels  correspond- 
ing to  the  Aorta  and  Vena  Cava;  they  have  representatives  of 
the  kidneys,  as  well  as  large  and  well  developed  eyes ;  the  greatest 
mass  of  nerve  matter,  as  is  usual  in  this  sub-kingdom,  surrounds 
the  gullet,  and  is  protected  by  a  cartilaginous  plate,  which  sends 
out  processes  over  the  eyes,  while  the  auditory  sacs  are  enclosed 
in  its  substance,  a  foreshadowing  of  the  cranium  of  the  Verte- 
brata.  Most  of  the  classes  contain  members  very  familiar  to  us 
except  the  Pteropoda,  which  constitute  a  group  of  delicate,  fairy- 
like creatures,  abounding  in  northern  latitudes,  where  they  afford 
food  for  the  whale,  and  are  only  met  with  by  ordinary  folk  in  our 
museums. 

Th6  lowest  class  we  can  dismiss  without  further  trouble,  as  they 
do  not  possess  any  dental  apparatus  whatever ;  the  other  four  are, 
however,  possessed  of  an  odontophore  or  tooth-bearer.  This  is  a 
ribbon-like  strip,  varying  in  length  in  the  different  genera ;  in  fhe 
longest  about  an  inch  or  an  inch-and-a-half,  and  in  the  smallest 
extremely  minute.  Throughout  its  entire  length  it  carries  rows  of 
hard  glossy  teeth,  arranged  in  the  different  species  in  eminently 
characteristic  patterns ;  at  the  anterior  end  the  teeth  will  be  seen 
to  be  blunted  and  broken  by  wear,  while  at  the  other  extremity 
they  are  colourless  but  perfect  as  to  shape,  as  they  emerge  from  the 
developing  sac  in  which  the  posterior  end  is  lodged. 

The  odontophore  consists  essentially  of  four  parts — the  skeleton, 
the  subradular  membrane,  the  radula,  and  the  extrinsic  and 
intrinsic  muscles.  The  skeleton  consists  of  two  cartilaginous 
cushions,  well  shown  in  the  limpet ;  these  are  grooved  in  the 
middle  line,  in  which  is  placed  the  subradular  membrane,  resting 
upon  and  covering  them  in  part  and  continued  throughout  the 
entire  length  of  the  odontophore  ;  this  in  turn  supports  the  radula 
bearing  the  teeth.  There  are  two  sets  of  muscles  to  work  this  appa- 
ratus, and  the  niodus  operandi  is  simple.  The  intrinsic  muscles  con- 
nect the  radula  with  these  cushions,  and  are  attached  some  to  the 
upper  and  some  to  the  under  surfaces,  and  it  is  evident  that,  by  the 
alternate  contraction  of  these  two  sets  ot  muscles,  the  radula  will  be 
caused  to  glide  backward  and  forward  over  the  ends  of  these 
cushions,  and  thus  serve  to  rasp  anything  with  which  it  is  brought 
into  contact ;  and  as  the  teeth  are  all  arranged  pointing  towards 
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the  gullet^  the  food  thus  rasped  off  is  conveyed  into  the  mouth* 
The  extrinsic  muscles,  well  shown  in  the  whelk,  connect  the  odon- 
tophore  to  the  side  of  the  head,  and  thus  serve  to  protrude  or 
withdraw  the  whole  apparatus.  The  radula  itself  usually  forms  a 
triple  band,  a  central  strip  or  "  rachis,"  and  two  lateral  tracts  or 
"pleurae,"  and  in  most  works  on  molluscan  literature  the  dental 
formula  is  given  for  the  different  genera ;  thus,  if  there  were  two 
teeth  on  the  central  strip  and  five  on  either  side  on  the  lateral 
tracts,  the  formula  would  be  given  as  5.2.5.  The  rachis  rarely 
carries  many  teeth,  but  upon  the  pleurae  in  some  species,  such  as 
the  common  "  Top "  (Trochus  cinerarius),  the  teeth  seem  to  be 
almost  numberless. 

A  capital  opportunity  for  observing  the  method  in  which  the 
odontophore  is  used  is  easily  obtained.  If  a  bell  glass  be  filled 
vdth  water,  and  placed  in  the  sunlight,  the  sides  rapidly  become 
green,  owing  to  a  growth  of  incipient  vegetation.  This  is  a 
favourite  pabulum  for  the  water  snail  common  to  our  ponds  and 
ditches,  and  if  one  be  introduced,  it  will  soon  crawl  up  the  sides 
of  the  glass,  and  then,  if  closely  watched,  the  mouth  will  be  seen 
to  open,  the  jaws  separate,  the  odontophore  is  protruded,  the  teeth 
glisten  as  they  pass  over  the  glass,  and  the  radula,  with  its  load  of 
confervoe,  is  withdrawn,  and  the  mouth  closed  again,  the  whole 
operation  barely  occupying  two  or  three  seconds.  After  advanc- 
ing slightly,  the  process  is  again  repeated,  and  the  observer  cannot 
fail  to  be  struck  by  the  rapidity  and  neatness  with  which  it  is  done. 

It  would  be  well  to  take  a  few  typical  specimens  for  closer  exami- 
nation, and  from  the  lower  class  he  would  take  the  common  whelk. 
Having  divested  it  of  its  shell,  it  must  be  pinned  out  on  a 
weighted  piece  of  cork  below  water.  One  of  the  first  objects 
which  strikes  the  eye  is,  if  it  is  protruded,  a  long  muscular,  flexible 
tube  of  about  an  inch  or  an  inch-and-a-half  in  length,  with  an 
opening  at  its  free  end,  which  constitutes  the  mouth.  AVhen  the 
animal  is  not  feeding,  the  whole  of  this  tube  is  withdrawn  into  the 
shell,  through  the  action  of  the  extrinsic  muscles,  which  reverse  the 
lower  half  of  the  tube,  and  thus  draw  the  anterior  half  completely 
within  it,  telescope  fashion.  On  laying  open  the  interior  of  this 
tube,  it  will  be  seen  to  contain  the  gullet,  the  odontophore  and  its 
muscles,  and  the  duct  of  the  salivary  glands,-  while  at  its  base  are 
seen  the  salivary  glands  themselves,  two  fair-sized  yellowish  bodies  ; 
from  these  the  ducts  may  be  traced  passing  down  side  by  side  with 
the  oesophagus,  through  the  ring  of  nervous  ganglia,  to  the  mouth. 
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which  they  enter,  and  open  in  close  proximity  to  the  teeth.  The 
ducts,  which  he  had  dissected  out  from  an  average  sized  specimen, 
measured  some  3  J  inches ;  when  in  situ,  however,  they  are  more 
or  less  wavy  in  their  course,  to  accommodate  themselves  to  the 
movements  of  the  animal,  and  do  not  therefore  appear  so  long. 
This  genus  demonstrates  very  clearly  how  effectual  are  the  powers 
of  the  odontophore;  settling  usually  upon  some  bivalve  shell, 
such  as  the  common  mussel,  they  drill  a  small  hole  through  the 
shell  close  to  the  hinge,  evenly  and  neatly,  as  though  it  were  done 
with  a  burring  engine. 

Passing  from  this  group  to  the  Nudibranchs — those  popula- 
larly  known  as  sea-lemons  and  sea-slugs, — ^we  come  to  a  series  of 
creatures,  many  of  whom,  unlike  their  terrestial  representatives,  are 
tinted  with  most  exquisite  colours  and  beautiful  in  every  respect 
Very  many  of  them  are  armed  with  horny  mandibles  to  aid  in  pre- 
hension, and  in  one  of  the  Eolidse  they  seem  to  resemble  a  pair  of 
nut-crackers  with  double  dentated  edges,  the  handles  being  em- 
bedded in  muscular  tissue.  Some  species  have,  in  addition  to  the 
odontophore,  a  prehensile  collar  armed  with  teeth,  while  others 
have  the  stomach  armed  with  gastric  teeth. 

Of  the  next  class,  the  slugs  and  snails  common  to  our  gardens 
may  be  tak^n  as  typical  examples.  The  odontophore  is  shorter 
and  broader,  and  the  teeth  blunter  than  in  most  of  the  marine 
molluscs;  at  the  same  time  they  are  more  numerous.  The  great 
slug  has  been  calculated  to  have  160  rows  of  teeth,  with  180  in 
each  row,  making  a  moderate  total  of  28,000,  but  a  comparatively 
small  proportion  of  these  are  in  use  at  one  time.  If  a  snail  be 
dissected  from  the  ventral  surface,  as  soon  as  the  muscular  skin  is 
removed,  the  alimentary  canal  will  be  laid  bare.  At  its  commence- 
ment is  seen  the  mouth,  with  its  small  horny  mandible,  and  lead- 
ing away  from  it  the  oesophagus,  wtiich,  passing  down  through  the 
ring  of  nerve  ganglia,  gradually  widens  into  a  kind  of  crop,  closely 
embraced  by  the  salivary  glands,  from  which,  as  described  in  the 
whelk,  the  ducts  may  be  traced  to  the  mouth.  He  had  examined 
the  glands  of  one  or  two  species  microscopically ;  they  seem  to 
be  of  very  simple  construction,  and  to  consist  of  clusters  of 
largish  round  cells  with  single  dark-looking  nuclei,  the  individual 
cells  being  loosely  bound  together  with  connective  tissue.  The 
clusters  of  cells  constituting  the  lobes  of  the  gland  are  also  loosely 
joined,  and  are  easily  pressed  apart  between  the  cover  glass  and 
slide.    These  cells  may  be  seen  lining  the  ducts,  forming,  indeed 
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its  walls,  but  the  branches  of  the  duct  are  not  so  readily  visible. 
They  take  the  carmine  stain  fairly  well,  after  the  mucus  has  been 
removed  by  inunersion  in  spirit,  and  may  be  mounted  in  glycerine. 

The  next  class,  the  Pteropoda,  he  would  pass  over,  never  having 
had  any  opportunity  of  examining  them.  They  have,  according  to 
Woodward,  a  very  simple  dental  formula,  but  possess,  in  addi- 
tion, a  muscular  gizard,  armed  with  gastric  teeth. 

In  the  highest  class,  the  Cephalopoda,  the  dental  apparatus 
which  we  have  been  considering  as  a  microscopic  structure  is  dis- 
tincdy  appreciable,  and  in  very  large  specimens  even  formidable. 
They  are  all  armed  with  a  homy  mandible,  partly  calcareous  in 
the  nautili,  strongly  resembling  a  parrot's  beak  in  shape ;  one 
exhibited  with  about  a  half-inch  gape  was  taken  from  an  ordinary 
sized  specimen  with  arms  measuring  about  six  or  eight  inches, 
and  when  we  remember  that  the  existence  of  individuals  having 
amis  at  least  seven  feet  in  length  has  been  perfectly  authenticated, 
we  can  form  an  estimate  as  to  what  the  size  and  character  of  their 
jaws  would  be.  The  structure  of  the  odontophore  is  essentially 
the  same  as  in  the  other  mollusca,  and  the  teeth  are  larger  and 
stronger,  though  as  a  rule  not  sufficiently  large  to  be  clearly  seen 
without  the  aid  of  a  magnifying  glass.  Those  upon  the  rachis 
very  strongly  resemble  those  of  the  shark  in  shape. 

The  molluscan  teeth  appear  to  be  perfectly  homogeneous  in 
structure  ;  that  is,  there  is  no  variety  of  tissue  as  in  those  of  the 
Vertebrata,  but  when  examined  at  a  very  early  stage  of  their  de- 
velopniient  a  number  of  very  fine  rods  may  be  traced  out,  about 
the  sise  and  general  appearance  of  enamel  prisms,  though  there 
is  no  other  resemblance,  these  teeth  being  entirely  composed  of 
chitinous  material.  These  chitinous  rods  or  striae  run  in  lines 
transverse  to  the  long  axis  of  the  tooth,  from  one  side  to  the 
other,  and  probably  encircling  it,  and  suggest  that  the  cusp  of  the 
tooth  is  formed  first,  but  judging  from  general  appearances,  this 
does  not  seem  likely. 

If  a  limpet  be  dissected  it  will  be  seen  that  the  radula  is  of  a 
remarkable  length,  exceeding  that  of  the  greater  diameter  of  the 
shell.  It  lies  doubled  upon  itself  in  the  cavity  of  the  body,  the 
part  in  use,  however,  probably  not  exceeding  more  than  one-eighth 
or  one-sixth  of  an  inch  in  length,  while  an  inch,  or  the  greater 
part  of  the  remainder,  is  within  the  developing  sac.  This  latter 
part  is  protected  from  the  cavity  of  the  body  by  a  reflection  of  the 
mucous  membrane  from  the  mouth  and  t}ie  odontophoral  car- 
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tilages,  while  inside  this  again  is  another  membrane  which  en- 
velopes the  radula  closely,  except  at  the  end,  where  it  enlarges 
into  a  bilobed  sac.  He  was  not  certain  as  to  the  distinctness  of 
these  two  membranes,  though  Ihey  appear  to  be  independent. 
The  bilobed  inner  sac  is,  however,  unmistakable,  and  if  placed 
upon  a  slide  and  the  cover  class  gently  pressed  upon  it^  it  bursts, 
and  a  watery-looking  fluid  escapes,  containing  dark  granular 
looking  material  suspended  in  it  The  bursting  of  the  sac  leaves 
the  developing  teeth  exposed,  lying  upon  the  radula  from  which 
they  are  developed,  and  where  they  are  seen  as  delicate,  flattened, 
colourless  cells,  some  of  them  showing  in  outline  the  nature  of  the 
teeth  they  are  to  become.  A  few  rows  further  down  they  are  com- 
pletely formed  so  far  as  shape  is  concerned,  but  still  soft  and 
colourless,  and  exhibiting  clearly  the  rods  or  striae  above  referred 
to.  If  the  whole  radula,  after  being  freed  from  the  membrane,  is 
passed  through  the  field  of  the  microscope,  the  teeth  will  be  seen 
to  gradually  assume  a  brownish  orange  tint,  which  becomes  darker 
and  darker  as  the  teeth  become  harder  and  more  perfect,  till,  to- 
wards the  buccal  extremity,  the  cusps  are  seen  perfectly  black. 
Near  the  mouth  the  teeth  pass  from  beneath  the  membrane  com- 
posing the  developing  sac,  and  enter  the  cavity  of  the  mouth,  or 
rather  lie  upon  the  odontophoral  cartilages,  covered  only  by  the 
buccal  mucous  membrane,  in  the  same  way  that  the  teeth  of  sharks 
and  rays  aie  erupted  in  successive  rows  from  beneath  the  fold  of 
mucous  membrane  at  the  base  of  the  jaw,  where  they  are  de- 
veloped ;  and  without  attempting  to  draw  any  close  comparisons 
between  classes  of  animals  so  distantly  removed  from  one  another, 
he  thought  no  one  would  doubt  the  relationship  of  these  mol- 
luscan  teeth  to  those  of  the  sharks  and  the  rays  in  the  fishes. 
Shape,  of  course,  could  not  be  taken  into  consideration,  but  the 
method  of  development  of  the  teeth  in  this  sac,  lined  with  a  con- 
tinuation of  the  mucous  membrane  of  the  mouth,  the  contained 
membranes  with  their  rows  of  denticles,  the  advance  from  beneath 
this  membrane  into  the  cavity  of  the  mouth,  or,  as  we  should  say, 
their  eruption,  all  presented  analogies  which  could  not,  he  thought, 
in  justice  be  overlooked. 

The  President,  in  thanking  Mr.  Amoore  for  his  very  interesting 
paper,  remarked  that  it  belonged  to  a  class  which,  while  involving 
considerable  labour  in  preparing  and  illustrating,  unfortunately  left 
no  room  for  discussion.  He  had  been  much  struck  by  the  close 
approach  shewn  in  the  development  of  the  teeth  on  the  radula  of 
the  mollusc  to  that  seen  in  sharks,  &c. 
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The  Chairman  then  announced  that  their  next  meeting  would 
be  on  January  10th,  when  Dr.  Kingsley's  paper  on  "Judicious 
and  Injudicious  Extraction  "  (see  p.  40)  would  be  discussed. 


The  Odontological  Society  of  Great  Britain. 

The  Annual  General  Meeting  of  this  Society  was  held  at  the 
Society's  Rooms,  40,  Leicester  Square,  on  Monday,  the  14th  insU, 
Dr.  J.  Walker,  President,  in  the  chair. 

Mr.  Morton  Smale  showed  models,  and  gave  a  description  of  a 
case  in  which  the  right  upper  canine  erupted  into  the  right  nostril. 
The  patient^  a  girl  aged  seventeen,  was  admitted  into  Westminster 
Hospital  in  veiy  bad  health,  suffering  from  ozoena  and  hereditary 
syphilis.  The  temporary  canines  were  present  The  misplaced 
tooth,  which  was  a  great  disfigurement,  was  removed  by  Dr. 
Walker.  It  was  pretty  firmly  implanted,  the  periostium  appeared 
quite  healthy,  and  it  had  given  rise  to  no  irritation. 

Mr.  Stock^n  showed  models  of  the  jaws  of  a  man  aged  forty, 
xemarkable  for  their  unusual  size.  In  reply  to  Mr.  Coles,  he  said 
the  patient  had  not  a  large  head,  and  his  face  was  long  and  narrow, 
the  size  of  the  jaws  being  quite  disproportionate.  He  was  not  in 
any  way  deficient  in  intelligence. 

Mr.  James  Parkinson  then  read  his  report  as  Treasurer.  The 
receipts  during  the  past  year  had  amounted  to  ;^538  12s.  8d., 
and  the  expenditure  to  ^574  iis.  gd.,  leaving  a  deficiency  of 
£2^.  The  increased  expenditure  was  caused  by  the  cost  of 
furnishing  the  new  library,  &c.  Twenty-four  members  had  been 
elected  during  the  year,  there  had  been  five  deaths  and  four 
resignations,  and  the  society  contained  at  the  present  time  333 
members. 

Mr.  Hutchinson  reported  that  a  great  many  interesting 
specimens  had  been  added  to  the  Museum  during  the  year,  and 
considerable  alterations  had  been  made  in  its  arrangement,  by 
which  a  considerable  amount  of  additional  space  had  been  gained. 
In  some  respects  the  collection  was  still  incomplete,  and  he 
hoped  there  would  be  no  falling  off  in  the  number  of  contribu- 
tions received. 

Mr.  Weiss  gave  a  very  satisfactory  report  of  the  condition  of 
the  library. 

Mr.  J.  Bland  Sutton,  Lecturer  on  Comparative  Anatomy  at 
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the  Middlesex  Hospital  Medical  College,  then  read  a  paper  on 
"Comparative  Dental  Pathology,"  illustrating  his  statements  by 
means  of  a  number  of  interesting  specimens  and  drawings. 

He  had,  he  said,  made  an  attempt  to  collect  and  classify  our 
knowledge  of  the  diseases  of  the  teeth  throughout  the  animal  king- 
dom.  Comparative  Pathology  had  as  yet  been  little  studied  in 
this  or  any  other  country.  Isolated  cases  of  disease  had  been 
recorded  here  and  there  when  they  happened  to  present  some 
curious  or  striking  feature,  but  it  was  only  quite  recently  that  any 
systematic  study  of  thie  diseases  of  animals  had  been  attempted. 
With  regard  to  Comparative  Dental  Pathology  numerous  cases  of 
great  value  and  interest,  illustrating  diseases  of  the  dental  tissues 
in  animals,  were  to  be  found  scattered  in  various  works,  chiefly 
belonging  to  the  department  of  anatomical  literature ;  these  he 
had  sought  out  and  collected,  adding  some  observations  made  by 
himself. 

The  most  fruitful  source  of  information  on  this  subject,  which 
he  had  been  able  to  discover,  was  the  Society^s  Transactions. 
"  Magitot's  Traitd  des  Anomalies  du  Syst^me  Dentaire  "  also  con- 
tained useful  material,  whilst  the  Museum  of  the  Royal  College  of 
Surgeons  furnished  a  good  many  very  interesting  specimens. 

Mr.  Sutton  began  with  a  reference  to  Malformations  and  Abnor- 
malities of  Growth.  Under  this  heading  wene  included  cases  of 
gemination,  supernumerary  teeth,  of  which  the  most  common 
example  seemed  to  be  the  presence  of  extra  molars,  irregularities  in 
the  position  of  the  teeth  and  in  their  direction,  &c.,  together  with 
malformations  due  to  injury ;  odontomes  were,  however,  considered 
under  the  heading  of  "  local  diseases." 

Supernumerary  molars  appear  to  be  tolerably  common  amongst 
animals,  having  been  noticed  by  various  observers  in  the  gorilla  and 
other  monkeys,  in  dogs  and  horseSi  sheep  and  oxen,  rabbit,  seal,  &c. 
Curious  examples  of  abnormally  directed  teeth  were  met  with  in 
the  boar,  babirussa  (or  "  deer  hog  "),  hippopotamus,  and  especially 
in  rodents.  Several  instances  were  recorded  in  which  the  curiously 
curved  canines  of  the  babirussa  had  penetrated  the  top  of  the  head 
through  the  hard  skull,  and  thus  caused  the  death  of  the  animal. 
The  extraordinary  case,  figured  in  "  Tomes'  Dental  Surgery,"  was 
also  referred  to,  in  which  the  point  of  the  tusk  of  a  hippopotamus 
after  having  described  a  complete  circle  had  re-entered  the  pulp 
chamber. 

The  curious  spiral  elephant's  tusks  in  the  College  of  Surgeons 
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Museum  were  cited  as  examples  of  malfonnations  due  to  injury ; 
the  twist  being  due  to  unequal  growth  caused  by  some  damage 
done  to  the  formative  pulp  at  a  very  early  stage  of  the  tooth's 
existence. 

The  narwhal  presented  a  remarkable  example  of  excessive  and 
of  retarded  growth  of  teeth.  In  this  creature  the  left  upper  canine 
grows  to  a  length  of  eight  to  ten  feet,  with  a  diameter  of  four  inches 
at  the  base ;  whilst  the  corresponding  tooth  on  the  right  side  does 
not  usually  emerge  from  its  alveolus,  the  pulp  becoming  calcified, 
and  the  growth  of  the  tooth  being  completely  arrested,  after  it  has 
attained  the  length  of  about  six  inches.  Occasionally,  however, 
this  right  canine  is  developed  to  the  same  size  as  the  left. 

Cases  of  excessive  growth  due  to  loss  of  antagonism  were  very 
frequently  met  with.  These  were,  as  might  be  expected,  most 
common  in  rodents  and  other  animals  whose  teeth  grow 
from  persistent  pulps,  but  the  same  thing  might  occur  in  ruminants, 
and  had  been  noticed  in  the  ass  and  goat 

A  few  cases  of  deficient  dentition  in  animals  are  recorded. 
Thus  Professor  Turner  states  that  a  grey  seal,  caught  near  Mon- 
trose, which  he  examined,  had  no  teeth,  nor  even  alveoli,  in  either 
jaw,  except  the  upper  and  lower  canines. 

Mr.  Sutton  next  proceeded  to  discuss  constitutional  diseases 
afectmg  the  teeth  of  animals,  as  mollities  ossium,  and  rickets. 
Of  the  former  disease,  he  showed  a  most  remarkable  example  in 
the  skull  of  the  racoon-like  dog.  The  teeth  themselves  did  not 
^pear  to  be  affected,  but  the  alveoli  had  been  absorbed  to  such 
an  extent  that  many  of  the  teeth  had  fallen  out,  and  the  rest  were 
only  implanted  to  about  half  the  usual  depth.  In  the  case  of  a 
monitor  lizard,  examined  by  Mr.  Sutton,  which  had  been  affected 
by  this  disease  to  an  extraordinary  extent,  the  teeth  had  also 
shared  in  the  general  osseous  softening,  and  could  actually  be 
bent  backwards  and  forwards,  as  though  they  had  been  decal- 
cified in  hydrochloric  acid. 

Rickets  in  animals,  as  in  the  human  subject,  had  the  effect  of 
greatly  retarding  dentition.  Mr.  Sutton  had  examined  several 
rachitic  monkeys,  and  had  found  that  the  sacs  of  the  developing 
teeth,  instead  of  being  thin  and  transparent,  were  thick  and  opaque 
— "  thicker  than  the  skin  of  one's  finger."  He  showed,  also,  the 
skull  of  a  lion.  Although  the  animal  was  nearly  full  grown,  the 
teeth  were  only  just  appearing,  and  the  follicles  of  the  canines, 
which  bad  been  exposed  by  the  removal  of  the  outer  plate  of  the 
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alveoli,  were  found  to  be  nearly  as  hard  as  cartilage,  actually 
creaking  under  the  knife  when  cut.  Mr.  Sutton  suggested  whether 
this  great  thickening  of  the  follicular  membrane  might  not  have 
something  to  do  with  the  retarded  dentition,  and  thought  it  was 
desirable  that  some  observations  should  be  made  for  the  purpose 
of  ascertaining  whether  similar  thickening  occurred  in  the  teeth 
of  rickety  children.  At  present  little  attention  seemed  to  have 
been  directed  to  this  feature  of  the  disease. 

Under  the  head  of  Local  Diseases  of  the  Teeth,  Mr.  Sutton 
next  dealt  with  caries,  erosion,  inflammation  of  the  pulp  and 
abscess,  odontomes,  &c.  Dental  caries  was  of  course  by  no 
means  so  common  in  animals  as  it  was  in  man,  still  it  was  by  no 
means  rare.  It  was  much  more  frequently  met  with  in  domesti- 
cated than  in  wild  animals ;  thus  it  was  not  uncommon  in  horses 
and  dogs.  He  had  in  his  possession  the  skull  of  an  ass  showing 
three  carious  teeth ;  he  had  also  met  with  carious  teeth  in  the 
jaws  of  a  lion  and  of  a  kangaroo.  Magitot  mentioned  its 
occurrence  in  the  teeth  of  the  anthropoid  apes,  and  the  Society's 
museum  contained  a  specimen  of  caries  in  the  tooth  of  a  sperm 
whale. 

With  regard  to  erosion,  Mr.  Sutton  contented  himself  with  a 
reference  to  Dr.  Murie's  well  known  observations  on  the  teeth  of 
a  sea  lion,  and  Dr.  Magitot's  description  of  similar  changes  found 
in  the  teeth  of  a  cow,  and  confessed  himself  as  much  at  a  loss  for 
an  explanation  of  their  cause  as  other  observers  have  been. 

In  the  orcas,  a  species  of  whale,  a  peculiar  form  of  erosion 
is  met  with,  evidently  the  result  of  friction  between  the  upper  and 
lower  teeth.  The  teeth,  which  are  conical,  and  covered  with 
enamel,  not  unfrequently  become  so  worn  down  by  use  and  mutual, 
attrition  that  the  piilp  becomes  exposed  and  dies.  The  hollow 
stump  thus  left  does  not  appear,  however,  to  give  rise  to  any  fur- 
ther inconvenience. 

Alveolar  abscess  was  very  common  in  young  animals,  and  often 
produced  serious  results.  At  the  Zoological  Society's  Gardens  he 
had  examined  several  monkeys,  a  kangaroo,  and  a  water  deer,  all 
of  which  had  died  from  this  cause,  the  immediate  cause  of  death 
being  septic  pneumonia,  due  to  direct  infection  of  the  lungs  by  matter 
from  the  abscess  drawn  into  the  trachea  during  sleep.  The  large 
African  elephant.  Jumbo,  suffered  severely  from  alveolar  abscess 
some  years  ago,  and  Mr.  Sutton  gave  a  description  of  the  way  in 
which  this  was  opened,  at  great  personal  risk,  by  Mr.  Bartlett,  the 
superintendent 
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Odontomes  were  not  very  iincommon  in  animals;  numerous 
cases  had  been  recorded  in  horses,  elephants,  hippopotami,  oxen, 
a  wild  boar,  &c.,  and  some  interesting  specimens  were  to  be  found 
in  the  Society's  museum,  and  in  that  of  the  Royal  College  of 
Singeons. 

Mr.  Sutton  next  referred  briefly  to  fractures  of  the  teeth  of 
animals,  not  a  very  uncommon  occurrence,  especially  among  the 
camivora.  Very  interesting  cases  of  union  of  broken  teeth  after 
fracture  had  been  described  by  Professor  Owen  and  Mr.  J.  Tomes ; 
both  occunred  in  the  hippopotamus.  In  Professor  Owen's  case 
the  fractured  canine  had  been  united  by  osteo-dentine,  the  pulp 
cavity  being  almost  obliterated ;  whilst  in  Mr.  Tomes'  case  the 
uniting  medium  was  cementum.- 

Lastly,  the  frequent  presence  of  foreign  bodies,  especially 
bullets,  in  the  tusks  of  elephants,  was  referred  to,  and  the  process 
by  which  they  became  thus  impacted  explained.  A  specimen  had 
been  described  by  Mr.  Charles  Tomes,  in  which  an  iron  spear 
head,  measuring  seven  and  a  half  inches  long  by  one  and  a  half 
broady  had  been  found  imbedded  in  the  middle  of  a  tusk,  without 
there  being  anything  upon  its  exterior  to  indicate  the  presence  of 
the  foreign  body. 

In  conclusion,  Mr.  Sutton  pointed  out  that  the  study  of  conv- 
parative  dental  pathology  was  in  various  ways  a  valuable  aid  to  the 
study  of  the  pathology  of  human  teeth.  The  subject  was  one 
which  would  well  repay  careful  investigation  at  the  hands  of  those 
who  had  the  opportunity  of  pursuing  it. 

A  discussion  followed  in  which  Messrs.  Coleman,  Storer  Ben- 
nett, S.  J.  Hutchinson,  Pedley,  Hepburn,  and  Oakley  Coles  took 
part 

Mr.  Sutton  having  replied,  the  Scrutineers,  Messrs.  W.  West 
and  George  Heruy,  reported  that  the  following  members  had  been 
elected  officers  and  councillors  for  the  year  1884: — 

President:  Mr.  Jas.  Smith  Turner. 

Vice-Presidents:  Messrs.  Henry  Moon,  T.  Charters  White,  and 
Gea  Gregson  (Resident);  and  Wm.  Doherty  (Dublin),  J.  T.  Browne- 
Mason  (Exeter),  and  Richard  White  (Norwich)  (Nan-Resident). 

Treasurer:  Mr.  Jas.  Parkinson. 

Litrarian:  Mr.  Felix  Weiss. 

Curator:  Mr.  S.  J\  Hutchinson. 

Editor  of  Transactions:  Mr.  Henry  Sewill. 

Honorary  Secretaries:    Messrs.   J.    H,    Mummery   (Council}^ 
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David  Hepburn  (Society),  and  R.  H.  Woodhouse  (Foreign  Cor- 
respandena). 

Members  of  Council:  Resident,  Messrs.  G.  A.  Ibbetson,  Ashley 
Gibbings,  Thos.  A.  Rogers,  Chas.  S.  Tomes,  F.  Canton,  Alex. 
Cartwright,  W.  St.  George  Elliott,  Augustus  Winterbottom,  and 
Storer  Bennett ;  Non-resident,  R.  Rogers  (Cheltenham),  W.  Hele 
(Carlisle),  A.  Wilson  (Edinburgh),  J.  Fenn  Cole  (Ipswich),  Geo. 
McAdam  (Hereford),  and  W.  E.  Harding  (Shrewsbury). 

The  President  then  delivered  a  short  valedictory  address. 
After  thanking  the  members  for  the  confidence  they  had  placed 
in  him,  and  the'  executive  for  the  assistance  afforded  him  in  the 
conduct  of  the  official  work,  he  gave  a  brief  review  of  the  past 
session.  The  retrospect  was  in  all  respects  satisfactory.  The 
meetings  had  been  well  attended,  and  the  discussions  both  well 
supported  and  interesting,  whilst  the  papers  read  had  been  above 
the  average  in  literary  and  scientific  merit.  Having  specially  re- 
ferred to  the  discussion  on  Caries,  Dr.  Walker  passed  on  to  a 
consideration  of  the  probable  future  of  the  Society.  The  recent 
falling  off  in  the  number  of  qualified  applicants  for  admission 
caused  him  some  misgivings.  He  had  in  his  inaugural  address 
proposed  some  innovations,  which,  however,  for  various  reasons, 
had  not  been  adopted  by  the  Council.  Nevertheless,  he  still 
thought  that  some  changes  were  necessary  if  the  Society  was  to 
maintain  its  position  against  the  rivalry  of  younger  institutions. 
He  trusted  that  his  successor  would  be  able  to  do  something  to 
this  end.  He  cordially  congratulated  the  Society  on  the  election 
of  Mr.  Smith  Turner  as  its  President.  He  was  a  man  of  strong 
resolve,  indomitable  perseverance,  and  great  intellectual  power — one 
thoroughly  capable  of  maintaining  the  palmy  days  of  the  Society. 
In  conclusion.  Dr.  Walker  again  thanked  the  members  for  the 
kindiless  shown  him  and  apologised  for  any  personal  deficiencies 
which  might  have  been  apparent  during  his  tenure  of  office. 

Mr.  W.  Woodhouse  then  proposed  a  hearty  vote  of  thanks  to 
the  retiring  President  for  the  able  manner  in  which  he  had  con- 
ducted the  proceedings  of  the  society  during  the  past  year. 

The  President  having  briefly  replied,  Mr.  Vanderpant  pro- 
posed a  vote  of  thanks  to  the  Treasurer,  Secretaries,  and  other 
officers  of  the  society,  which  was  acknowledged  by  Mr.  Parkir- 
son.     The  President  then  adjourned  the  meeting. 
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The  Proposed  Midland  Deotfti  Society. 

In  accordance  with  a  circular  signed  by  Mr.  W.  J.  Watson,  a 
meeting  was  held  at  the  Midland  Institute,  Birmingham,  on 
Saturday  the  12th  inst,  "to  conrnder  the  desirability  of  forming  a 
Dental  Society  for  the  Midlands,  and,  if  deemed  advisable,  to  in- 
augurate the  Society,  elect  the  Officers  and  Council,  and  for  other 
business."  There  were  present,  Messrs.  C.  Sims,  A.  Parker,  F.  R. 
JBlatdielor,  F.  Huxley,  H.  B.  Neale,  J.  Humphreys,  F.  J.  Sims, 
T.  Martin,  T.  D.  MiUer  (Birmingham),  W.  J.  Watson  (Hon. 
Secretary),  A.  B.  Verrier  (Weymouth),  G.  Glover  (Derby),  A. 
Dennis  (Nottingham),  J.  T.  Crapper  (Hanley),  &c. 

Mr.  T.  HowKiNs,  M.R.C.S.,  having  been  elected  chairman, 
Mr.  Roberts,  of  Dudley,  moved — 

**That  with  the  object  of  elevating  the  dental  profession,  of 
furthering  the  interests  of  dentistry  as  a  branch  of  general  surgery 
and  medicine,  of  encouraging  intercourse  amongst  the  members 
of  the  profession,  and  promoting  diffusion  of  scientific  and  prac- 
tical knowledge  in  all  matters  pertaining  to  dental  surgery,  this 
meeting  approves  and  pledges  itself  to  support  a  Dental  Society 
having  its  ordinary  place  of  meeting  in  Birmingham,  and  to  be 
called  *The  Society  of  Dentists.'"  He  said  a  society  was  very 
much  wanted  in  Birmingham,  where  practitioners  knew  very 
little  of  each  other.  The  society  would  ndt  be  opposed  in 
any  way  to  the  British  Dental  Association,  and  they  wished  that 
to  be  distinctly  understood.  Indeed,  the  promoters  thought  that 
by  forming  a  local  society  they  would  be  assisting  the  Associa- 
tion. 

Mr.  Clarke,  of  Burton,  having  seconded  the  resolution,  a 
discussion  followed,  in  which  most  of  those  present  took  part. 

Mr.  Chas.  Sims  shortly  explained  the  working  of  the  British 
Dental  Association  and  its  Branches,  and  concluded  by  stating 
that  when  Birmingham  and  district  possessed  a  sufficient  number 
of  members,  as  he  hoped  and  believed  would  be  the  case  before 
many  months  had  elapsed,  a  Branch  would  be  established  in  the 
town,  to  be  called  the  "  Central." 

The  resolution  having  been  put  to  the  meeting,  it  was  lost, 
eight  of  the  ten  resident  dentists  who  were  present  voting  against 
it 

Mr.  Watson  then  expressed  his  intention  of  calling  another 
meeting,  to  which  he  should  invite  only  those  who  were  favourable 
to  the  formation  of  the  society. 
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Mr.  Crapper,  of  Haiiley>  showed  some  interesting  regulation 
cases,  &c.,  and  Mr.  Verribr,  of  Weymouth,  explained  his  process 
of  working  continuous  gum  facings,  in  which  those  present  appeared 
to  be  highly  interested. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Mr.  R.  Qwen, 
and  seconded  by  Mr.  Sims,  concluded  the  proceedings. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


On  the  Judicious  and  Injudicious  Extraction  of 

Teeth. 

By  NORMAN  W.  KINGSLEY,  D.D.S.* 

The  subject  assigned  to  me  by  the  executive  committee  is  that 
of  "Judicious  and  Injudicious  Extraction."    That  is  a  very  large 
field,  to  go  over  which  in  a  thorough  manner  would  take  us  many 
evenings.     I  am  not  able  to  exhaust  it,  and  I  shall  not  try  to  do 
so.    There  is  not  a  man  here  who  should  not  be  able  to  contri- 
bute something  to  the  common  fund  of  knowledge  on  such  a  sub- 
ject.    Dr.  Clowes  has  so  contributed.     I  had  intended  beginning 
this  discussion  by  reviewing  the  order  oi  the  shedding  of  the  tem- 
porary teeth  and  the  eruption  of  the  permanent  set.    My  mind 
was  very  clear  upon  that  order,  as  I  have  almost  universally  seen  it 
in  a  practice  of  more  than  thirty  years.     And  my  mind  was  not 
only  clear  from  my  own  observation,  but  it  corresponded  with  the 
order  as  recorded  by,  I  believe,  all  other  observers,  excepting  Dr. 
Clowes.     I  was  astounded  when  Dr.  Clowes  gave,  first  the  lower 
central  incisors,  then  the  lateral  incisors,  then  the  canines,  then 
the  bicuspids,  &c.    Well,  he  has  lived  longer  than  I  have  and  been 
longer  in  practice,  and  it  must  be  that  he  speaks  from  average 
results ;  perhaps  when  I  have  practised  as  long  as  he  has  I  shall 
have  seen  enough  cases  of  an  order  of  eruption  so  entirely  dif- 
ferent from  what  I  have  seen  heretofore,  to  make  the  average  the 
same  as  his  ;  but  it  will  have  to  be  uniformly  different  hereafter 
from  what  it  has  been  heretofore  to  bring  such  a  result     Gentle- 
men, let  me  give  you  the  order  of  eruption,  as  I  have  observed  it 
First,  the  centrals ;  second,  the  laterals  ;  third,  more  likely  the 
second  bicuspid  in  place  of  the  second  temporary  molar ;  fourth, 

*  Read  at  a  Meeting  of  the  Odontological  Society  of  New  York,  April  a4tht 
18S3,  and  published  in  the  DeiUal  Ccsmas  for  November.. 
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the  first  bicuspid;  fifth,  and  last,  the  canines.  The  canines  in 
both  the  upper  and  lower  jaws  are  the  last  of  the  temporary  teeth 
to  leave  the  jaw.  There  are  occasionally  exceptions  in  which  that 
order  is  not  followed  out,  but  they  are  very  rare,  and  to  expect 
anything  else  until  we  see  the  evidence  of  something  else  is  to 
expect  something  that  is  not  at  all  likely  to  happen.  To  base  our 
practice  upon  any  other  order  of  eruption  and  upon  an  order  of 
eruption  that  is  an  exceptional  order,  is,  I  think,  to  make  an  egre- 
gious mistake.  If  the  order  I  have  indicated  is  followed  out,  I 
think  we  should  see  judicious  extraction,  while  if  an  order  is  fol- 
lowed that  we  only  see  in  exceptional  cases,  I  think  we  should  find 
most  injudicious  extraction.  I  have  seen  so  much  irregularity  of 
the  teeth  caused  by  following  advice  of  the  kind  that  Dr.  Clowes 
has  given,  that  I  wish  to  raise  my  voice  in  warning  to  every  young 
practitioner  to  guard  against  it ;  and  I  should  say,  as  emphatically 
and  dogmatically  as  a  man  can  pronounce,  that  he  would  be  just 
as  certain,  if  he  followed  the  advice  of  Dr.  Clowes,  to  produce 
irr^ulariiy^  as  that  the  order  of  eruption  that  I  have  indicated  is 
universaL  I  have  no  means  of  giving  the  number  of  cases  that  I 
have  seen  where  the  canines  of  the  permanent  set  were  forced 
entirely  out  of  line,  standing  outside  of  the  jaw  completely,  and 
the  lateral  incisors  and  bicuspids  standing  close  in  contact ;  for 
no  other  reason,  apparently,  than  that  the  temporary  canines  had 
been  removed  to  make  room  for  the  lateral  incisors. 

Let  me  here  read  a  passage  from  my  "  Oral  Deformities  "  (page 
7) :  "  Whatever  may  be  the  inducement  to  remove  any  or  all  of 
the  deciduous  teeth  prior  to  their  period  of  shedding,  the  canines 
should  be  retained  until  there  is  ample  evidence  of  the  early 
emergence  of  their  permanent  successors,  unless  the  health  or 
comfort  of  the  child  would  be  sacrificed  in  so  doing."  This  sen- 
tence, which  I  wrote  more  than  a  dozen  years  ago,  and  which  was 
the  result  of  long  years  of  close  observation,  is  printed  in  italics, 
so  that  no  such  thing  would  ever  follow  thereafter  in  the  practice 
of  any  one  who  paid  any  attention  to  the  sentence,  and  a  dozen 
years  of  experience  since  then  only  confirm  that  opinion ;  and  if 
I  were  to  print  that  sentence  again  I  would  put  it  in  capital  letters, 
if  thereby^  I  could  make  it  stronger. 

Passing  from  this,  let  us  refer  to  the  general  subject  of  the  ex- 
trurtion  of  the  temporary  teeth  and  the  influence  that  it  may  have 
upon  their  permanent  successors.  The  idea  has  been  somewhat 
generally  entertained  until  within  the  last  few  years,  and,  per* 
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haps,  is  DOW,  that  the  removal  of  the  temporary  teeth  mil 
cause  shrinkage  of  che  jaw,  and  that  consequently  the  second 
teeth  will  be  crowded  and  irregularly  placed.  This  is  a  mistaken 
notion ;  for  there  is  evidence  enough  that  the  premature  removal 
of  any  of  the  temporary  teeth,  with  the  exception  of  the  canines, 
is  not  likely  to  cause  any  serious  disturbance  to  the  jaw  or  the 
dental  arch  either  in  its  regularity,  the  order  of  eruption,  or  in  any 
other  way ;  so  that,  while  it  is  desirable  to  keep  the  temporary 
teeth  in  position  until  the  eruption  of  their  successors  is  deter- 
mined, there  are  many  cases  that  come  into  our  hands  where  the 
comfort  or  the  health  of  the  child  demands  their  extraction.  The 
fear  that  the  jaw  will  shrink,  as  a  result  of  the  extraction  of  the 
temporary  teeth,  is  unfounded ;  jaws  will  develope,  even  if  there  is 
not  a  temporary  tooth  in  the  mouth,  or  a  permanent  one  either, 
for  that  matter.  The  growth  of  the  teeth  is  a  function  which  goes 
on  entirely  independent  of  the  development  of  the  jaw,  and  the 
jaw  is  bound  to  develop  to  its  full  size  whether  the  teeth  make 
their  appearance  upon  the  surface  or  not.  Whatever  apparent 
contraction  may  be  observed  is  confined  entirely  to  the  alveolar 
process.  It  is  the  tendency  to  close  up  the  vacant  space  that  may 
exist  between  any  permanent  teeth  that  are  erupting,  that  makes 
even  the  appearance  of  shrinkage  of  the  dental  arch,  so  that,  when 
the  canines  have  been  extracted  prior  to  the  time  for  the  eruption  of 
their  permanent  successors,  and  the  permanent  teeth  on  each  side 
of  that  space  are  nearly  fully  developed,  you  will  find  an  inevitable 
tendency  of  the  permanent  teeth  to  crowd  over  the  vacant  space 
and  approximate  each  other,  and  in  a  great  many  cases  they  come 
into  actual  contact. 

The  removal  of  a  canine  to  make  room  for  an  erupting  lateral 
seems  to  be  necessary  because  the  space  between  the  points  of  the 
temporary  canines  is  not  nearly  so  great  as  the  space  that  ultimately 
exists  between  the  points  of  the  permanent  canines  and  so  it  is 
not  unreasonable  for  one  who  has  not  reflected  upon  the  subject  to 
say :  "  Here  are  two  great  big  central  incisors  in  the  upper  jaw 
coming  through  to  take  the  places  of  two  little  diminutive  temporary 
centrals.  There  is  not  room  for  them ;  we  must  make  room  by  taking 
out  the  laterals."  The  extraction  of  the  temporary  laterals  leads, 
by  the  same  reasoning,  to  the  removal  of  canines  when  the  per- 
manent laterals  present  themselves.  But,  if  you  had  not  removed 
four  teeth  to  make  room  for  two,  you  would  have  found  that  nature 
would  have  done  the  work  which  you  were  anticipating.   It  is  very 
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laie  that  nature  does*  not  come  to  the  assistance  of  nature.  It  is 
the  fulfilment  of  a  law  of  nature  that  is  pushing  through  these 
central  incisors ;  nature  is  looking  out  to  find  a  place  for  them, 
and  she  will,  in  the  majority  of  cases^  certtiinly  and  inevitably  do 
JL  There  is  very  little  to  fear  from  the  premature  loss  of  the 
temporary  central  incisors. 

A  child  of  mine  told  me  one  day,  when  she  was  between  three 
and  four  years  of  age,  that  one  of  her  upper  teeth  was  loose.  I 
examined  it,  and,  to  my  astonishment,  found  it  had  all  the  evidence 
of  having  no  root  at  all.  Not  long  after  that  it  became  so  trouble- 
some that  I  took  it  out  I  looked  anxiously  for  the  results  in  that 
case.  It  was  three  or  four  years  before  the  permanent  successor 
of  that  tooth  made  its  appearance.  In  the  meantime,  I  saw  the 
space  enlarge — ^widen  and  widen — until  there  was  ample  room  for 
the  permanent  central  incisor.  The  other  temporary  central  re- 
mained the  usual  allotted  time,  while  in  the  case  of  the  one  that  I 
removed  there  was  complete  absorption  of  the  root  so  long  an- 
terior to  the  time  for  the  appearance  of  its  permanent  successor. 
We  might  digress  here  to  a  profitable  discussion  upon  the  correla- 
tion of  eruption  and  absorption.  Is  it  the  pushing  forward  of  the 
pennanent  tooth  that  compels  the  absorption  of  the  root  of  its 
temporary  predecessor  ?  Or  is  it  the  absorption  of  the  temporary 
tooth  that  permits  its  permanent  successor  to  advance  in  that 
direction?  Arguments  have  been  made  on  both  fides  of  the 
question ;  and  if  I  were  disposed  to  engage  in  an  argument  for 
the  sake  of  argument,  I  should  be  perfectly  willing  to  take  either 
side,  for  I  could  cite  so  many  instances  that  would  seem  to  prove 
that  absorption  of  the  temporary  tooth  was  caused  by  the  per- 
manent tooth  pushing  forward  and  trying  to  find  a  place,  that  the 
ordinary  juror  would  give  me  the  verdict ;  and,  on  the  other  side, 
I  could  bring  so  many  apparent  proofs  that  the  roots  of  the  tem- 
porary teeth  are  absorbed  without  any  reference  to  the  presence 
of  their  permanent  successors,  that  from  another  juror  I  would 
gain  my  case. 

I  think  it  would  be  impossible  for  any  individual  to  give  a  final 
determination  to  the  question  of  what  is  the  rule  for  the  removal 
of  the  temporary  teeth.  He  could  only  give  a  principle,  and  the 
practitioner  must  be  governed  by  judgment  and  experience  in  the 
application  of  that  principle.  There  may  be  a  thousand  and  one 
things  and  circumstances  to  vary  different  cases  and  determine  the 
action  that  is  proper  in  them.  You  can  formulate  a  principle 
only,  you  cannot  establish  a  rigid  rule. 
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Dr.  Jarvie.  Do  you  think  the  extraction  of  the  second  tenir 
porary  molar  before  the  eruption  of  the  first  sixth-year  molar  has 
any  influence  upon  the  position  of  the  sixth-year  molar  ? 

Dr.  Kingsley.  I  do  not  think  it  would.  Before  the  period 
would  arrive  for  the  sixth-year  molar  and  its  roots  to  be  so  fully 
developed  that  it  would  have  a  tendency  to  move  forward,  the 
crown  of  the  second  bicuspid,  which  takes  the  place  of  the  second 
temporary  molar,  would  already,  in  all  probability,  be  so  fully 
formed,  if  not  erupted,  that  it  would  hold  the  sixth-year  molar  in 
its  place.  I  believe  that  the  study  of  any  anatomical  specimens 
which  showed  the  teeth  of  that  age,  would  lead  us  to  believe  that 
such  would  be  the  reasonable  result 

I  have  been  requested  to  say  a  few  words  on  one  or  two  points^ 
but  which  have  been  partly  included  in  what  I  have  already  said. 
To  make  the  illustration  more  definite,  picture  to  your  minds  a 
person  of  adult  age,  with  all  the  permanent  teeth  sound  and 
occupying  their  proper  places  in  the  dental  arch,  with  the  exaption 
of  one  or  both  canines.    In  this  picture,  we  see  a  temporary  canine, 
firm  and  solid  in  the  jaw,  with  no  apparent  or  marked  fulness  on 
the  gum  above  it,  either  outside  or  inside,  certainly  no  pointing  of 
the  permanent  tooth  through  the  gum,  or  any  indication  of  its 
immediate  eruption;  the  temporary  canine  is  firm  and  without 
decay.     The  question  is  :  shall  we  extract  this  temporary  canine 
or  not  ?    Recently  I  saw  a  report  of  a  case  in  which  the  gende- 
man  says  that  he  removes  temporary  teeth  when  the  time  airives 
for  them  to  be  removed,  without  any  reference  to  the  appearance 
of  their  permanent  successors.    He  expects  that  the  permanent 
tooth  will  make  its  appearance  in  time  3  he  believes  that  the  pre- 
sence of  the  temporary  tooth  is  retarding  the  development  of  its 
successor,  and  as  the  time  has  arrived  for  that  successsor  to  be 
erupted,  he  extracts  the  temporary  tooth,  and  he  says  he  has  found 
it  good  practice  in  a  great  many  cases.     I  know  that  I  have  seen 
it  equally  bad  practice  in  a  great  many  cases.  A  grandmother,  sitting 
in  my  chair  to-day,  when  I  spoke  of  a  left  superior  canine  in  her 
mouth  as  being  a  very  fresh-looking  tooth,  said, ''  it  did  not  make  its 
appearance  until  two  years  ago."    I  asked  her,  "was  the  ten^ 
porary  tooth  in  place  all  that  time  ?  "    "  Na"    When  was  it  taken 
out  ?  "    "  During  the  war."    "  By  whom  ?  "    "  By  the  elder  Dr. 
Flagg.     I  know  it  was  during  the  war,  because  at  the  time  he  took 
it  out  we  were  talking  about  the  battle  of  Vicksburg."    For 
eighteen  years  that  lady  was  with  a  vacant  space  theie,  wondering 
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why  the  permanent  canine  did  not  put  in  an  appearance.  Was 
it  judicious  extraction  to  remove  that  temporary  canine  at  that 
time  ?  We  do  not  know  all  the  circumstances  which  led  Dr.  Flagg 
to  extract  it,  but,  with  the  evidence  now  before  us,  we  should  say 
it  was  injudicious. 

A  few  days  ago.  Dr.  Hill,  of  Brooklyn,  sent  to  me  a  lady  of 
that  agp  which  none  can  guess :  I  have  seen  women  of  forty  who  did 
not  look  older,  and  I  have  seen  women  of  twenty-five  who  looked 
as  old.  She  had  a  temporary  canine  in  the  upper  jaw,  right  side, 
and  there  was  the  point  of  the  permanent  canine  close  to  the  cen- 
tral incisor  on  the  inside,  between  the  lateral  and  the  central,  but 
closer  to  the  central  It  was  pointing  in  a  way  to  indicate  that  it 
was  lying  diagonally  in  the  jaw,  and  the  temporary  canine  filled 
the  entire  space  between  the  lateral  and  the  bicuspid,  being  an  un- 
usually large  temporary  canine  and  peculiarly  handsome  in  color, 
and  I  doubt  whether  a  cursory  observer  would  have  discovered 
that  it  was  a  temporary  tooth.  It  showed  no  movement  on  taking 
hold  of  it  with  the  fingers.  Dr.  Hill  sent  a  note  asking  my  advice 
as  to  the  removal  of  this  temporary  tooth.  My  answer  was :  Cer- 
tainly not,  at  present ;  a  few  months  hence  we  may  change  our 
minds.  That  wiU  illustrate  the  opinion  I  would  hold  and  the 
advice  I  would  give  under  such  circumstances  as  that. 

Perfiaps  the  next  important  question  that  we  find  disturbing  us 
is,  what  tooth,  or  teeth,  shall  we  remove  to  correct  irregularities  ? 
It  seems  to  be  the  prevailing  opinion  among  dentists  that  the 
canines  should  be  saved  at  all  hazards ;  and  I  think  the  opinion  is 
soQnd  and  wise.  Of  course,  there  being  exceptions  to  all  rules, 
there  may  be  rare  cases  where  it  would  be  otherwise.  In  a  case 
where  the  canines  stand  entirely  outside  of  the  jaw,  shall  we  at- 
tempt to  expand  the  arch  and  bring  these  teeth  into  line,  the 
laterals  and  bicuspids  being  almost  in  contact,  or  shall  we  sacrifice 
one  of  the  teeth  aheady  in  line,  by  taking  out  either  the  lateral 
incisor,  the  first  bicuspid,  the  second  bicuspid,  or  the  sixth-year 
molar?  There  are  four  teeth  to  choose  from;  the  question  is 
coming  up  constantly :  what  shall  we  do  ?  As  nearly  as  a  single 
statement  can  answer  the  question,  I  should  say,  if  the  articulation 
and  the  occlusion  of  the  lower  teeth  with  the  upper  was  good,  the 
bicuspids  and  molars  of  the  lower  jaw  fallmg  into  the  cusps  of  the 
npper  jaw  as  we  would  expect  to  find  themj  and  the  general  mas- 
ticating apparatus  was  in  good  condition,  I  should  hesitate  very, 
vary  much  about  removing  the  sixth-year  molar  to  make  room  in 
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the  dental  arch  to  force  the  canine  into  line.  If  the  sixth-year 
molar  was  in  bad  condition,  so  that  it  would  soon  have  to  be  re- 
moved anyhow,  I  might  decide  differently ;  but  in  that  case  it 
would  not  be  removed  because  we  wanted  to  foice  the  canine  into 
line,  but  because  it  was  a  bad  tooth  and  had  to  go  anyhow,  and 
we  only  took  advantage  of  circumstances.  But,  if  the  teeth  were 
all  sound,  and  the  articulation  and  occlusion  with  the  teeth  of  the 
other  jaw  good,  I  should  narrow  the  question  down  to  the  lateral 
incisor  and  the  first  bicuspid.  In  deciding  between  the  lateral 
incisor  and  the  first  bicuspid,  I  should  be  governed  partly  by  "the 
position  of  the  canine.  If  the  canine  was  standing  right  over  the 
lateral,  so  that  it  would  seem  that  the  apex  of  the  root  was  right 
over  the  lateral  incisor,  I  should  then  say  that  it  would  be  foolish 
to  extract  the  first  bicuspid  in  order  to  force  the  canine  into  place, 
for  it  would  be  almost  a  deformity  when  you  got  it  there,  if  you 
did  succeed  in  getting  it  there.  In  such  a  case  I  would  not 
hesitate  to  extract  the  lateral  incisor.  A  canine  does  not  look 
much  like  a  lateral  incisor,  I  will  admit, — it  looks  more  like  a 
bicuspid, — but  I  have  seen  many  a  mouth,  even  in  young  ladies 
of  excellent  personal  appearance,  who  had  had  the  misfortune  to 
have  lost,  for  some  reason,  the  lateral  incisors,  and  in  which  the 
canines  were  occupying  their  places.  By  cutting  off  the  sharp 
point  of  the  canines  the  arch  is  not  disfigured  by  their  presence, 
even  in  the  case  of  a  young  lady,  who  has  no  hope  of  some  cover- 
ing to  the  upper  lip.  In  the  judgment  to  be  used  in  extracting 
teeth  for  the  purpose  of  correcting  irregularity,  a  great  many  cir- 
cumstances must  be  taken  into  consideration,  all  of  which  cannot 
be  included  in  such  a  brief  address  as  I  am  now  attempting,  nor^ 
indeed,  in  any  work  written  on  the  subject.  It  is  an  almost  daily 
occurrence  for  me  to  receive  plaster  models  accompanied  by  a 
request  for  my.  advice  as  to  which  teeth  should  be  extracted ;  and 
those  models  will  sometimes  come  to  me  in  such  shape  that  re* 
cently  I  was  disposed  to  say  that  if  the  natural  teeth  in  the  mouth 
looked  like  the  teeth  in  the  models  I  would  extract  every 
single  one  of  them;  and  if  the  articulation  was  as  faulty  as 
the  articulation  of  these  plaster  models,  I  would  pull  them  all 
out,  or  else  I  would  not  do  anything.  When  models  are  sent  for 
advice  they  should  be  good  models,  and  even  then  they  are  of 
little  use.  It  is  only  by  seeing  the  faces  of  the  individuals  them- 
selves that  you  ought  to  form  a  judgment.  You  have  no  right 
to  form  a  judgment  without  seeing  the  patient  and  studying  the 
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face,  for  there  are  many  circumstances  necessary  to  the  formation 
of  aconrect  ojHnion,  which  cannot  otherwise  be  considered.  There- 
fore, I  repeat  again,  that  the  advice  that  can  be  given  in  this  form 
must  necessarily  be  of  a  very  general  nature. 

Dr.  Dodge.  In  the  case  last  spoken  of,  where  the  canines  were 
almost  or  exactly  in  front  of  the  laterals,  why  do  you  extract  the 
laterals  rather  than  the  canines  ? 

Dr.  Kingsley.  It  is  a  pertinent  question,  and  the  answer  is,  that 
the  canines  will  be  likely  to  remain  in  the  jaw  longer,  and  will  be 
more  serviceable,  more  desirable  and  better  teeth  than  the 
laterals.    That  is  the  only  reason. 

Some  little  time  ago  a  poor  boy  was  sent  to  me  by  his  mother. 
In  his  mouth  the  lateral  and  the  bicuspid  were  in  contact,  and  the 
cauines  stood  above  the  laterals,  fully  developed,  but  not  fully 
elongated,  growing  out  in  such  a  way  on  each  side  as  to  make  the 
lip  protrude.  I  told  the  boy  to  go  where  gas  was  given  and  have 
those  canines  extracted.  I  think  it  was  almost  the  first  time  in 
my  life  that  I  have  directed  such  a  thing  to  be  done ;  but  I  knew  c\' 
that  the  boy  was  to  be  sent  into  the  country  where  he  would  have 
the  care  of  no  dentist,  nor  anyone  to  take  any  interest  in  the  mat- 
ter, and  so  I  thought  the  shortest  and  surest  way  out  of  the 
difficulty  would  be  through  the  extraction  of  the  canines,  all  the 
rest  of  his  teeth  being  well  articulated  and  in  good  position.  I 
sent  the  boy,  with  my  card,  to  one  of  the  houses  where  they  ad- 
minister laughing  gas.  He  came  back  and  reported  that  the  den- 
tist would  not  extract  them,  saying,  "  even  if  Dr.  Kingsley  says, 
extract  them,  I  will  not  do  it."  Half  pettishly,  I  said,  "if  he 
knows  more  than  I  do  about  it,  tell  him  to  take  out  any  one  he 
chooses."  He  took  out  the  first  bicuspid  on  each  side.  That  was 
three  or  four  months  ago.  A  few  days  ago  I  saw  that  boy,  and 
the  canines  have  dropped  into  line  as  beautifully  as  you  ever 
saw. 

Dr.  Jarvie.  How  different  are  the  views  that  Dr.  Kingsley  has 
presented  this  evening  from  those  we  were  accustomed  to  hear  a 
few  years  since.  Fifteen  years  ago,  any  gentleman  who  should 
have  stood  in  the  New  York  Odontological  Society  and  expressed 
such  sentiments  would  have  been  convicted  of  heresy  at  once,  and 
boycotted  as  soon  as  convicted.  But  I  think  Dr.  Kingsley's  ideas 
are  correct,  and  in  accordance  with  common-sense.  The  idea  that 
we  must  preserve  all  the  teeth  in  the  arch  simply  because  they  were 
placed  there,  is  all  nonsense.     Dr.  Kingsley  instanced  a  case  in 
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which  the  cuspid  was  outside  of  the  arch^  the  lateral  incisor  and 
the  first  bicuspid  almost  in  contact,  they  and  the  second  bicuspid 
and  the  first  molar  being  all  equally  good,  ?nd  the  occlusion  per- 
fect, and  he  ^said  that  in  such  a  case  he  would  extract  the  first 
bicuspid.  I  would  put  it  stronger :  if  the  first  molar  was  decayed, 
but  was  in  a  state  to  be  put  in  good  condition  by  treatment,  no 
matter  how  badly  decayed  it  might  be,  I  should  still  extract  the 
first  bicuspid. 

Dr.  Kingsley.     I  accept  that. 

Dr.  Jarvie.  I  think  the  cases  would  be  exceedingly  rare  where 
I  would  extract  a  lateral  incisor  or  a  canine ;  I  would  extract  th^ 
first  bicuspid  under  almost  all  circumstances,  only  excepting  some 
cases  where  the  canine  was  unusually  out  of  the  arch,  and  the 
arch  perfect  without  it,  or  where,  for  some  special  reason,  there 
was  no  opportunity  to  use  regulating  appliances,  as  in  the  case  of 
a  poor  person  or  one  who  would  not  be  likely  ever  to  see  a  dentist 
again.  But  I  do  not  think  of  any  case  where  I  would  want  to 
extract  a  lateral  for  a  lady.  I  think  I  should  prefer  to  extract  the  first 
bicuspid  and  so  preserve  intact  the  six  front  teeth.  There  is  much 
in  this  subject  of  the  judicious  and  injudicious  extraction  of  teeth 
that  has  not  been  touched  upon  at  all  to-night  Dr.  Kingsley  has 
spoken  upon  extraction  in  cases  of  irregularity  only.  The  subject 
might  be  extended  to  extraction  in  cases  of  decay  and  for  the  pre- 
servation of  the  rest  of  the  teeth  in  the  mouth. 

Dr.  Dwinelle.  If  I  understood  him  correctly,  Dr.  Kingsley 
stated  that  the  extraction  of  the  temporary  teeth  never  resulted 
in  a  contraction  of  the  arch ;  is  that  correct  ? 

Dr.  Kingsley.     Not  quite.     I  said  contraction  of  the  jaw  did 
not  result ;  that  the  jaw-bone  will  go  on  developing  independently 
of  the  presence  of  the  teeth.    The  jaw-bone  will  develop  indepen- 
dendy  of  anything  that  may  occur  in  the  alveolar  process  and  the 
teeth  which  the  process  contains,  with  the  exception  of  the  canines,    j 
The  incisors  may  be  removed  for  cause  before  the  time  for  the 
eruption  of  the  permanent  teeth,  and  the  temporary  molars  may 
be  removed  for  cause  before  that  time,  without  any  great  appre- 
hension or  fear  that  the  arch  will  become  crowded  as  the  result  of 
the  removal  of  those  teeth  alone ;  it  is  when  the  canines  are  re-    r 
moved  that  you  get  a  crowded  state  of  the  arch  in  almost  all  cases,    j 
I  recollect  none  to  the  contrary.     The  removal  of  the  temporary 
molars  has  never  narrowed  the  space  between  the  sixth-year  molar 
and  the  canine  so  that  the  bicuspids  could  not  come  in.    If  the 
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bicuspids  have  ever  come  out  of  place,  I  have  no  reason  to  believe 
that  it  was  the  result  of  any  premature  extraction  of  their  tern- 
poiary  predecessors.  I  have  seen  bicuspids  come  out  of  the  line 
of  the  arch,  and  in  almost  all  cases  I  could  trace  it  to  the  con- 
tinued presence,  rather  than  to, the  removal  of  the  temporary 
molars.  I  have  seen  it  in  many  cases,  and  I  have  questioned  why 
it  "Kzs  that  the  bicuspid  should  be  out  of  line,,  why  it  should  not  have 
taken  its  usual  place,  as  if  the  temporary  molar  had  been  absorbed 
as  usual.  There  is  a  nice  point,  which  would  open  up  a  great 
deal  of  discussion.  When  I  say  I  have  seen  the  bicuspid  out  of 
line  as  a  result  of  the  temporary  molar  remaining  there^  I  do  not 
know  that  it  was  the  result  of  it ;  I  only  know  that  it  was  out  of 
line,  and  the  temporary  molar  was  there.  I  do  not  know  what 
was  the  real  cause.  But  I  do  not  believe  that,  except  in  some  t 
extreme  cases,  the  removal  or  premature  extraction  of  the  tem- 
pcnrary  molars,  one  or  both,  will  necessitate  the  narrowing  or 
shrinking  of  the  space  between  the  canine  and  the  first  permanent 
molar  so  that  the  bicuspids  will  not  find  their  place. 

Dr.  Dwinelle.  I  suppose  that  the  reason  why  the  bicuspids  are 
out  of  line  is  that  the  temporary  teeth  remain  longer  than  they 
should  normally.  It  often  happens  that  the  roots  of  the  temporary 
tooth  become  dead,  and  we  know  that  natiure  is  exceedingly  re- 
luctant to  absorb  the  roots  of  a  dead  tooth.  They  are  not 
absorbed ;  they  are  thrown  off  generally  by  exfoliation.  Another 
question :  Whether  Dr.  Kingsley  undertakes  to  say  that  the  re- 
moval of  the  permanent  teeth  does  not  result  in  contraction  of 
the  arch? 

Dr.  Kingsley.     In  many  instances  it  does,  unquestionably. 

Dr.  Dwinelle,  I  have  seen  it  in  a  case  in  the  upper  jaw  where 
in  an  effort  to  regulate  the  teeth,  the  two  bicuspids  and  the  sixth- 
year  molars  on  either  side  had  been  in  succession  removed,  the 
arch  contracting  £^d  the  remaining  teeth  advancing  continually, 
until  the  twelfth-year  molars  impinged  firmly  upon  the  cuspids,  so 
thzt  the  twelfth-year  molars,  in  the  contracted  circle,  relatively  oc- 
cupied the  place  of  the  three  teeth  formerly  in  front  of  them. 
None  of  the  lower  teeth  having  been  removed.  One  of  the  worst 
kind  of  cases  of  protrusion  of  the  lower  jaw  was  the  consequence. 
The  upper  jaw  had  contracted  down  to  less  than  the  breadth  of 
two  fingers. 

Dr.  Rich.    That  is  the  result  of  the  absorption  of  the  alveolar 
process. 
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Dr.  Kingsley.  Certadfl y.  We  should  probably  iind,  if  those 
cases  were  followed  up,  tl}at  in  tjho  j^id  wot^Hf^uld  have  complete 
absorption  of  the  Qiv^2lfL'^^r*^**^^*''ii  anfP^"^ j^^  would  ultimately 
be  just  the  same ;  if  the  teetlTEad  remained  m'and  been  all  re- 
moved at  one  time,  the  resultant  jaw  would  be  substantially  the 
same  in  both  cases.  I  cannot  conceive  that  the  lower  jaw  would 
have  any  different  shape. 


Carles  of  Human  Teeth. 

By  Dr.  W.  D.  MILLER,  Berlin* 

In  the  beginning  of  this  communication  I  wish  to  say  what  to 
most  present  may  be  self-evident,  that  to  anyone  who  has  made  a 
moderately  extensive  study  of  the  subject  of  dental  caries,  the 
phenomena  associated  with  this  lesion  will  be  found  to  be  so 
numerous  as  to  render  impossible  any  attempt  to  fully  describe 
them  all,  much  less  to  account  for  their  origin  in  the  space  of  a 
few  pages. 

I  shall  therefore  be  compelled  to  pass  rapidly  over  those  results 
of  my  investigations  which,  having  been  already  published,  are 
perhaps  more  or  less  familiar  to  most  of  the  gentlemen  present, 
and  dwell  at  greater  length  upon  the  results  of  more  recent  expe- 
riments, which  have  not  yet  been  made  public 

At  present,  three  diiferent  theories — ^the  inflammatory,  chemical, 
and  parasitical — are  being  advocated  with  about  equal  zeal,  to 
account  for  the  phenomena  of  dental  caries.  To  these  may  be 
added  my  own  views,  which  are  not  in  complete  accordance  with 
either  of  the  above  mentioned  hypotheses. 

Up  to  within  a  few  months  the  conviction  had  become  pretty 
general  that  the  first  stage  of  dental  caries  (if  not  the  whole  pro- 
cess) consisted  in  a  decalcification  of  the  tissue  of  the  tooth  by 
various  acids.  Later,  however,  a  reaction  arose  in  America,  the 
object  of  which  was  to  replace  acids  by  an  agent  of  a  parasitical 
nature,  but  no  attempt  was  made  to  prove  that  this  agent  had  in 
reality  the  power  of  producing  the  effects  which  had  previously 

*  We  published  in  the  October  number  of  this  Journal  an  outline  of  this 
paper,  which  was  read  at  the  meeting  of  the  American  Dental  Society  of 
Europe,  at  Cologne,  in  August  last.  The  fiiU  text  having  been  published  in 
the  December  number  of  the  Independent  PractUioner^  we  think  it  b  of  suffi- 
cient interest  to  justify  us  in  supplementing  our  brief  summary  by  a  fuller  ab- 
stract. — Ed. 
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been  attributed  to  acids.  On  the  other  hand,  the  advocates  of  the 
parasitical  theory  of  decay  distinctly  affirm  that  no  acid  is  neces- 
saiy,  and  that  no  decalcification  takes  place  in  the  process  of  caries. 
This  is  the  fundamental  idea,  and  at  the  same  time  the  fundamental 
eror  of  the  germ  theory. 

This  reaction  seems  to  have  had  its  origin  in  certain  tests  of 
the  saliva  in  cases  where  caries  was  rapidly  advancing,  where  no 
add  condition  was  founds  an  experiment  which  is  without  signifi- 
cance, siniply  because  the  experimenter  failed  to  state  under  what 
conditions  and  at  what  time  the  experiment  was  made,  and  be- 
cause the  absence  of  an  acid  condition  of  the  saliva  itself  tells  us 
nothing  whatever  as  to  what  is  going  on  between  the  teeth,  or 
in  fissures  or  cavities  of  decay.  If  any  one  should  tell  me  that 
the  saliva  of  a  certain  person  whose  teeth  were  decaying  rapidly 
was  not  acid,  I  would  readily  accept  the  statement  as  a  fact,  but  I 
do  not  see  how  I  could  found  a  theory  of  dental  caries  upon  it 
I  will,  moreover,  show  farther  on,  that  a  neutral,  or  but  slightly 
acid  reaction  of  the  saliva  where  caries  is  rapidly  advancing,  and 
an  acid  reaction  where  little  caries  is  present,  are  by  no  means 
necessarily  at  variance  with  an  acid  theory  of  decay. 

We  may  put  it  down  as  an  axiom,  that  whenever  a  mixture  of 
saliva  with  saccharine  or  amylaceous  substances,  or  a  solution  of 
either  in  normal  saliva,  t.e.y  in  saliva  as  it  is  found  in  the  human 
mouth,  stands  for  from  four  to  five  hours  at  the  temperature  of  the 
human  body,  as  sure  as  once  one  is  one,  an  acid  will  be  generated, 
and  this  acid  will  with  equal  surety  have  the  power  of  decalcifying 
tooth  tissue. 

If  a  patient  comes  to  us  directly  after  eating,  there  is  not  so 
liable  to  be  an  acid  reaction  where  food  has  lodged,  as  some 
hours  afterward  If  he  has  very  carefully  cleaned  his  teeth  before 
coming,  there  is  still  less  liability  to  an  acid  condition.  If  he  goes 
to  bed  without  cleaning  his  teeth,  there  will  invariably  be  a  strong 
acid  reaction  in  the  morning  where  food  has  remained  about  the 
teeth. 

I  have  of  late  examined  two  hundred  and  thirty  cavities  of 
decay ;  two  hundred  and  twenty-five  were  acid,  four  neutral  and 
one  alkaline.  Meat  in  saliva  becomes  acid  in  four  to  hve  hours, 
neutral  in  ten  to  twelve,  and  alkaline  in  fifteen.  This  circum- 
stance may  account  for  an  occasional  temporary  alkaline  reaction. 

The  test  for  acid  should  be  made  in  the  following  manner ; 
Absorb  the  excess  of  moisture  in  the  cavity,  remove  the  outer- 
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most  portions  of  the  rests  of'  food,  and  apply  the  litmus  paper  to 
the  deeper  parts,  which  come  less  in  contact  with  liquids  in  the 
mouth,  or  directly  to  the  carious  dentine  itself;  the  degree  of 
acidity  is  often  a  source  of  great  surprise. 

I  broke  up  several  teeth,  perfectly  free  from  caries,  but  of  difier- 
ent  density,  into  fragments  of  various  sizes,  and  put  the  pieces  in 
a  mixture  of  saliva  and  bread     The  mixture  was  kept  at  a  tem- 
perature of  thirty-seven  degrees  Centigrade  for  three  months, 
being  renewed  in  that  period  five  times«   I  then  showed  a  number 
of  these  pieces  to  a  well-known  practitioner  of  thirty-three  years 
standing,  and  asked  him  if  they  were  not  strange  cases  of  caries. 
He  replied.  No  !  he  met  with  such  cases  daily.    The  dentine  was, 
in  many  of  the  pieces,  softened  through  and  through,  and  in  all 
to  a  considerable  depth.    Where  the  softening  had  penetrated 
through  the  dentine  to  the  inner  surface  of  the  enamel,  the  latter 
was  coated  with  a  layer  of  white  powder,  exactly  as  we  find  it  in 
natural  caries ;  the  edges  of  the  enamel  (where  the  pieces  were 
fractured)  were  reduced  to  a  powder  from  one-quarter  to  one-half 
mm.  in  thickness ;  cracks  in  the  enamel  presented  an  opaque, 
whitish  appearance,  and  in  some  cases  could  be  penetrated  by  a 
fine-pointed  instrument.     At  the  neck  of  the  tooth  the  dentine 
had  become  softened,  though  not  as  extensively  as  in  the  crown ; 
the  edge  of  the  enamel  was  rough  and  fragile,  and  in  some  cases 
an  instrument  could  easily  be  inserted  between  it  and  the  den- 
tine ;  on  the  grinding  surface,  where  the  tooth  was  of  very  poor 
structure  and  full  of  fissures  and  pits,  the  tissue  had  been  re- 
duced to  a  soft,  cheesy  mass,  such  as  we  so  often  meet  with  in 
third  molars. 

In  two  cases,  evidently  owing  to  a  defect  in  the  structure,  the 
teeth  were  attacked  on  the  cusps  and  reduced  to  a  powder ;  where 
the  acid  had  penetrated  through  the  enamel,  its  effect  was  seen  to 
spread  out  in  all  directions  in  the  dentine ;  where  the  enamd  was 
very  hard  and  dense,  without  crack  or  blemish  of  any  kind,  it  had 
not  even  lost  its  lustre.  In  fact,  all  the  phenomena  of  white  de- 
cay were  here  reproduced  with  the  greatest  accuracy.  If  the 
mixture  was  allowed  to  stand  until  the  reaction  became  alkaline, 
or  if  the  pieces  were  exposed  to  the  action  of  the  air,  or  to  various 
articles  of  food,  such  as  coffee,  tea,  tobacco,  juices  of  fruits,  &c, 
•  all  possible  shades  of  colour  ever  exhibited  in  carious  dentine  were 
produced. 

This  experiment  shows  clearly  enough  what  avast  difference  the 
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structure  (density),  of  the  tooth  makes  in  its  resistance  to  decalci- 
fication, and  offers  an  explanation  of  the  question  why  all  teeth  do 
not  decay  alike.  A  dense  tooth,  covered  with  enamel,  intact  at 
every  point,  would  probably  resist  for  years  the  action  of  an  acid 
saliva,  to  which  a  soft,  defective  tooth  would  succumb  in  a  few 
wedcs.  It  also  shows  that  the  process  of  decalcification  may  go 
on  in  cracks  and  fissures  too  fine  for  food  to  penetrate,  in  fact 
anyidiere,  where  saliva  holding  starch  or  sugar  in  solution  may 
find  access,  and  be  retained  even  by  capillary  attraction,  there  to 
undergo  fermentation. 

It  might,  therefore,  happen  that  in  a  mouth  containing  soft« 
porous  teeth,  which  were  rapidly  decaying,  no  strong  acid  reaction 
would  be  perceptible,  because  the  acid  soon  after  being  generated 
would,  for  a  great  part  at  least,  enter  into  combination  with  the 
lime  of  the  tooth,  whereas  if  the  teeth  were  dense  and  protected 
by  perfect  enamel,  the  acid  would  combine  very  slowly,  or  not  at 
all,  and  the  litmus  might  show  free  acid  where  there  was  no  caries. 
This  is,  in  theory  at  least,  by  no  means  an  impossible  case.  On 
the  contrary,  it  lies  quite  within  the  bounds  of  probability,  and 
shows  how  careful  we  must  be  in  drawing  conclusions  about  the 
nature  of  caries,  simply  because  now  and  then  we,  at  the  time  of 
makmg  the  test,  fail  to  discover  as  much  acid  as  we  think  we 
ought  ta 

We  should  first  answer  the  question:  Has  not  the  acid,  or  a 
great  part  of  it,  already  spent  itself  upon  some  vulnerable  part  of 
the  tooth  ?  The  fact  established  by  the  above  experiment,  that 
the  rapidity  with  which  tooth  tissue  is  acted  upon  by  the  acid  of 
tooth  caries  is  inversely  proportional  to  some  multiple  of  the 
density  of  the  tooth,  I  consider  to  be  of  the  greatest  importance, 
as  furnishing  a  key  to  the  solution  of  the  question  of  the  great 
difference  in  the  liability  of  the  teeth  in  different  persons,  or  of 
different  teeth  of  the  same  person,  to  decay. 

If  we  drop  a  lump  of  rock  salt  and  one  of  ordinary  table  salt  of 
the  same  size  into  a  paU  of  water,  the  latter  will  disappear  almost 
instantly;  the  former  not  until  after  the  lapse  of  a  comparatively 
long  time.  The  difference,  however,  is  probably  no  greater  than 
would  be  seen  in  the  action  of  the  same  acid  upon  a  very  dense 
and  a  very  porous  tooth.  This  difference  is  chiefly  due  to  the 
much  greater  extent  of  surface  exposed  by  the  porous  tooth ;  also 
to  the  fad  that  the  saliva  holding  starch  or  sugar  in  solution  may 
penetrate  it  and  become  acid  by  fermentation ;  and  further,  to  the 
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fact  that  a  porous  tooth,  containing  a  less  amount  of  lime  salts  than 
a  dense  one,  requires  less  acid  for  its  decalcification. 

I  cannot  subscribe  to  the  view  held  by  some  that  no  lime  salts 
in  a  state  of  solution  are  to  be  found  in  the  mass  of  decayed 
dentine.  It  may  be  easily  shown  that  the  amount  of  lime  salt  in 
solution  which  we  could  expect  to  find  at  any  one  time  in  a  piece 
of  carious  dentine,  as  large,  for  instance,  as  half  a  pea,  which  has 
been  a  year  in  forming,  would  be  so  small  as  easily  to  escape  de- 
tection. I  have,  however,  with  three  or  four  such  pieces,  very 
seldom  failed  to  find  the  salts  in  question.  I  make  the  test  in  the 
following  manner :  Three  or  four  freshly  extracted  teeth,  containing 
large  quantities  of  softened  dentine,  are  carefully  washed  to  re- 
move all  traces  of  food.  The  softened  dentine  and  enamel  is  then 
thoroughly  removed,  and  placed  in  a  small  glass  vessel  with  about 
four  c.  cm.  of  distilled  water  (the  larger  pieces  are  cut  into  slices 
with  a  sharp,  clean  knife),  and  allowed  to  stand  for  half  an  hour. 
It  is  then  filtered  through  three  thicknesses  of  moistened  Swedish 
filtei-paper,  the  filtrate  strongly  acidulated  with  pure  concentrated 
nitric  acid,  and^^an  excess  of  the  solution  of  molybdate  of  ammo- 
nium added,  when  it  is  briskly  shaken  and  placed  in  an  oven 
having  a  temperature  of  ioo°  Farenheit.  Sometimes  in  a  few 
hours,  at  other  times  in  two  to  three  days^  yellow  crystals  of 
phospho-molybdate  of  ammonium  will  be  deposited  on  the  sides 
and  bottom  of  the  test  tube. 

We  should  beware  of  the  statement  that  free  acid  cannot  exist 
in  contact  with  tooth  tissue.  My  experiment  shows  that  it  can  and 
does  exist  in  contact  with  sound  enamel,  at  least  four  months,  with- 
out perceptibly  affecting  it  This  error  arose  no  doubt  from  the 
assumption  that  acids  act  upon  the  inorganic  constituents  of  a 
tooth  in  the  same  manner  as  upon  a  simple  salt  of  lime.  There  is, 
however,  a  vast  difference ;  we  have  in  tooth  bone  not  a  simple 
carbonate  or  phosphate  of  lime,  but  a  definite  chemical  combina> 
tion  of  these  salts  with  the  organic  matter  of  the  tooth. 

If,  therefore,  from  any  cause  the  tooth  is  defectively  constructed, 
imperfectly  calcified,  containing  numerous  interglobular  spaces, 
soft  and  porous,  or  if  through  any  general  or  special  disorder  of 
the  system,  or  repeated  pregnancy,  a  removal  of  the  lime  salts 
already  deposited  takes  place,  or  any  weakening  in  the  bond  of 
union  between  the  lime  salts  and  the  organic  matter,  the  tooth 
does  not  thereby  become  carious,  but  acquires  a  predisposition  to 
caries. 
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Not  only  is  it  possible  to  produce,  as  above  described,  artificial 
caries  which  to  the  naked  eye  exactly  resemble  natural  caries,  but 
the  microscopical  changes  may  be  equally  well  produced.  Place 
a  piece  of  dentine  which  has  lain  for  three  months  in  the  normal 
mixture,  in  a  test  tube,  cover  with  a  drop  of  saliva  and  add  enough 
bread  to  produce  an  acid  reaction.  Infect  strongly  with  fungi 
from  the  human  mouth,  and  allow  it  to  remain  for  four  weeks, 
being  careful  to  keep  the  reaction  acid  by  the  addition  of  fresh 
saliva  and  bread  if  necessary,  and  then  make  microscopic  prepara- 
tions in  the  ordinary  manner.  Even  preparations  made  from 
dentine  which  has,  for  some  months,  been  exposed  to  the  action 
of  saliva  and  bread  without  the  particulai:  infection  described 
above,  show  all  the  characteristics  of  natural  caries. 

I  will  demonstrate  here  a  slide  containing  sections  of  dentine, 
some  artifically,  others  naturally  decayed.  I  leave  it  to  any  one 
who  is  able  to  decide  which  is  which. 

A  school  of  investigators  in  America,  who  have  received  the 
name  of  "  Bacterians,"  and  who  look  upon  putrefactive  bacteria  as 
a  first,  chief,  and  almost  sole  cause  of  caries,  has  been  repeatedly 
directing  attention  to  one  result  of  their  experiments,  viz. :  that 
the  proportion  of  lime  salts  in  carious  dentine  is  nearly  or  quite 
the  same  as  in  normal  dentine ;  t.e,  no  decalcification  has  taken 
place. 

Simple  analyses  of  carious  dentine,  as  well  as  of  dentine  softened 
in  the  mixture  of  bread  and  saliva,  I  published  in  the  July  number 
of  the  Dental  Cosmos^  and  I  need  only  repeat  here  that  analyses 
of  large  pieces  of  carious  dentine  made  by  different  persons,  gave 
an  average  of  twenty-six  per  cent  of  lime  salts ;  carious  dentine 
just  from  the  surface  of  the  normal  gave  an  average  of  fifty-seven 
and  five-tenths  per  cent,  and  that  the  analyses  of  dentine  decal- 
cified in  saliva  and  bread  gave  results  identical  with  those  obtained 
from  analyses  of  carious  dentine. 

These  analyses,  however,  I  do  not  hold  to  be  of  much  value  in 
settling  the  question  of  the  etiology  of  caries  dentium.  They 
simply  show  what,  until  recently,  had  so  long  been  looked  upon 
as  a  settled  fact,  and  what  must  at  once  suggest  itself  to  every  man 
who  has  ever  excavated  a  carious  tooth,  that  a  tolerably  thorough 
decalcification  of  the  dentine  takes  place  in  caries ;  that  the  extent 
of  the  decalcification  decreases  as  the  distance  below  the  surface 
increases  (it  could  not  well  be  otherwise) ;  that  on  the  border  of 
the  normal  dentine  the  decalcification  is  comparatively  slight. 
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and  that  the  same  characteristics  are  presented  by  dentine  softened 
in  a  mixture  of  saliva  with  various  articles  of  food,  as  by  canons 
dentine.  We  obtain  no  idea,  however,  as  to  how  much  the  tissue 
of  the  tooth  has  lost,  or  how  much  the  lime  salts  have  lost ;  we  do 
not  even  know  from  the  analyses  whether  the  organic  matter  has 
lost  anything  at  all.  To  obtain  a  more  satisfactory  solution  of 
this  question,  Dr.  Miller  performed  the  analyses,  the  results  of 
which  were  given  in  the  abstract  we  published  in  the  October 
number  of  this  Journal  (p.  507).  They  showed  that  the 
carious  dentine  had  suffered  an  almost  complete  decalcifica- 
tion, only  one-thirteenth  of  the  original  amount  of  lime  salts 
being  still  present  The  organic  matter  had  suffered  the  coior 
paratively  small  loss  of  two-fifths  of  its  original  amount.  Dr. 
Miller  considers  that  this  loss  is  attributable,  for  the  most  part,  to 
the  direct  action  of  the  micro-organisms  upon  the  more  completely 
decalcified  portions  of  the  carious  dentine. 

The  results  of  these  experiments  are  too  plain  to  require  further 
explanation.  They  show  an  almost  complete  decalcification  of  the 
carious  dentine,  and  a  comparatively  small  reduction  of  theoi;ganic 
matter,  also  that  the  organic  matter  yields  last  to  the  destroying 
agents. 

(To  he  concluded.) 


NEW   INVENTIONS. 


Messrs.  Maw's  Patent  I.  R.  &  B.  Tooth-Brushes. 

We  have  received  from  Messrs.  Maw  &  Co.,  of  Aldersgate  Street, 
specimens  of  a  new  pattern  tooth-brush,  with  the  above  designa- 
tion, which  they  are  about  to  bring  under  the  notice  of  the  pro- 
fession. The  initials  refer  to  the  "  India  Rubber  and  Bristles^'' 
of  which  the  brushes  are  composed.  They  consist  of  a  narrow 
bristle  brush  of  the  ordinary  type,  surrounded  by  a  single  row 
of  stems  of  soft  red  rubber  of  nearly  the  same  length.  They 
are  both  efficient  and  pleasant  to  use^  and  we  should  anticipate 
that  the  superior  durability  and  elasticity  of  the  rubber  will  afford 
so  much  support  to  the  bristles  as  to  keep  them  in  shape  and 
working  order  for  a  much  longer  time  than  an  equally  soft 
ordinary  bristle  brush  would  wear.  The  chief  object  of  the  rubber 
addition  is,  however,  to  prevent  abrasion  of  the  gums,  and  it  ap* 
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pears  to  answer  this  puipose  very  satisfactorily.  To  persons 
with  tender,  or  partially  edentulous  mouths  brushing  the  teeth  is 
an  unpleasant  and  even  painful  operation;  Messrs.  Maw's  brushes 
will  certainly  reduce  the  discomfort  in  such  cases  to  a  minimuuL 


ANNOTATIONS. 


Owing  to  the  feet  that  the  report  of  the  Meeting  of  the  Midland 
Branch  at  Birmingham,  on  the  8th  ult.,  only  reached  us  on  the  T2th 
and  13th  of  the  month,  too  late  for  any  proofs  to  be  sent  out  for 
correction,  a  few  mistakes  occmred,  to  which  om*  attention  has 
been  drawn  by  Messrs.  Charles  Sims  and  Crapper.  In  the  first 
place  the  attendance  list  was  even  more  incomplete  than  is  usually 
the  case^  nearly  sixty  members  and  visitors  having  taken  part  in 
the  proceedings,  although  only  about  half  that  number  are  men- 
tioned by  name  in  our  report  In  the  next  place  we  are  requested 
to  state  that  a  formal  vote  of  thanks  was  accorded  to  Dr.  Elliott 
and  his  colleagues  in  the  demonstrations  for  their  kind  services. 
As  to  this,  we  feel  certain  that  no  formal  vote  was  needed  to 
assure  these  gentlemen  how  highly  their  efforts  were  appreciated ; 
still  it  was  right  that  it  should  have  been  given,  and  we  are  sorry 
we  omitted  to  notice  it.  Lastly,  we  are  are  informed  that  the 
Dental  Manufacturing  Company  did  not  exhibit  on  this  occasion. 
The  Company  has  been  so  regular  an  exhibitor  at  our  Branch 
Meetings  that  on  this  occasion  we  took  the  matter  for  granted. 
However,  in  its  absence,  we  must  award  a  larger  share  of  praise  to 
the  London  and  Birmingham  firms  who  did  exhibit  for  the  very 
mteresting  display  which  was  made. 

The  absence  of  the  Dental  Manufacturing  Company  on  this 
occasion  is  no  doubt  to  be  accounted  for  by  the  fact  that  the  staff 
was  fully  occupied  in  preparing  and  arranging  the  large  new  show 
rooms,  which  it  opened  at  the  commencement  of  the  year,  in 
little  Windmill  Street,  Haymarket  The  situation  of  these 
premises  is  a  little  out  of  the  way,  being  situated  close  to  the 
junction  of  Brewer  Street,  Little  Pulteney  Street,  and  Windmill 
Street  5  but  they  are  not  three  minutes  walk  from  the  old  premises 
in  Broad  Street,  which  are  now  devoted  entirely  to  manufacturing 
purposes,  and  are  otherwise  well  suited  for  the  business  of  the 
company. 
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We  have  received  a  letter  from  Mr.  Alfred  Coleman,  stating  that 
in  answer  to  the  appeal  which  we  published  in  our  September  num- 
ber, he  has  received  more  than  a  hundred  specimens  oi  dental 
pathology,  a  large  proportion  of  them  being  of  considerable  interest 
and  value,  making  a  very  important  addition  to  this  department 
of  the  Museum  of  the  Royal  College  of  Surgeons.  He  has  now 
handed  over  these  specimens  to  the  curator  of  the  Museum,  and 
desires  to  express  his  warmest  thanks  to  the  contributors.  A  des- 
cription of  the  specimens  will  probably  appear  in  an  appendix  to 
the  new  catalogue  now  in  course  of  publication. 


At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  held  on  the  loth  inst.,  the  Committee  appointed  to 
ascertain  what  alteration  in  the  bye-laws  and  charters  of  the  Col- 
lege were  desirable,  made  theJr  report.  Amongst  other  sugges- 
tions, they  advise  that  Sections  i  and  2  of  the  Charter  of  the 
23rd  Victoria  be  altered,  so  as  to  provide  that  the  number  of 
members  of  the  Board  of  Examiners  in  Dental  Surgery  may,  if 
thought  desirable  by  the  Council,  be  increased  beyond  six,  its 
present  number ;  and  that  the  section  of  the  Board  consisting  of 
persons  skilled  in  Dental  Surgery,  be  restricted  to  dental  practi- 
tioners duly  registered  under  the  Dentists  Act,  1878.  They  also 
report  in  favour  of  the  introduction  of  votes  by  proxy  at  the 
election  of  members  of  the  Council,  a  change  which  has  long  been 
agitated  for  by  the  country  Fellows. 


The  report  which  will  be  found  elsewhere  of  the  meeting 
in  connection  with  the  proposed  Midland  Dental  Society  shows 
that  Messrs.  Watson  and  Miller,  though  defeated,  are  not  alto- 
gether discouraged.  Amongst  the  gentlemen  present  at  the  meet- 
ing were  practitioners  from  such  distant  towns'  as  Rhyl,  Oswestry, 
and  Cheltenham,  who  had  apparently  been  attracted  by  the 
prospect  of  witnessing  Mr.  Verrier's  interesting  demonstration,  but 
the  opinion  of  the  local  contingent  present  seems  to  have  been 
strongly  opposed  to  the  proposition.  Excluding  the  Chairman, 
who  remairied  neutral,  there  were  ten  Birmingham  dentists  present, 
and  of  these  eight  voted  against  the  resolution.  We  are  informed 
that  this  number  might  have  been  considerably  increased  had  it 
been  thought  necessary  to  bring  in  men  for  the  purpose.  It  ap- 
pears to  us  that  in  such  a  comparatively  limited  field  it  would  be 
far  better  to  establish  one  strong  society  than  two  weak  ones,  and 
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that,  as  the  Association  has  already  secured  a  fair  footing  in  Bir- 
mingham, it  niould  be  better  that  it  should  be  a  Branch  than  an 
independent  society.  But  should  Messrs.  Watson  and  Miller  suc- 
ceed in  this  cherished  project  we  do  not  anticipate  any  serious 
harai  to  the  Association.  It  will  be  a  case  of  short-lived  activity, 
succeeded  by  lethargy  and  oblivion,  unless  its  members  should  be 
sensible  enough  to  follow  the  example  of  the  Glasgow  Society  as 
recorded  in  our  last  number. 


We  noticed  some  humorous  remarks  in  a  recent  number  of  the 
Ohio  Journal  of  Dental  Science  in  which  the  editor,  Dr.  George 
Watt,  rallies  his  American  fellow-practitioners  on  the  prevailing 
tendency  to  the  formation  of  small  societies.  The  quotation  may, 
or  may  not,  be  applicable  to  the  present  case — we  give  it  for  what 
it  is  worth  ;  it  is  at  all  events  amusing  : — 

"  Let  us  Form  a  Society. — ^We  have  many  inducements  to  do 
so.  *  On  motion '  one  of  us  can  *  take  the  chair.*  Couldn't  take  it 
fer  without  motion,  you  know.  Another  can  be  secretary  pro  temp. 
Three  more  can  be  a  committee  on  permanent  organization.  Three 
more,  yet,  a  conimittee  to  prepare  a  constitution.  After  this  quite  a 
number  of  us  can  be  permanent  officers  and  standing  committees, 
and  it  is  a  great  privilege  to  be  a  standing  committee,  for  when  tired 
of  standing,  you  can  *  ask  leave  to  sit  again.'  And  any  member  not 
placed  in  some  of  these  positions,  can  move  the  appointment  of 
special  conmiittees,  and  be  appointed  thereon,  and  you  will  be 
astonished  to  see  how  many  of  us  can  in  these  ways  get  our  names 
into  print  And  as  every  bird,  from  the  nightingale  to  the  peacock, 
admires  its  own  music,  so  we  admire  our  own  pretty  names,  and  are 
delighted  to  see  them  in  type." 


The  Bulletins  de  la  Societe  d^ Anthropologic  de  Paris  (tome  6, 
1883)  contains'  a  communication  from  Dr.  Bernard  "  On  a  pre- 
historic case  of  Dental  Abnormality,"  and  one  by  M.  Capitan  on 
"  Dental  Erosions  in  the  Dog." 

There  are  few  dental  operations  about  which  more  contradic- 
tory opinions  have  been  expressed  than  with  regard  to  that  of 
Replantation.  It  has  been  extolled  as  invaluable  by  some,  and 
condemned  as  useless  and  even  dangerous  by  others.  This  is 
accounted  for,  in  great  part,  by  the  fact  that  in  the  majority  of 
cases  the  immediate  results  of  the  operation  are  good ;  it  is  only 
after  the  lapse  of  some  months,  or  even  a  year  or  two,  that  the 
bad  effects  show  themselves,  usually  in  the  form  of  the  absorption 
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of  the  roots  of  the  replanted  tooth ;  and  most  often,  especially  if 
it  be  a  hospital  case,  the  original  operator  has,  by  this  time,  lost 
sight  of  his  patient,  and  continues  to  perform  the  operation  in  the 
firm  belief  that  he  is  conferring  a  lasting  benefit  on  other  patients, 
until  at  length  his  suspicions  are  aroused,  and  then  no  moie  is 
heard  of  the  subject. 

Of  course  we  have  been  referring  exclusively  to  the  extraction 
and  replantation  of  diseased  teeth.  We  believe  it  is  now  univer- 
sally accepted  as  a  rule  of  practice  that  sound  teeth  which  have 
been  accidentally  displaced  should  be  returned  to  their  sockets, 
even  though  some  little  time  may  have  elapsed.  It  is  possible,  also, 
that  more  extended  experience  and  more  careful  observation  may 
improve  the  average  results  obtained  by  this  means  in  the  case  of 
diseased  teeth,  since  there  can  be  little  doubt  that  in  a  certain  pro- 
portion of  cases  the  operation  when  performed,  say,  for  obstinate 
alveolar  abscess,  is  thoroughly  and  permanently  (in  the  sense  in 
which  we  are  accustomed  to  use  the  term)  successful.  It  would 
seem  that  we  do  not  yet  clearly  understand  the  exact  conditions 
which  govern  its  ultimate  success  or  failure.  Meanwhile  there 
can  be  little  doubt  that  the  average  result  is  not  as  satisfactory  as 
some  ardent  champions  of  the  operation  would  have  had  us  be- 
lieve ;  and  those  who  have  occasion  to  practise  it  would  do  well 
to  give  a  somewhat  guarded  prognosis,  and  not  to  be  over-confi- 
dent in  their  assurances  to  the  patient 


We  have  been  led  to  make  these  remarks  by  a  letter,  written  by 
Mr.  Nathaniel  Stevenson,  which  appeared  in  the  British  Medical 
Journal  a  few  weeks  since,  in  which  he  relates  the  sequel  of  a  case 
of  replantation  performed  about  five^  years  ago,  and  which,  he  says, 
''  was  the  subject  of  a  special  communication  to  the  Odontological 
Society  advocating  the  more  frequent  adoption  of  the  practice. *• 
The  following  is  Mr.  Stevenson's  description  of  the  case  : — 

"  About  five  years  ago,  the  patient  was  suffering  from  an  abscess 
in  connection  with  the  palatine  fang  of  a  decayed  first  upper  molar 
tooth ;  it  was  extracted,  the  decay  removed,  and  all  the  lost  struc- 
tures replaced  with  gold,  so  that  the  crown  looked  like  a  solid  gold 
tooth.  In  addition  to  this,  the  apex  of  the  palatine  £ang  was  capped 
with  gold ;  a  wire  running  through  the  root  connected  this  cap  with 
the  filling  in  the  cf own.  This  done,  the  tooth  was  replaced.  For 
three  weeks  the  sufiering  was  very  great ;  but  at  the  end  of  that 
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time  it  subsided,  and  the  tooth,  reuniting  by  the  two  external  £angs, 
became  firmly  fixed  in  its  place.  The  palatine  fang,  however,  never 
united,  but  kept  up  a  chronic  state  of  subacute  inflammation ;  so 
that  the  tooth  was  never  comfortable  or  practically  useful,  and 
being  very  conspicuous,  was  a  great  deformity,  I  therefore  ex- 
tracted it  agaia  Now  that  it  is  removed,  it  weighs  io8,  instead  of 
about  40  grains.  The  two  external  roots  are  tolerably  healthy ;  but 
the  palatine  fang  is  necrosed,  and  so  much  absorbed  that  the  gold 
wire  inside  it  is  visible  throughout  its  length. 

"In  my  opinion,  this  operation  was  dangerously  hazardous ;  and 
I  think  the  patient  most  fortunate  to  have  escaped  disease  of  the 
antrum  or  similar  mischief.  If  it  has  to  be  performed  at  all,  it 
should  be  confined  to  the  single-fanged  teeth,  and  only  then  when 
no  other  treatment  is  practicable ;  and  the  temptation  to  do  a 
grand  operation,  especially  when  a  large  fee  is  obtainable,  should 
be  more  strongly  resisted  than  it  sometimes  appears  to  be." 


Whilst  disposed  to  agree  with  Mr.  Stevenson  as  regards  the 
surgical  aspect  of  the  case,  we  think  the  insinuation  conveyed  in 
the  concluding  sentence  of  his  letter  might  well  have  been 
omitted.  Who  is  there  amongst  us  who,  in  his  anxiety  to  give  his 
patients  the  benefit  of  the  latest  discoveries,  has  not  at  some  time 
or  other  been  induced  to  perform  an  operation,  or  carry  out  a  plan 
of  treatment,  which  subsequent  experience  has  taught  him  to 
condemn,  and  fiirther  to  charge  for  this  treatment  such  a  fee. as 
the  time  and  skill  required  would  seem  to  wanant  Dr.  Magitot's 
very  rose-coloured  memoir  on  replantation  was  read  before  the 
French  Society  deChirurgie  in  January,  1879;  several  other  inves- 
tigators were  then  working  at  the  sanae  subject  with  what  appeared 
at  th«  time  to  be  satisfactory  results,  and  the  practitioner,  whoever 
he  may  have  been,  who  performed  the  operation  referred  to,  has 
at  least  the  excuse  of  having  siimed  in  good  company.  The 
reaction  fi-om  this  state  of  things  may,  we  believe,  be  said  to  date 
from  the  London  International  Medical  Congress  in  1881.  This 
operation  having  been  performed  before  that  time,  we  thmk  it 
would  be  charitable  to  credit  the  practitioner  with  good  intentions. 
Probably  there  are  others  who  have  occasion  to  regret  similar 
errors  of  judgment  committed  about  the  same  period. 
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CORRESPONDENCE. 


We  do  not  hold  ouxselves  responsible  for  the  views'expressed  by  oar  Correspondents. 


TO  THE  EDITOR  OF  THE  "JOURNAL  OP  THE  BRITISH  DENTAL  ASSOCIATION. 

With  your  permission  I  will  avail  myself  of  your  pages  to  express  my 
views  on  a  subject  that  I  deem  of  supreme  importance. 

In  the  last  number  of  your  Journal,  at  page  605,  cases  are  reported 
of  death  rapidly  following  dental  operations,  and  a  most  necessary 
warning  is  given  with  regard  to  the  scrupulous  care  which  [dental 
surgery  demands  of  its  practitioners  in  order  to  make  its  operations 
safe. 

Leaving  aside  the  consideration  of  the  possibility  of  other  virulent 
poisons  gaining  access  to  the  system,  or  acting  as  acute  irritants — 
through  coming  in  contact  with  the  delicate  mucous  membrane  of  the 
mouth,  or  with  the  exposed  pulps  of  teeth — I  will,  for  the  sake  of  clear- 
ness, confine  my  remarks  to  the  danger  that  exists  of  spreading  syphilis 
in  this  manner.  Syphilis,  as  we  all  know,  presents  itself  to  our  notice 
in  unexpected  cases,  so  frequently,  indeed,  knd  in  such  insidious  forms, 
that  nothing  but  persistent  rules  as  regards  the  purification  of  all  in- 
struments  and  appliances  that  we  use,  meets  this  foe,  which — thou^rh 
Satan-like  in  its  power  of  spoiling  things  created — by  no  means  goes 
about  "  like  a  roaring  lion "  seeking  its  victims,  but  in  the  modified 
forms  in  which  I  believe  we  often  see  it,  may  escape  the  suspicion  of 
the  most  wary.  There  can  be  no  doubt  that  the  initial  lesion  may 
escape  observation,  and  it  appears  to  me  also  by  no  means  improbable 
that  its  obscuration,  and  an  indefiniteness  of  after  manifestations,  may 
be  produced  by  the  disease  having  been  modified  by  treatment,  &c., 
before  its  re-transmission. 

To  realise  the  amount  of  care  that  is  required  of  us  to  meet  such  an 
impalpable  danger,  we  should  consider  that  as  much  blood  from  a 
syphilitic  subject  as  the  point  of  a  needle  will  carry,  or  the  smallest 
quantity  of  exuded  fiuid  from  an  infiamed  acne  spot  or  pustule  from 
such  an  one,  or  a  drop  of  saliva  that  has  passed  over  a  mucous  tubercle 
(the  existence  of  which  in  the  mouth  may  be  unknown  to  the  patient), 
may  each  of  them  contain  virus  enough  to  inoculate  another  individual, 
if  brought  in  contact  with  an  absorbing  surface. 

With  such  facts  before  us,  authoritative  medical  teaching  should 
surely  be  directed  against  such  practices  as  the  use  of  drinking  vessels 
in  common,  and  the  brushing  of  hair,  as  conunonly  performed  at  hair- 
dressers, with  brushes  which  are  passed  without  washing  from  one  head 
to  another.  However,  leaving  such  general  considerations,  we  come 
to  the  fact  that  in  dental  surgery  we  have  the  special  danger  of  con- 
stantly dealing  with  wounded  mucous  membrane,  and  of  using  many 
instruments  which,  from  their  character  or  complexity,  are  clifficult  to 
purify. 

Exact  knowledge  is  required  as  to  the  nature  of  the  virus,  and  as  to 
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the  agents  which  will  efTectually  destroy  its  activity ;  if  among  such 
agents  one  can  be  found  which  will  not  be  injurious  to  delicate  instru- 
ments and  to  the  hands  of  the  surgeon,  so  much  the  better.  In  the 
existing  state  of  half  knowledge,  I  may  perhaps  be  excused  for  par- 
ticularizing some  of  the  precautions  which  should  be  deemed  abso-* 
lotely  necessary. 

1.  The  operator's  hands  should  invariably  be  washed  immediately 
before  he  introduces  his  fingers  into  the  mouth. 

2.  For  the  cleansing  of  instruments  in  ordinary  cases,  boiling  water 
and  a  mixture  of  carbolic  acid  of  not  less  strength  than  i  in  1 5  may 
suffice,  but  in  doubtful  cases  files  should  be  made  safe  by  dipping  them 
in  nitric  acid,  while  nerve  extractors,  after  use  in  such  cases,  are  best 
destroyed. 

3.  Burring  engine  attachments,  the  glass  curved  ends  of  the  syphon, 
and  rubber-dam,  all  require  special  care  ;  sheets  of  the  latter,  I  need 
hardly  say,  should  be  used  for  one  mouth  only,  but,  as  a  justifiable 
piece  of  economy,  may  be  put  in  a  named  envelope  until  the  case  is 
completed. 

4.  Small  reversible  boxes,  fitted  with  wire  rack  and  propelling  spring, 
keep  cotton  wool  out  of  harms  way  ;  and  the  use  of  ornamental  tiles, 
placed  fi-ee  on  the  table,  for  putting  recently  used  instruments  upon, 
are  evidendy  a  gain,  as  they  can  themselves  be  so  readily  cleansed. 

5.  In  hospital  practice  especially,  instead  of  the  napkin,  in  too  corn- 
nun  use,  separate  small  pieces  of  lint — which  can  at  once  be  thrown 
away— should  be  used  for  wiping  blood  off  forceps,  &c.,  preparatory  to 
their  purification. 

6.  As  dental  surgeons  share  with  operators  in  midwifery  the  greatest 

danger  of  contracting  sy'philis  in  their  work,  they  should  always  carry 

with  them  some  waterproof  plaster,  and  never  leave  the  smallest 

abrasion  of  their  fingers  uncovered. 

I  am.  Sir,  Yours  faithfully, 

Henry  Moon. 


APPOINTMENT. 

Mr.  Morton  Smale,  M.R.C.S.  and  L.D.S.Eng.,  has  been  ap- 
pointed Medical  Tutor  to  the  Dental  Hospital  of  London,  vice 
Mr,  T.  F.  K.  Underwood,  resigned. 


TO    CORRESPONDENTS. 

^0TE-"-;ANONYMOUS   letters  directed   to  the  Secretary  of   the 

Association  cannot  receive  attention. 
J^O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  40,  Leicester  Square,  W.C. 
oubscnptions  to  the  Treasurer,  40,  Leicester  Square. 
Aavertisements  to  Messrs.  J.  &  A.  Churchill,  ii,  New  Burlington 

Street,  W. 
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the  Dental  Depots  whidi  are  anthorind  to  reoeive  it 
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A 
MONTHLY  RE  VIE  IV  OF  DENTAL  SURGERY, 

No.  2.  FEBRUARY  15,  1884.  Vol.  V. 

An  Important  Decision. 

Our  first  prosecution  was  undertaken  upon  worthy  grounds, 
and  the  result  brings  into  prominence  the  wisdom  with 
which  the  Medical  Council  treated  the  complex  question 
of  colonial  and  foreign  dental  qualifications.  The  Council, 
under  powers  of  judgment  given  in  section  10  of  the 
Dentists  Act,  decline  to  register  any  colonial  or  foreign 
diplomas  which  are  destitute  of  educational  significance* 
or  which  signify  manifestly  inferior  attainments  to  those 
required  of  candidates  for  the  dental  licentiateships  of  the 
United  Kingdom. 

The  case  before  the  Court  turned  upon  the  question 
whether  or  no  a  person  could  use  an  unregisterable  diploma 
in  such  a  manner  that  it  could  not  be  distinguished  from  a 
registered  or  registerable  diploma. 

The  Ontario  College  of  Dental  Surgeons,  under  a  charter 
bearing  date  1868,  grant,  without  examination,  for  a  fee, 
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the  amount  of  which  is  not  stated  in  "The  Announcement" 
or  Calendar,  for  1878-9,  a  Licentiateship  in  Dental 
Surgery,  to  persons  being  British  subjects  who  were  in 
practice  before  March,  1868 ;  and  the  favour  was  extended 
to  residents  in  this  country.  The  Announcement  referred 
to,  under  the  heading  "Licentiates  non-resident  in  Ontario," 
gives  a  list  of  nineteen  persons  resident  in  England,  to 
whom  the  L.D.S.  Ontario  had  been  issued,  with  a  foot  note 
appended  to  the  following  effect : — "  No  non-residents  have 
received  certificates  since  January,  1872."  The  practice 
was  we  believe  discontinued  after  a  strong  remonstrance 
against  its  continuance.  The  issue  to  English  practi- 
tioners for  payment  without  examination,  or  even  with- 
out attendance,  of  a  professional  qualification  bearing 
a  title  similar  to  one  which  here  could  be  obtained 
only  by  examination,  and  amongst  the  younger  persons 
only  by  examination  after  compliance  with  a  curriculum, 
was  a  clear  injustice  to  the  qualified  United  Kingdom 
dentists.  It  was  the  use  here  of  the  initial  letters  L.D.S., 
without  the  distinguishing  affix  of  "  Ontario,"  by  a  person 
recorded  in  the  non-resident  list  before  referred  to,  that 
formed  the  subject  of  litigation.  Indeed  there  was  nothing 
to  show  in  the  printed  announcements  in  common  use  that 
the  user  held  an  Ontario  diploma. 

After  full  argument  and  a  week  taken  to  consider  the 
verdict,  the  use  of  the  initial  letters  L.D.S.  without  the 
distinguishing  addition  of  Ontario  by  a  registered  dentist,  is 
pronounced  illegal,  and  the  user  fined  and  ordered  to  pay 
costs.  By  the  prosecution  a  most  important  result  has  been 
secured.  The  initial  letters  L.D.S.  when  appended  to  a 
name  are  defined  to  mean  that  the*  person  is  a  Licentiate  in 
Dental  Surgery  of  the  United  Kingdom,  and  that  their  legal 
use  is  limited  to  persons  so  qualified.  If  an  unregistered 
colonial  or  foreign  qualification  of  like  kind  is  used  in  the 
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United  Kingdom,  its  character  as  such  must  be  made  obvious 
by  affixing  thereto  the  name  of  the  colonial  or  foreign  au- 
thority by  which  it  has  been  granted.  There  must  be  no 
attempt  to  make  either  the  one  or  the  other  pass  or  be 
mistaken  for  the  home  qualification  ;  and  inadvertence 
cannot  in  this  connection  be  accepted  as  an  excuse  for 
breaking  the  law. 

Much  has  been  said  in  condemnation  of  the  manner  in 
which  the  Dentists  Act  is  drawn.  But  this  has  been  by 
those  who  would  have  made  the  Act  inoperative  by  over 
stringency,  or  by  others  who  strain  a  point  in  favour  of 
reading  a  plain  statement  as  one  of  obscurity,  and  attach 
far-fetched  and  subversive  meaning  to  plain  language.  It 
does  not,  however,  appear  that  any  difficulties  attend  the 
interpretation  of  the  Act  when  competent  and  disinterested 
lawyers  are  called  upon  to  give  effect  to  its  provisions. 
Every  Act  has  to  struggle  against  its  would-be  wreckers ; 
especially  when  they  are  to  be  met  with  amongst  those 
intrusted  with  its  administration. 

The  decision  of  a  stipendiary  magistrate  in  open  Court 
is  a  widely  different  thing  from  counsel's  opinion  sought 
in  support  or  extenuation  of  an  already  taken  course. 

The  public  prosecution  of  a  fellow-practitioner  is  at  no 
time  an  agreeable  proceeding,  and  it  is  greatly  to  be  hoped, 
and  may  reasonably  be  expected,  that  the  Association  will 
not  be  often  called  upon  to  exercise,  within  the  ranks  of 
registered  practitioners,  the  duty  of  professional  defence. 

In  reading  over  the  fully  reported  details  of  the  trial,  the 
great  service  rendered  in  the  cause  of  dental  progress  by 
the  Registrar,  Mr.  Miller,  will  not  fail  to  attract  attention, 
and  gratitude  for  his  good  offices  will  be  generally  felt 
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Midland  Branch. 

A  Meeting  of  Members  and  Associates  of  this  Branch  will  be 
held  at  the  Young  Men's  Christian  Association,  Peter  Street, 
Manchester,  on  Saturday,  the  23rd  inst 

The  Council  will  meet  at  4  p.m. ;  the  open  Meeting  will  be 
from  6  to  8  p.m. 


Annual  Meeting:  The  Annual  Meeting  will  take  place  at 
Sheffield,  on  Wednesday,  April  30th.  Communications,  papers, 
&c.,  are  desired,  and  notice  of  the  same  should  be  sent  to  the 
Secretary  as  soon  as  possible. 

Subscriptions  for  the  current  year  are  now  due,  and  members 
are  requested,  to  remit  the  amount  at  once  by  postal  order  to  the 
Treasurer,  S.  Wormald,  Esq.,  Wellington  Road,  Stockport. 

Applications  for  membership  should  be  sent  to  the  Secretary, 
who  will  furnish  the  proper  forms  to  be  filled  up. 

W.  H.  Waite, 

10,  Oxford  Street^  Liverpool.  Hon.  Sec 


Scottish  Branch. 

At  the  last  meeting  of  the  Council  the  question  was  discussed, 
whether  it  would  not  be  wise  to  follow  the  plan  which  proved  so 
satisfactory  in  the  case  of  the  Western  Branch  last  year,  and  defer 
the  Annual  Meeting  of  the  Branch  until  August,  when  it  would  be 
held  on  the  day  preceding  the  Annual  General  Meeting  of  the 
Association.  AH  the  members  present  were  in  favour  of  this 
arrangement,  but  the  final  decision  was  postponed  until  the  next 
meeting. 

West  of  Scotland  Branch. 

The  first  meeting  of  the  Branch  took  place  in  the  Religious  In- 
stitution Rooms,  177,  Buchanan  Street,  Glasgow,  on  Wednesday 
the  13th  insL  The  President,  Mr.  W.  S.  Woodbmn,  L.D.S.Glas., 
occupied  the  chair  and  delivered  his  inaugural  address. 

Dr.  Arthur  Mechan  exhibited  and  explained  a  new  application 
of  the  electric  Hght.  Mr.  J.  R.  Brownlie,  L.D.S.Eng.,  read  notes 
of  a  case  of  fracture  of  the  lower  jaw  treated  with  a  new  form  of 
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splint  A  paper  on  "Comparative  Dental  Anatomy,"  by  Dr. 
Morgan  Adams,  was  read  by  Mr.  Adamson.  Specimens  of  con- 
tinuous gum  work  were  exhibited  by  Messrs.  Jas.  Gumming  and 
Melville,  and  a  new  electric  mouth  mirror  by  Mr.  W.  H.  Gray. 
We  must  defer  a  filler  report  of  the  meeting  until  next  month. 


The  Britisli  Dental  Association  versus  Holford. 

Thomas  Constantine  Holford,  of  342,  High  Street,  Stratford, 
appeared  before  Mr.  J.  R.  Phillips,  Stipendiary  Magistrate,  at  the 
West  Ham  Police  Gourt,  on  Wednesday  the  30th  of  January, 
1884,  to  answer  a  charge  of  having,  on  the  14th  of  November, 
1883,  unlawfully  taken  and  used  the  letters  L.D.S.,  being  the 
designation  of  a  qualification  or  certificate  in  relation  to  dentistry 
or  dental  surgery,  which  he  did  not  then  possess. 

•Mr.  R.  £.  Melsheimer,  instructed  by  Messrs.  Bowman  and 
Crawley-Boevey,  appeared  for  the  prosecution. 
Mr.  Willis,  solicitor,  represented  the  defendant 
Mr.  Melsheimer,  in  opening  the  case  for  the  prosecution, 
stated  that  the  proceedings  had  been  taken  against  the  defendant 
under  the  last  paragraph  but  one  of  section  4  of  the  Dentists  Act 
of  1878,  41  and  42  Vic,  chap.  33,  which  is  framed  on  the  lines 
of  the  old  Medical  Act  of  1858.  After  citing  certain  decisions 
under  the  l?tter  Act,  the  learned  counsel  pointed  out  that  in  those 
cases  the  defendants  were  charged  in  the  terms  of  the  Act  with 
"fraudulently  and  wilfiilly" using  titles  to  which  they  had  no  right, 
but  that  under  the  Dentists  Act  there  was  no  necessity  of  proving 
fraud,  and  that,  with  this  exception,  the  offence  of  Mr.  Holford  was 
exactly  similar  to  that  committed  by  the  defendants  in  the  cases  re- 
fened  to.  Mr.  Holford  had  used  the  designation  of  the  qualifi- 
cation of  Licentiate  of  Dental  Surgery,  being  only  qualified  by  a 
foreign  body  in  Ontario  under  a  diploma  which  he  obtained  there^ 
and  which  the  General  Medical  Gouncil  of  the  United  Kingdom 
had,  upon  his  application,  and  after  due  consideration,  refused  to 
lecognise. 

Mr.  William  John  Clarke  Miller,  Registrar  of  the  General 
Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom,  was  then  called,  and  produced  the  Resolution  of  the 
Coundl  passed  on  the  29th  November,  1883,  and  confirmed  on 
the  17th  January,  1884,  sanctioning  the  prosecution  of  the  de- 
fendant   In  answer  to  Mr.  Melsheimer,  the  witness  stated  that 
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the  defendant  applied  on  the  25th  November,  1878,  for  registra- 
tion under  clause  B  of  sec.  6  of  the  Dentists  Act,  and  that  he 
afterwards  applied  on  the  15th  April,  1879,  to  be  registered  under 
clause  C  of  the  same  section,  as  having  been  in  practice  before 
the  22nd  July,  1878.  The  witness  then  produced  the  original 
claim  to  registration  signed  by  the  defendant  "  L.D.S.  Ontario," 
and  stated  that  the  same  was  considered  by  the  General  Medical 
Council  and  refused  The  witness  also  produced  the  Dentists' 
'  Register  for  1883  and  1884,  in  which  the  defendant  was  registered 
as  having  been  in  practice  before  1878,  and  not  as  holding  any 
other  qualification. 

Mr.  Walter  Read  Galloway  produced  certain  articles  which 
he  purchased  from  the  defendant  on  the  14th  November,  1883, 
on  which  the  defendant's  name  was  printed  with  the  addition  of 
"L.D.S.,  Surgeon-Dentist" 

This  witness  stated  that  he  had  seen  no  intimation  or  suggestion 
that  the  defendant  ^as  "L.D.S.  of  Ontario "  although  he  had 
carefully  looked  for  the  purpose. 

Cross-examined  by  Mr.  Willis  :  The  Witness  stated  that  he 
did  not  tell  the  defendant  why  he  bought  the  articles. 

Mr.  Frederick  Canton,  M.R.C.S.,  L.RC.P.,  L.S.A.,  L.D.S.  of 
England,  and  Hon.  Sec  to  the  British  Dental  Association,  was 
then  called  and  stated  that  the  only  meaning  to  the  profession  of 
the  designation  "  L.D.S.,"  when  used  in  connection  with  dentistry, 
was  that  the  person  using  it  is  a  Licentiate  in  Dental  Surgery  of 
one  of  the  Royal  Colleges  of  the  United  Kingdom. 

In  reply  to  an  observation  from  the  Bench,  Mr.  Melsheimer 
here  remarked  that  "  L.D.S.  "  was  merely  an  abreviation,  and  that 
he  tendered  the  evidence  of  Mr.  Canton  for  the  purpose  of  show- 
ing the  meaning  conveyed  by  these  letters  to  the  profession  and 
the  public. 

Cross-examined  by  Mr.  Willis:  Mr.  Canton  stated  that  he 
was  not  aware  that  the  defendant  was  a  Licentiate  in  Dental  Sur- 
gery, and  that  he  had  not  seen  the  certificate  granted  to  the  de- 
fendant by  the  Royal  College  of  Ontario.  He  further  stated  that 
the  proceedings  had  been  taken  against  the  defendant,  who  was 
an  entire  stranger  to  him,  under  instructions  received  from  the 
Representative  Board  of  the  British  Dental  Association. 

Mr.  James  Smith  Turner,  M.R.C.S.  and  L.D.S.Eng.,  and  Vice- 
President  of  the  Council  of  the  British  Dental  Association,  con- 
firmed the  evidence  of  Mr.  Canton  as  to  the  meaning  of  the 
designation  "  L.D.S." 
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In  cross-examination  the  witness  stated  that  the  Royal  College 
of  Suigeons  of  England,  by  Charter  of  1858,  acquired  power  to 
grant  certificates  in  Dental  Surgery  after  examination,  and  that 
there  was  then  no  other  such  title  in  the  world,  but  on  the  passing 
of  the  Dentists  Act,  other  bodies  in'  England,  Scotland  and  Ire- 
land were  empowered  to  grant  licenses  in  Dental  Surgery,  and  it 
therefore  became  necessary  to  add  other  letters  so  that  it  might 
be  known  in  each  case  where  the  practitioner  had  received  his 
diploma. 

In  re-examination  the  witness  stated  that  the  title  "  L.D.S.E." 
has  no  existence. 

The  case  for  the  prosecution  was  then  closed. 

Mr.  William  John  Clarke  Miller  was  recalled,  and  further 
cross-examined  by  Mr.  Willis  regarding  a  document  which  was 
produced  to  him  by  the  defendant,  and  which  purported  to  be 
a  certificate  from  the  Royal  College  of  Dental  Surgery,  Ontario, 
authorising  the  defendant  to  use  the  title  of  Licentiate  in  Den- 
tal Surgery. 

The  witness  also  gave  evidence  regarding  the  mode  of  procedure 
adopted  by  the  General  Medical  Council  in  considering  and  dis- 
posing of  applications  for  registration  of  foreign  and  colonial 
dentists  presented  to  them  under  the  provisions  of  the  Dentists 
Act 

Mr.  Willis  then  addressed  the  Court  on  behalf  of  the  defend- 
ant, and  contended  that  the  certificate  granted  to  the  latter  by  the 
Royal  College  of  Dental  Surgeons  of  Ontario  as  a  Licentiate  in 
Dental  Surgery,  gave  him  a  right  to  use  the  letters  L.D.S.  Fur- 
ther, that  the  defendant  was  registered  as  a  dentist,  and  had  never 
denied  or  concealed  the  fact  of  his  being  a  Licentiate  in  Dental 
Surgery  of  Ontario.  That  he  had,  on  the  contrary,  shown  his 
qualification  to  anyone  who  chose  to  ask  him  for  it.  That  he  had 
also  sent  it  to  the  Medical  Council,  and  that  five  years  having 
been  allowed  to  elapse  without  any  steps  being  taken,  the  summons 
must  fail 

Some  discussion  here  arose  as  to  the  Ontario  Diploma,  which 
Mr.  Melsheimer  pointed  out  had  not  been  proved.  In  reply  to 
the  magistrate's  observation,  that  for  practical  purposes  and  for 
what  it  was  worth  he  should  hold  that  the  certificate  was  a 
genuine  one,  Mr.  Melsheimer  stated  that  while  he  did  not  deny 
the  genuineness  of  the  certificate  itself,  he  must  call  upon  the 
magistrate  not  to  assume  that  the  defendant  had  ever  been  to 
Ontario,  or  that   he  had   studied,  or   practised,  or   acquainted 
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himself  in  any  way  with  Dental  Surgery  there,  or,  in  fact,  that 
the  bit  of  paper  in  question  was  anything  more  than  a  bogus 
certificate  granted  by  an  outside  body  in  Canada,  for  a  money 
payment.  In  this  view  the  magistrate  concurred  and  said  diat 
as  far  as  he  could  see  it  was  not  necessary  that  the  man  should 
have  been  out  there,  or,  at  all  events,  should  have  either  practised 
there,  or  been  domiciled  there. 

In  reply^to  the  magistrate,  Mr.  Melsheimer  pointed  out  that  the 
first  part  of  section  4  of  the  Dentists  Act,  sub-sections  a  and  b, 
applied  only  to  an  unregistered  person,  while  the  rest  apphed  to 
all  persons  whether  registered  or  not.  He  then  referred  to  the 
decisions  of  Barons  Martin  and  Bramwell,  in  the  cases  of  Andrew 
v^  Stark,  and  Ellis  v,  Kelly,  and  drew  the  attention  of  the  Coiut 
to  the  similarity  of  the  arguments  in  those  cases  to  those  which 
had  been  used  on  behalf  of  Mr.  Holford. 

Mr.  Willis  in  reply,  contended  that  the  cases  referred  to  by 
Mr.  Melsheimer,  having  been  decided  under  the  Medical  Act,  had 
no  application* to  the  present  case,  which  was  instituted  under  the 
Dentists  Act 

The  Magistrate  then  reserved  judgment  until  Wednesday, 
February  6th,  on  which  date  he  delivered  the  following  decision* 

The  Magistrate  :  This  is  a  case  of  some  importance  to  those 
practising  dentistry  in  this  country.  The  defendant  is  a  dentbt 
carrying  on  business  at  High  Street,  Stratford.  Proceedings  were 
taken  against  him  under  the  4th  section  of  the  41st  and  42nd 
Vic,  chapter  53,  under  the  authority  of  the  General  Council  of 
Medical  Education  and  Registration,  which  provides  that  if  a 
person  takes  or  uses  the  designation  of  any  qualification  or  certifi- 
cate in  relation  to  dentistry  or  dental  surgery  which  he  does  not 
possess,  he  shall  be  liable  on  summary  conviction  to  a  fine  not 
exceeding  ;^20.  The  offence  charged  against  the  defendant  in 
this  case  was  that  he  assumed  and  used  the  letters  L.D.S.  after 
his  name.  This  title  it  is  alleged  means  a  Licentiate  in  Dental 
Surgery  and  a  degree  which  can  only  be  conferred  by  a  diploma 
of  the  Medical  colleges  in  this  country,  and  the  evidence  proved 
that  the  letters  are  so  understood  and  recognized  by  the  profession 
in  this  country.  The  Act,  however,  does  not  limit  the  grant  of 
title  to  bodies  incorporated  here.  It  does  in  fact  recognise 
and  provide  for  the  recognition  of  Diplomas  in  Dental  Surgery 
granted  by  foreign  and  colonial  bodies,  and  it  provides  for  the 
registration  of  dentists  holding  such  foreign  and  colonial  quali- 
fications. 
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'Hie  defendant  in  this  case  is  th^  holder  of  a  Diploma  as  a 
Licentiate  in  Dental  Surgery  conferred  upon  him  by  a  colonial 
body,  admittedly  capable  of  granting  such  a  degree.  This  body 
is  a  Medical  College  of  Ontario,  Canada.  The  Dentists  Act  came 
into  operation  in  1878,  and  this  is  the  first  case  under  its  pro- 
visions. This  Act  insists  upon  the  registration  in  the  Dental 
Register  of  all  dentists  in  the  country  under  various  qualifications 
there  provided.  The  6th  section  provides  that  any  person  shall  be 
roistered  who  (a)  is  a  Licentiate  in  Dental  Surgery,  or  Dentistry, 
of  any  of  the  Medical  Authorities,  (b)  is  entitled  as  hereinafter 
mentioned  to  be  registered  as  a  foreign  or  colonial  dentist,  or  (c) 
is  at  the  passing  of  this  Act  dond  fide  engaged  in  the  practice  of 
dentistry  or  dental  surgery. 

The  defendant  applied  for  registration  under  the  Act  as  being 
the  holder  of  a  colonial  diploma  under  sub-clause  b.  The 
General  Council  refused  registration  on  this  qualification,  refusing 
as  they  were  entitled  to  do  by  section  10,  the  diploma  of  the 
College  of  Ontario.  The  defendant  thereupon  applied  to  be 
registered  under  sub-clause  c,  as  having  been  in  practice  at  the 
passing  of  the  Act  He  was  so  registered,  and  his  name  appears 
in  the  Dental  Register  with  the  qualification  set  forth  in  sub-clause 
c  Recently  he  was  found  to  advertise  himself  with  the  title 
LD.S,  Having  the  provisions  of  the  Act  before  me  and  upon 
the  evidence  given,  I  have  arrived  at  the  conclusion  that  the  defend- 
ant has  comfiiitted  an  offence  within  the  meaning  of  the  Act  in 
using  the  title  L.D.S.,  those  letters  being  the  designation  of  a 
qualification  which  he  does  not  possess.  I  think  he  would  have 
been  within  his  right  if  he  had  used  the  letters  L.D.S.  Ontario. 
He  omitted  the  addition,  and  in  so  doing  committed  an  offence. 
This  is  the  first  case  under  the  Act.  There  is  no  desire  so  far  as 
I  understand  that  I  should  impose  the  full  penalty  or  anything  of 
that  sort,  and  therefore  having  regard  to  the  fact  that  he  is  an 
LD.S.  of  a  College,  instead  of  fining  him  the  full  penalty,  i  shall 
fine  him  only  £^2  and  costs. 


Benevolent  Fund  of  the  British  Dental  Association. 

Further  Ust  of  DonoHans  and  Annual  Subscriptions  received   up  to 

February   \2ihy    1884. 

Donations.        Ann.  Subs. 

Bacon,  W.  B.,  Tunbridge  Wells      —  ;£i     i  o 

l^iggs,  James -A  *5  Glasgow     ;£5     5  o  i     i  o 

Blandy,  H.,  Nottingham       i     i  o  i     i  o 

Brown,  W.,  Stratford-on-Avoh        o  10  6  o  10  6 
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Coffin,  Walter  H.,  Cornwall  Gardens 

Crombie,  P.,  Aberdeen  

Curtis,  Dr.,  Rome        

Dunn,  Charles  W.,  Florence 

Forsyth,  W.  F.,  George  Street         

Harrison,  R.,  Camden  Road 

Hinds,  James,  Coventry        

Hockley,  A.  G.,  Great  Marlborough  Street 

Jackson,  W.,  Crediton  ...        

Jordan,  H.  W.,  Princes  Street  

King,  Roff,  Shrewsbury         

King,  R.  F.  H.,  Newark        

Kluht,  H.  G.,  Norfolk  Terrace  

Knowles,  J.  H.,  Reading        

Lukin,  Edward,  New  Broad  Street 

Macgregor,  M.,  Edinburgh 

Mackintosh,  J.,  Edinburgh 

Mahonie,  T.,  Sheffield  

*Murphy,  T.,  Bolton  

Naylor,  J.  C,  Ilkley 

Pearman,  G.  B.,  Torquay      

*Pitowsky,  A.,  Barnstaple       

Shillinglaw,  W.,  Birkenhead 

Smale  Brothers,  Great  Marlborough  Street 

Smith,  Dr.  John,  Edinburgh 

Smith,  A.,  Glasgow 

Sutherland,  B.,  Glasgow        

Taplin,  W.  G.,  Hampstead  Road    

Walker,  Dr.  Joseph,  Grosvenor  Street 

Watson,  G.  W.,  Edinburgh 

White,  R.  Wen tworth,  Norwich        

♦Williams,  W.  Caleb,  Leamington     

Willows,  Charles,  Clifton       

Wilson,  A.,  Glasgow 

Youngman,  F*,  Torquay        
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Donations  and  Annual    Subscriptions  to  be  sent  to  Alfred 
WooDHOUSE,  Esq.,  Treasurer,  40,  Leicester  Square,  W.C. 

Oaxley  Coles,  Jlon,  Sec, 

*  Have  promised  £i  is.  Aanual  Subscription  in  addition.     Mr.  J.  A.  Poock,  of  Norwidl, 
has  also  promised  £i  zs.  Annual  Subscription  in  addition  to  those  already  published. 
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ORIGINAL  COMMUNICATIONS. 


On  the    Premature    Extraction    of    the    Deciduous 

Canines*. 
By  S.  J.  HUTCHINSON,  M.R.CS.,  L.D.S.Eng. 

DENTAL  SURGEON  TO  UNIVERSITY  COLLEGE  HOSPITAL  AND  TO  THE  DENTAL 

HOSPITAL    OF  LONDON. 

The  treatment  of  the  temporary  teeth  is  one  of  the  most  pressing 
problems  not  yet  satisfactorily  solved  in  the  whole  science  of 
Dental  Surgery,  and  one  which,  perhaps,  most  frequently  arises  in 
daily  practice,  and  upon  which  there  is,  perhaps,  the  greatest 
division  of  opinion  among  dental  practitioners. 

Speaking  of  my  own  experience,' it  is  a  problem  upon  which  I  have 
great  self-arguments,  and  upon  which  I  am  often  most  puzzled,  and 
I  have  therefore  determined  to  try  and  work  the  subject  out,  and 
in  the  form  of  a  short  paper,  to  discuss  the  various  theories,  and 
by  models  to  endeavour  to  elucidate  the  true  basis  of  practice; 
besides  which  I  sincerely  trust  I  may  also  receive  the  benefit 
of  hearing  the  experience  of  the  members  present,  so  that,  per- 
haps, my  views  may  be  extended  or  modified. 

After  this  .introduction,  I  would  commence  by  saying  that  so 
few  Ire  the  cases  in  which  the  premature  extraction  of  the  tempo- 
rary canines  proves  to  be  an  advantage,  and  so  vast  the  number  of 
cases  in  which  it  proves  of  incalculable  and  irremediable  harm, 
that  this  operation  ought  to  be  tabooed  henceforth. 

I  have  referred  to  four  of  the  most  modern  text-books  on  Dental 
Surgery,  and  in  none  of  them  does  this  subject  receive  the 
attention  it  deserves.  Whilst  in  one  of  them,  the  one  perhaps 
we  all  of  us  look  upon  as  almost  immaculate,  I  mean  Tomes' 
"Dental  Surgery,"  I  find  in  the  second  edition  on  pages  150-151, 
sentences  which  I  sincerely  trust  will  be  omitted  from  the  third 
edition,  because,  although  the  intention  of  them  may  be  correct 
enough,  the  wrong  interpretation  of  them  may  lead  to  errors  in 
practice. 

I  wish  here  to  be  clearly  understood  that  this  is  one  of  the 
few  instances  I  can  call  to  mind  in  which  this  invaluable  text- 
book has  caused  doubts  to  arise  in  my  mind  as  to  the  correctness 
of  its  teaching. 

*  Read  at  the  Annual  General  Meeting  of  the  Association  at  Plymouth, 
August  23rd,  1S83. 
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It  says  : — "  Now  it  is  extremely  difficult  to  conceive  how  the 
removal  of  the  temporary  teeth  can  induce  the  jaw  to  contract 
upon  the  crowned  and  growing  permanent  teeth.  Oi^ans  in  an 
active  state  of  development  induce  the  expansion  of  the  parts 
around  them,  and  there  is  no  good  reason  for  supponng  that 


A  Model  of  mouth,  showing  the  result  of  premature  eitraction  of  second 
temporary  motar  on  patient's  left  side.  The  first  permanent  molar  has  ad- 
vanced close  up  to  the  Iii3t  temporary  molar,  whilst  on  right  side  the  roots  of 
the  second  temporary  molar  are  keeping  the  permanent  in  place. 

the  jaw  forms  an  exception  to  this  rule."  Then  the  Author  goes  on 
to  say : — "  But  I  cannot  see  how  the  removal  of  the  temporary 
can  produce  a  prejudicial  influence  upon  the  arrangement  of  the 


B  shows  the  disadvantage  of  premature  extraction  of  left  temporuy  canine. 
The  permanent  lateral  is  in  juxtaposition  with  temporuy  first  molar,  and  the 
irr^alarity  of  incisors  is  not  corrected,  but  they  are  all  obliquely  inclined  to- 
wards the  left. 

permanent  teeth."  In  reply  to  this,  I  would  say  what  is  well 
known  to  all,  that  when  the  second  temporary  molar  is  prematurely 
extracted  the  first  permanent  molar  comes  so  far  forward  that  there 
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is  often  no  room  for  the  second  bicuspid  to  be  erupted  (Fig.  a)  ;  and 
again,  more  frequently  still,  when  the  temporary  canines  are 
i^moved  too  soon,  the  first  bicuspids  and  laterals  are  erupted  side  by 
side,  quite  dose,  and  often  touching  (Fig.  b).  If  this  be  not  caused 
by  contraction  of  the  jaw,  it  most  certainly  "  produces  a  prejudicial 
influence  upon  the  arrangement  of  the  permanent  teeth."  On 
page  151  of  Tomes'  "Dental  Surgery,"  a  case  is  quoted  in  which 
no  temporary  teeth  appeared,  but  the  permanent  teeth  came  with 
unusual  r^;ularity ;  this  is  no  evidence  of  want  of  influence  of  the 
temporary  teeth,  because  permanent  teeth  would  then  be  erupted 
in  the  same  way  as  if  they  were  the  temporary  set,  in  which  there 
is  seldom,  if  ever,  any  irregularity.  • 

I  find  that  Dr.  Norman  Kingsley  and  Mr.  Coleman  both  deal 
with  this  question,  and  both  take  the  same  view  that  I  do.  The 
former  argues  the  point  pretty  fully,  arid  says  that  when  the  lateral 
and  bicuspid  are  in  proximity  it  is  clear  that  the  temporary  canine 
has  been  prematurely  extracted,  and  that  if  the  arch  has  not 
actually  contracted,  the  contiguous  teeth  encroach  on  the  space 
for  the  permanent  canine  and  force  it  out  of  position.  He  says 
"that  theoretically  the  permanent  canine,  if  its  original  position 
were  correct,  would  force  itself  between  the  lateral  and  bicuspid, 
thus  making  a  way  for  itself,"  especially  if  "  organs  in  an  active 
state  of  development "  do  really  cause  an  "  expansion  of  the  parts 
around  them."  But  instead  of  this  "  the  erupting  canine  finds 
solid  and  unyielding  roots  to  contend  with,  which  necessarily  force 
it  out  of  position."  Dr.  Kingsley  concludes  his  remarks  by  saying 
that  abnormality  is  sure  to  result  from  this  practice,  "  unless  there 
be  a  coincident^  independent^  and  ample  development  of  the  maxilla,^^ 
and  that  "  whatever  may  be  the  indtuement  to  remove  any  or  all  of 
the  decidwms  teeth  prior  to  the  period  of  their  shedding,  the  canines 
should  be  retained  until  there  is  ample  evidence  of  the  early  emergence 
of  thdr  permanent  successors,  unless  the  health  or  comfort  of  the  child 
would  be  sacrificed  in  so  doing,^^ 

Mr.  Coleman  takes  an  equally  strong  view,  but  only  so  far  as 
concerns  the  lower  temporary  canines.  He  says  "  the  treatment 
was,  and  is  unhappily  still,  very  commonly  adopted  of  removing  all 
interfering  temporary  teeth,  to  afford  the  permanent  ones  room  in 
the  dental  arch."  And  he  goes  on  to  say  that  as  far  as  any  rule 
can  be  general,  it  is  better  "simply  to  remove  each  temporary 
tooth  as  its  permanent  successor  appears,  and  this  not  as  a  matter 
of  great  urgency." 
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I  have  made  these  quotations,  Gentlemen,  to  show  you  how 
great  the  difference  of  opinion  already  existing  amongst  those 
justly  deemed  authorities  in  our  specialty  on  this  particular 
subject,  and  so  convinced  am  I  of  its  importance  that  I  have 
ventured  to  ask  for  the  publicity  which  this  Association  gives 
to  papers  read  at  its  Annual  Meeting,  in  order  that  the  attertion 
not  only  of  our  members,  but  of  all  who  trouble  to  read  it,  may 
be  drawn  to  the  subject,  and  that  they  may  be  led  to  think  the 
matter  out  for  themselves,  and  I  hope  the  view  I  would  now  offer 
may  be  eventually  considered  the  right  one  in  the  large  majority  of 
cases. 

I  would,  therefore,  say.  Gentlemen,  that  it  is  better  to  retain  a 
temporary  tooth  beyond  its  time  rather  than  to  extract  it  prema- 
turely; that  every  effort  ought  to  be  made  to  preserve  the  temporary 
molars  by  filling,  and  by  treatment  of  abscesses,  so  as  to  retain 
them  until  the  appearance  of  the  bicuspids,  and  above  all  that 
the  temporary  canines  should  never  be  removed  to  make  way  for 
the  permanent  laterals,  seeing  that  there  is  actually  a  period  of 
from  three  to  four  years  between  the  eruption  of  the  permanent 
laterals  and  canines,  thus  allowing  a  long  period  for  growth  of 
the  jaw. 

This  I  know  sounds  very  like  advice  which  will  be  resented  as 
being  unnecessary  by  the  majority  of  those  present ;  but  j'ou,  I 
am  sure,  will  agree  with  me  that  a  strong  protest  is  needed  to 
prevent  this  too  common  practice,  though  I  believe  the  family 
doctor  most  often  performs  this  operation.  For  when  parents 
exhibit  the  permanent  lateral,  apparently  held  back  by  the  tempo- 
rary canine,  at  the  age  of  seven  or  eight  years,  the  doctor  imme- 
diately whips  out  the  canine,  forgetting  that  it  is  actually  four  years 
before  its  successor  can  come,  and  forgetting  also  the  alveolar 
growth  that  must  take  place  in  those  four  years. 

I  have  been  very  successful  lately,  in  cases  where  the  permanent 
lateral  has  erupted  behind  the  permanent  centrals  and  temporary 
canines,  in  adapting  an  ordinary  plate,  which  shall,  by  means  of 
compressed  wood,  press  these  teeth  forward  iiito  their  proper  place, 
and  this  I  believe  to  be  the  proper  method  of  practice.  In  most 
cases,  I  cap  the  temporary  molars  and  fit  dovetailed  wedges  of 
wood  behind  the  laterals,  and  in  less  than  a  fortnight  they  are 
pushed  into  line.  Of  course,  the  neighbouring  teeth  go  forwards 
also  to  allow  of  the  laterals  going  through,  but  once  past,  the  wedge- 
shape  of  the  teeth  holds  them  all  in  place,  without  further  trouble. 
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The  same  rule  applies  to  the  upper  jaw,  for  it  is  better  to  push 
forward  the  temporary  canine  by  the  lateral  in  order  to  get  the 
lateral  over  the  lower  incisors,  than  it  is  to  extract  the  canine  for 
the  same  purpose,  and  it  is  here  I  go  further  than  my  esteemed 
and  valued  colleague,  Mr.  Coleman. 

Another  very  important  element  in  this  question,  is  that  of  the 
so-called  "  travelling "  of  the  teeth  in  the  jaws.  This  very  ex- 
pressive tenn  is  applied  to  the  natural  movements  which  slowly 
take  place  in  the  position  of  teeth  which  are  fully  erupted.  J  have 
not  in  my  reading  come  upon  a  succinct  statement  of  these  move- 
ments, and,  although  in  our  daily  practice  we  are  constantly  seeing 
the  results  of  this  "  travelling,"  it  would  be  well  that  they  should 
be  tabulated 

ist.  The  earliest  example  is,  when  the  temporary  centrals  are  cut 
some  time  before  the  laterals,  we  find  a  tendency  to  separation 
of  the  centrals. 

2nd  When  all  the  temporary  teeth  are  fully  in  place  they  are 
usually  in  close  proximity,  but  when  the  time  approaches  for  their 
successors  to  come,  the  temporary  teeth  at  the  front  of  the  mouth 
usually  separate  from  one  another,  to  allow  space  for  the  perma- 
nent ones  to  succeed  them ;  this  can  only  be  by  an  increased 
growth  of  alveolus. 

3rd.  As  long  as  the  line  of  teeth  is  unbroken,  the  travelling  of  all 
teeth  is  from  behind  forwards,  but  when  a  temporary  tooth  is 
prematurely  shed,  the  existing  teeth  at  the  front  of  the  mouth 
move  backwards  from  the  middle  line,  whilst  those  at  the 
back  travel  forwards. 

4th.  At  a  later  stage,  before  the  eruption  of  the  second  molar, 
should  the  bicuspids  be  in  place,  the  removal  of  either  of  these 
to  give  space  for  crowded  centrals  or  misplaced  canines  will  end  in 
disappointment,  for  the  first  molar  will  come  forward  and  no  space 
will  be  gained  at  the  front  of  the  mouth. 

5th.  When  the  second  molar  is  fairly  erupted  the  movement  of 
bicuspids  and  canines  will  be  backwards  from  the  middle  line, 
provided  space  be  made  behind  them,  and  provided  there  is 
no  interlocking  of  the  upper  and  lower  bicuspids. 

6th.  The  lower  canines  and  bicuspids  often  move  to  an  astound- 
ing degree  backwards  on  the  removal  of  the  first  molars,  thus 
allowing  irregular  laterals  to  come  forward  into  their  proper  place, 
and  canines  to  fall  inwards  and  backwards. 

7th.  From  12  years  of  age  up  to  the  age  of  16,  the  above  rules 
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can  be  tolerably  certainly  depeaded  upon ;  but  the  advancing  third 
molar  exerts  a  vast  influence  upon  the  incisor  teeth  provided  the 
line  of  teeth  to  be  unbroken,  and  we  shall  now  find  such  results 
as  these  :— 

[otrusion  of  the  centrals ; 
version  of  their  approximate  sides ; 
K:ession  of  the  laterals  or  their  protrusion. 
:  prominence  of  the  canines  in  both  or  either  jaw,  and  in 
r  often  prominence  of  the  lateral 

er  result  will  be  the  increase  of  any  irregularity  of  the 
:isor5,  which  can  now  be  cured  by  the  extraction  of  the 
;  one,  preferably  a  central,  with  the  certainly  that  up  to 
)f  19  or  ao,  the  resulting  gap  will  close  perfectly,  pro- 
rays  that  tlie  third  molar  is  advancing  rapidly  behind  an 
1  series  of  teeth. 

not  increase  the  length  of  my  paper  by  any  more  examples, 
ly  say  that  as  the  canine  tooth  is  the  keystone  of  the 
ch  both  of  the  temporary  and  permanent  set,  its  preserva- 
retention  in  both  series  caiuiot  be  a  subject  of  too  much 

>w  come  to  the  consideration  of  the  development  of  the 

I  the  influence  this  has  upon  the  due  succession  of  the 
at  teeth. 

e  told  that  "  the  portion  of  the  jaw  which  contains  the 
7  teeth,  undergoes,  practically  speaking,  no  increase  in 
ins  from  the  period  of  the  full  complement  of  teeth  being 

II  growth  taking  place  by  additions  to  the  posterior  comua 
rch." — Gant's  "  Surgery,"  Second  Edition,  Vol.  II.,  page 
!  are  also  told  that  .the  incisors,  canines,  and  bicuspids, 
Imost  the  same  space  occupied  by  the  temporary  teeth.* 
urely  is  an  argument  not  to  diminish  the  space  occupied 
temporary  teeth  by  prematurely  removing  two  of  their 
for  in  spite  of  the  assertion  "that  the  growing  oi^ans 
pansion,"  jret  we  are  to  expect  no  hope  of  crowded  teeth 
nedied  by  growth  of  the  jaw ! — Gant,  page  307. 

nd  in  Tomes',  Second  Edition,  page  98,  "  that  the  teeth 
jrow  into,  but  up  from  the  maxiUse,  and  the  nlveoli 
h  them,"  but  as  the  temporary  teeth  are  shed,  their  sockets 
rbed,  and  if  die  succeeding  permanent  tooth  is  not  ready 

*  Dental  Section,  written  by  C.  S.  Tomes,  F.R.S. 
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to  come  forward  we  have  an  actual  contraction  of  the  jaw ;  another 
aigument  against  the  premature  extraction  of  the  temporary  canine. 

Again,  it  is  justly  pointed  out  that  the  temporary  teeth  are 
placed  vertically  in  the  jaws,  and  that  if  their  successors  were 
similariy  implanted  there  would  not  be  room  for  the  canine  teeth 
in  the  upper  jaw.  But  the  upper  incisors  have  an  oblique  di- 
rection forwards  and  the  bicuspids  are  vertical ;  this  gives  room 
for  the  canines,  but  if  the  temporary  canines  are  removed  at  eight 
years,  then  the  permanent  incisors  are  erupted  vertically  and  we 
have  no  room  for  the  permanent  canine.  Here  we  have  a  still 
stioDger  aigument  against  the  practice  I  condemn. 

All  these  various  contentions  on  my  part  serve  to  point  to  one  con- 
clusion, and  that  is  clearly  to  give  up  all  attempts  to  interfere  with 
Nature  in  this  way ;  that  the  best  time  for  correcting  irregularities 
of  the  upper  incisors  is  after  the  eruption  of  the  12-year-old  molars ; 
that  if  the  lower  lateral  incisors  are  erupted  inside  the  arch  they 
should  be  hnmediately  pushed  forward  into  the  circle  when  suffi- 
ciently erupted,  and  that  every  endeavour  by  stopping,  &c.,  shall 
be  made  to  preserve  the  temporary  molars,  and  I  am  convinced 
that  future  generations  will  be  much  less  troubled  with  irregular 
teeth  than  is  the  case  at  present. 

I  feel  sure  I  shall  be  charged  with  the  accusation  that  I  have  not 
suflSciently  considered  the  influence  of  heredity  in  these  cases,  when 
there  are  large  teeth  in  small  and  ill-developed  jaws ;  but  this  is  all 
the  more  reason  why  every  aid  should  be  given  for  an  increase  and 
expansion  to  take  place  by  the  advent  of  the  advancing  organs, 
uncrippled  by  the  premature  extraction  of  teeth  which  are  not 
their  actual  predecessors. 

I  shall  also  be  told  that  I  have  not  taken  into  consideration 
facial  expression,  the  contrast  of  large  teeth  and  small  features,  but 
I  venture,  in  answer  to  this,  to  repeat  what  I  have  already  said, 
that  the  time  to  mould  the  features  by  the  correction  of  irregu- 
larity is  on  the  complete  eruption  of  the  second  permanent  molars. 

Qne  other  earthwork  of  defence  from  attack  and  I  have  done. 
I  shall  be  asked,  what  would  I  do  when  the  upper  incisors  fall 
inside  the  lower  ones,  the  irregularity  being  caused  by  temporary 
persisting  predecessors.  I  have  already  answered  this  by  saying 
that  if  the  offending  tonporary  is  not  the  actual  predecessor,  the 
con-ect  treatment,  in  my  opinion,  is  to  push  the  permanent  tooth 
into  place,  letting  it  push  forward  the  temporary  at  the  same  time. 

I  must  apologise  for  the  verbosity  of  my  paper,  and  I  fear  also 
6 
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for  the  lack  of  clearness  of  expression,  but  the  subject  is  one  of 
the  greatest  interest  to  me,  and  one  which  I  have  studied  for 
several  years ;  I  only  regret  that  I  have  not  been  able  to  lay  it 
before  you  in  a  more  scientific  and  lucid  manner,  but  having 
started  the  topic  I  hope  in  the  future  more  light  may  come  to  us  to 
guide  us  in  our  practice  than  I  have  been  able  to  shed  to-day.* 


Hardening  Dental  Rubbers  in    Steatite  without  tlie 

Aid  of  Flasks,t 
By  Mr.  GEORGE  BRUNTON,  Leeds. 
Most  practitioners  will  admit  that  the  use  of  the  flask  for  packing 
dental  rubbers  is  not  a  perfect  one,  that  there  are  faults  in  the 
♦process,  which  produce  in  some  cases  porosity,  in  some  raised 
bite,  teeth  shifted  in  position,  and  other  faults  which  are  exceed- 
ingly annoying  to  the  workman  and  disappointing  to  the  patient. 

The  process  which  I  will  try  to  describe  to  you  is  very  simple 
and  needs  no  special  machinery  for  its  performance,  is  applicable 
to  all  kinds  of  vulcanite  work,  both  full  and  partial  cases,  combi- 
nation work  of  gold  and  vulcanite,  regulation  plater,  repairs ;  in 
fact,  any  case,  no  matter  how  complicated,  can  be  done  quicker 
and  better  by  this  method  than  by  flasking  in  plaster  of  Paris,  for 
it  is  a  well-known  fact  that  rubber  becomes  deteriorated  by  being 
hardened  in  plaster.  The  rubber  which  I  prefer  to  use  is  "  bow- 
spring  ;"  owing  to  its  superior  softness  it  can,  before  vulcanizing,  be 
manipulated  like  wax. 

The  models  used  are  ordinary  plaster  ones,  but  to  prevent 
contact  with  the  rubber  they  are  coated  with  liquid  silex;  this 
fills  the  pores  of  the  plaster,  produces  a  smooth  polished  surface 
on  the  palatal  side  of  the  finished  work,  and  prevents  the  steam 
from  exerting  pressure  on  the  rubber  where  it  is  not  wanted^ 
namely,  on  the  palatal  side. 

The  models  being  dry  are  coated  with  a  solution  of  rubber  in 
chloroform,  and  a  piece  of  sheet  rubber  of  the  desired  size  and 

*  An  interesting  discussion,  of  which  a  tolerably  full  report  will  be  found  in 
the  Journal  for  October  last,  pp.  482  et  seq,y  followed  the  reading  of  this  paper, 
which,  we  need  scarcely  say,  was  written  some  time  before  the  publication  of 
Dr.  Kingsley's  paper  on  the  same  subject,  which  appeared  in  the  last  number 
of  this  Journal.  The  discussion  at  the  Odonto-Chirurgical  Society,  of  which 
a  slightly  condensed  report  will  be  found  at  p.  93,  will  also  be  read  with 
interest  in  this  connection. — Ed. 

t  Read  at  the  Annual  General  Meeting  of  the  Association  at  Plymoatb, 
August  23rd,  1883. 
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shape  is  warmed  and  pressed  close  to  the  model,  excluding  all  air ; 

any  extra  thickness  may  be  built  up  by  adding  small  pieces  of 

warm  rubber ;  the  teeth  to  be  mounted  are  now  put  on  a  small 

metal  tay  heated  over  a  spirit  lamp,  and  one  by  one  placed  in 

position  on  the  model.     When  all  the  teeth  are  mounted,  trim  off 

the  extra  rubber  with  a  hot  knife,  cover  the  rubber  now  with  tin 

foil,  taking  care  not  to  disturb  the  position  of  the  teeth ;  the  work 

is  now  ready  for  hardening  and  is  placed  in  a  tin  box,  which  is 

iaige  enough  to  allow  about  three-quarters  of  an  inch  room  all 

round  for  the  investment ;  this  consists  of  steatite,  or  soapstone,  in 

powder.    The  dry  powder  is  pressed  lightly  in  till  the  box  is  quite 

full,  the  lid  is  then  closed  and  fastened  down  with  a  thin  piece  of 

wire.    The  hardening  may  be  done  in  any  vulcanizer,  but  I  prefer 

to  use  Dr.  Campbell's  new  mode  heater,  as  it  can  be  brought  to 

the  proper  temperature  before  putting  in  the   work,  the  steam 

pressure  is  brought  to  60  lbs.,  and  after  the  door  is  screwed  on  a 

very  small  quantity  of  steam  is  let  into  the  hot  box  and  left  for 

three  hours ;  when  ready  to  remove,  the  tin  box  may  be  opened 

while  hot,  the  steatite  shakes  out  in  quite  a  dry  condition  and  may 

be  used  over  again  hundreds  of  times. 

The  work  is  now  to  be  cooled  in  water,  the  tin  foil  removed,  and 
the  case  finished  in  the  ordinary  way.  Dental  rubber  so  treated 
will  be  found  to  possess  more  toughness  and  density  than  that 
which  is  hardened  in  plaster  of  Paris.  The  specific  gravity  of 
bowspring  rubber  is,  before  vulcanizing  1.4632,  after  vulcanizing 
in  plaster  of  Paris  it  is  1.5 103,  and  after  vulcanizing  in  steatite 
1.P78.  This  you  will  see  shows  greater  density  in  rubber 
hardened  in  steatite.  A  proof  of  the  superiority  of  this  process  is 
found  in  the  close  adaptation  of  the  rubber  to  the  teeth ;  there  is 
no  space  left  for  food  to  lodge  in,  and  to  show  you  how  little  risk 
there  is  of  porosity,  I  submit  to  you  a  piece  of  rubber  one  inch 
square  which  was  hardened  with  a  steam  pressure  of  45  lbs.,  time 
four  hours. 

In  conclusion,  I  would  refer  any  who  would  wish  for  fuller 
information  on  the  subject  of  producing  rubber  work  without  the 
aid  of  flasks  to  Mr.  BalkwilFs  book  "  On  Mechanical  Dentistry," 
from  which  book  I  first  got  the  idea. 

All  my  rubber  work  has  been  done  for  some  years  without  the 
aid  of  flasks,  and  I  hope  the  communication  of  this  method  may 
prove  of  as  much  benefit  to  those  who  may  try  it  as  it  has  been 
tome. 
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HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 

Two  Cases  of  Replantation. 
By  THOMAS  I.  LLOYD,  L.D.S.L,  Liverpool, 
Although  Replantation  as  yet  holds  no  recognised  place  in 
Dental  Surgery,  it  is,  I  believe,  destined  before  long  to  advance 
rapidly  in  the  favour  of  the  profession,  as  the  exact  conditions 
which  govern  the  ultimate  success  or  failure  of  the  operation 
become  better  understood  It  certainly  appears  to  fill  a  hiatus 
which  has  been  very  generally  felt  by  dental  surgeons.  The 
following  cases  will  testify  to  its  value  in  the  treatment  of  that 
painful  and  troublesome  disease,  alveolar  abscess,  in  incisor  and 
bicuspid  teeth. 

Case  I, — Miss  S.  G^  set.  24,  called  to  consult  me  on  October 
17th,  with  reference  to  the  right  upper  first  bicuspid  which,  she 
told  me,  had  been  stopped  four  months  previously,  and  for  the 
last  fortnight  had  caused  her  a  good  deal  of  uneasiness.  This  I 
found,  upon  examination,  proceeded  from  an  alveolar  abscess, 
and  I  at  once  removed  the  filling  with  the  view  of  treating  the 
abscess  carbolically.  Further  consideration,  however,  convinced 
me  that  replantation  wonld  be  the  better  plan.  So  I  explained  to 
the  patient  what  I  proposed  to  do,  viz.,  to  take  out  the  tooth, 
stop  it,  and  then  replace  it  in  the  jaw,  and  obtained  her  consent 
to  this  proceeding.  Unfortunately,  in  attempting  to  remove  the 
tooth,  which  was  considerably  decayed,  I  only  succeeded  in 
bringing  away  the  crown.  This  I  had  not  calculated  upon ; 
what  was  to  be  done?  The  gap  was  visible  when  the  young 
lady  laughed,  and  must  be  filled  up  somehow,  but  she  strongly 
objected  to  the  suggestion  of  an  artificial  tooth  attached  to  a 
plate.  At  last  a  thought  struck  me,  so  telling  her  I  thought  I 
could  manage  it,  I  gave  her  the  gas,  and  very  carefully  extracted 
the  root.  Taking  it  to  the  laboratory,  I  removed  the  pulp,  excised 
a  small  portion  of  the  apex,  filled  the  canal,  as  far  as  was 
necessary,  with  Davis'  gold  amalgam,  and  inserted  a  gold  pivot 
to  which  I  attached  a  crown  of  suitable  shade  and  size,  closing 
the  joint  with  Smale's  odontalite.  This  done, — the  whole  process 
having  been  carried  out  with  the  utmost  care  and  cleanliness — ^I 
dressed  the  root  with  a  weak  solution  of  carbolate  of  soda, 
and  gently  pressed  it  back  into  the  jaw,  to  the  entire  satisfac- 
tion of  myself,  so  far,  and  to  the  volubly  expressed  astonishment 
of  my  patient.    Having  given  her  such  directions  as  I  thought 
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necessaiy  in  view  of  possible  contingencies,  she  left  me,  and  I 
did  not  see  her  again  for  a  week.  I  was  then  disappointed  to  find 
that,  though  the  abscess  was  gone,  the  tooth  was  still  loose.  On 
examination  I  found  that  the  antagonising  tooth  pressed  upon  it 
unduly  in  occlusion  of  the  mouth ;  this  I  remedied,  and  from  that 
day  improvement  set  in.  A  week  later  (November  ist)  she  wrote 
that  she  could  eat  quite  well  with  the  tooth  "  except  anything  very 
hard,  such  as  toast  crust,  which  hurts  a  little."  On  November 
9th,  she  wrote  "  Tooth  quite  firm.  Can  eat  hard  crusts  without 
the  slightest  inconvenience.  I  consider  the  operation,  a  great 
success."  She  visited  me  again  on  November  14th,  and  reported 
that  the  tooth  was  thoroughly  satisfactory  in  every  respect.  She 
could  never  have  believed  that  such  a  thing  was  possible.  On 
inspection  the  only  difference  between  it  and  the  neighbouring 
teeth  was  slight  recession  of  the  gum — so  slight  as  to  be  scarcely 
noticeable. 

Case  2. — Miss  A.  A.,  aged  29,  came  to  me  on  November  6th 
complaining  that  herlefl  upper  canine  was  very  painful'  It  had 
been  stopped  some  time  before  on  the  distal  surface  with  white 
stopping.  It  was  evident  that  an  abscess  was  forming.  She  was 
anxious  not  to  lose  the  tooth,  if  it  could  be  preserved,  for  obvious 
reasons.  I  explained  the  treatment  I  proposed,  viz.,  replantation, 
and  met  with  a  ready  agreement.  I  accordingly  removed  the 
tooth,  dressed  it  with  carbolate  of  soda  solution,  and  replaced  it, 
without  disturbing  the  pulp  or  excising  the  apex  of  the  root.  On 
November  1 7th,  she  wrote,  "  I  must  apologise  for  not  calling  upon 
or  writing  to  you  before,  but  I  have  been  so  busy  that  I  really 
could  not  find  time.  My  tooth  is  still  in.  I  think  it  has  dropped 
a  little,  but  only  a  little.  I  am  taking  the  greatest  care  of  it,  as  it 
does  not  feel  very  firm,  but  it  may  be  only  fancy.  My  face  was 
very  much  swollen  for  a  few  days  and  painful,  so  much  so  that  I 
had  serious  thoughts  of  taking  the  tooth  out  again.  I  believe  I 
caught  cold.     It  is  now  all  right" 

Being  anxious  to  see  for  myself,  I  requested  an  interview.  On 
November  22nd  she  called,  and  by  breaking  a  captain's  biscuit 
with  the  tooth  without  difficulty,  proved  very  conclusively  that  it 
was  all  right 

In  neither  of  these  cases  did  I  use  any  retaining  apparatus  or 
astringent  applications. 

Bold  Street,  Liverpool^ 
DecembeTy  1883. 
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A  Case  of  Replantation, 

By  D.  browning,  L.D.S.Eng. 
ember  last  a.  young  lady,  aged  twenty,  was  brought  to 
ler  mother  to  have  a  tower  first  molar  extracted.  The 
g  bicuspid  and  molar  had  closed  in  over  the  decaying 
nat  surfaces  of  the  tooth,  making  the  removal  somewhat 
Gas  was  administered  and  the  tooth  extracted.  On 
ng  the  mouth  after  the  patient's  recovery  the  bicuspid 
■.n  inverted  in  the  alveolus  of  the  extracted  molar,     I 

out  to  the  mother  the  nature  of  the  accident,  then  re- 
he  bicuspid  in  its  socket  and  ligatured  it  to  the  adjoining 
The  pain  was  unbearable,  so  I  removed  the  ligature ;  the 
len  stood  an  eighth  of  an  inch  above  the  level  of  the 
:ig  teeth  on  that  side,  and  was  thrown  out  of  position  on 
)ntacl  with  the  tongue.  I  directed  the  patient  to  keep  the 
■eth  in  contact  with  the  bicuspid  for  the  remainder  of  the 
'he  next  morning  the  tooth  had  nearly  regained  its  normal 

and  the  inflammation  much  reduced.  A  week  later  the 
could  masticate  on  it  without  any  discomfort.  The  point 
:st  in  this  case  seems  to  centre  in  the  ability  of  the  patient 
I  the  tooth  in  situ  when  a  ligature  was  found  to  be  im- 
bte. 


RTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 

Odontological  Society  of  Great  Britain. 

isual  monthly  meeting  of  this  Society,  held  at  40,  Leicester 
on  the  4th  inst.,  Mr,  J,  Smith  Turner,  the  newly  elected 
[It,  took  the  chair  for  the  first  time. 

r.  Canton  related  a  remarkable  case  of  htemcrrhage  after 
ed  extraction  of  a  tooth.  A  policeman  was  sent  to  him 
>f  the  divisional  surgeons  on  account  of  profuse  hsemorrhage 
mouth  which  had  continued  for  twenty-four  hours.  On 
icion  Mr.  Canton  found  that  the  bleeding  came  from  a 
lolar,  the  crown  of  which  had  been  broken  off  leaving 
J  exposed ;  the  pulp,  which  was  the  sole  source  of  the 
hage,  was  very  sensitive.  As  the  patient  refused  to  have 
np  extracted,  Mr.  Canton  applied  ice,  and  this  after  a 
-ne  stopped  the  bleeding.  The  tooth  was  extracted  next 
he  Dental  Hospital,  and  no  unusual  haemorrhage  folpwed. 
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Mr.  Canton  said  he  could  scarcely  have  thought  it  possible  that 
sach  profuse  and  long-continued  haemorrhage  could  hav6  arisen 
from  such  a  source. 

The  President  mentioned  the  case  of  a  gentleman  then  under 
his  care,  for  whom  he  wished  to  fit  a  crown  to  the  stump  of  a 
twelve-year-old  molar,  but  whenever  he  attempted  to  clear  out 
the  anterior  root  such  free  haemorrhage  occurred  that  he  was 
obliged  to  plug  the  canal  and  abandon  the  attempt.  This  had 
happened  several  times,  and  he  was  quite  at  a  loss  to  account  for 
such  an  unusual  complication. 

Mr.  George  Parkinson  showed  a  large  sequestrum  removed 
from  the  lower  jaw  of  a  boy  aged  nine ;  the  twelve-year-old 
molar  was  attached  to  it.  j;,The  disease  was  said  to  date  from  the  ex- 
traction of  a  deciduous  molar  at  a  general  hospital  four  months 
before. 

Mr.  W.  E.  Harding,  of  Shrewsbury,  said  he  had  lately  re- 
moved a  large  sequestrum,  consisting  of  part  of  the  body  and 
ramus  of  the  lower  jaw,  from  the  mouth  of  a  gentleman  who  had 
had  a  lower  wisdom  tooth  very  roughly  extracted  some  time 
previously.  Although  there  was  no* trace  of  the  inferior  dental 
canal  on  the  sequestrum,  loss  of  sensation  in  the  lower  teeth  and 
lip  on  that  side  had  followed  the  operation,  and  he  wished  to 
know  what  prospect  there  was  of  his  patient  regaining  sensibility 
in  these  parts. 

A  discussion  followed  in  which  Mr.  Walter  Coffin,  Mr.  F.  J. 
Bennett,  Mr.  Charles  Tomes,  Mr.  Coleman,  Dr.  Walker,  'and  Mr. 
Storer  Beimett,  took  part,  the  general  opinion  being  that  the 
prognosis  was  unfavourable. 

Dr.  St.  George  Elliott  then  explained  ^  the  result  of  his 
experimental  tests  of  some  of  the  best  known  amalgams  now  in 
the  market.  The  results  of  the  comparative  tests  were  set  out  in 
the  form  of  tables  showing  the  amount  of  shrinkage,  the  specific 
gravity,  and  the  hardness,  of  fourteen  different  amalgams  as  they 
were  mixed  dry,  soft,  or  of  medium  consistence.  He  had  read  a 
paper  on  the  same  subject  at  the  meeting  of  the  American  Dental 
Society  of  Europe  at  Cologne  in  August  last,  but,  not  being  quite 
satisfied  as  to  the  accuracy  of  some  of  the  results,  he  had  during 
the  last  five  months  repeated  the  whole  of  his  experiments  with 

• 

increased  care  and  precaution  against  error.  The  tables  showed, 
fint,  that  some  of  the  amalgams  took  a  good  many  hours,  and 
even  days,  before  they  settled  down  into  a  state  of  rest,  and  that 
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during  this  interval  they  passed  through  some  very  curious  changes, 
the  gradual  contraction  which  took  place  in  almost  every  instance 
proceeding  very  irregularly,  and  being  occasionally  interrupted 
by  a  slight  expansion.  Secondly,  they  showed  that,  in  order  to 
get  the  best  results,  some  amalgams  should  be  mixed  wet,  some 
medium,  and  some  as  dry  as  possible,  these  results  being  in 
some  cases  quite  opposed  to  the  directions  sent  out  by  the 
makers.  For  instance,  the  '' Sullivan"  was  found  to  give 
the  best  results  when  mixed  of  medium  consistence,  and 
better  moist  than  dry;  whilst  Ash's  was  best  used  soft  Then 
with  regard  to  the  so-called  "  expanding  amalgams,"  his  experi* 
ments  showed  that  this  expansion  was  only  obtained  under  certain 
conditions,  and  not  under  all,  as  had  generally  been  supposed. 
Thus  Fletcher's  expanding  amalgam  was  found  only  to  expand 
when  used  dry.  Lastly,  he  had  found  that /rrV<^  was  no  criterion 
whatever  as  to  the  practical  value  of  an  amalgam,  some  of  the 
most  expensive  not  showing  as  good  results  as  others  which  weie 
sold  at  a  veiy  moderate  rate.  His  experiments  were  even  now 
far  from  being  completed,  but  he  hoped  that  the  results  arrived 
at  thus  far  were  of  sufficient  practical  value  to  justify  their  publi- 
cation. 

Mr.  Weiss  remarked  that  he  was  glad  to  see  such  old  prepara- 
tions as  those  of  Hallam  and  Sullivan  had  stood  Dr.  £lliott's  tests 
so  well.  Thus  Dr.  Elliott's  investigations  fully  confirmed  the 
result  of  those  made  by  Hallam  thirty  years  ago,  and  by  Sullivan 
forty  years  ago.  The  practice  had  often  been  recommended  of 
inserting  very  moist  amalgam  first,  and  then  taking  out  the  excess 
of  mercury  by  putting  very  dry  metal  over  it.  Sullivan,  as  the 
result  of  very  careful  experiments,  declared  that  this  was  bad 
practice,  that  the  amalgam  should  be  mixed  sofl  and  inserted  in 
this  condition,  and  Dr.  Elliott's  experiments  semed  to  confirm  this 
statement 

Mr.  Charles  Tomes  said  that  some  years  ago  he  had  made 
some  experiments  with  the  same  object  in  view,  and  he  was  glad 
to  find  that  his  results  were  confirmed  by  Dr.  Elliott's.  There  was 
one  point  which  Dr.  Elliott  appeared  to  have  overlooked,  viz.,  that 
the  formation  of  an  amalgam  was  probably  in  all  cases  attended  by 
some  rise  of  temperature ;  in  the  case  of  rapidly  setting  amalgams 
a  very  sensible  amount  of  heat  was  produced.  This  rise  of  tem- 
perature would  be  attended  by  expansion  of  the  mass  and  so  the 
initial  specific  gravity  would  be  wrong.     He  thought  that  some  of 


BRITISH  DENTAL  ASSOCIATION.  89 

the  unexpected  results  arrived  at  by  Dr.  Elliott  might  perhaps  be 
thus  explained,  and  he  would  advise  that  some  experiments  should 
be  undertaken  with  the  view  of  ascertaining  the  amount  of  heat 
disengaged  by  some  of  these  amalgams  under  different  conditions. 
Mr.  Walter  Coffin  said  the  influence  of  the  heat  of  combina- 
tion upon  the  determiDatiou  of  initial  specific  gravity  was,  as  sug- 
gested by  Mr.  Charles  Tomes,  a  very  important  factor  in  these 
experiments,  but  this  could  not  even  be  estimated  until  something 
was  known  of  the  co-efficiency  of  thermal  expansion  of  these  alloys, 
about  which  unfortunately  very  little  had  been  ascertained  at  pre- 
sent   The  form  in  which  the  tables  wei^  made  out  rendered  it 
difficult  to  judge  whether  the  remarkable  variations  in  the  specific 
gravities  were,  or  were  not,  within  the  ordinary  limits  of  experi- 
mental errors,  but  on  the  whole  he  was  inclined  to  think  that  some 
of  the  many  physical  disturbances  to  which  such  delicate  experi- 
ments were  liable,  had  been  overlooked  or  not  sufficiently  allowed 
for. 

The  discussion  was  continued  by  Mr.  F.  J.  Bennett,  Dr.  Walker, 
Dr.  Cunningham,  the  President,  and  Mr.  Hutchinson,  after  which 
Dr.  Elliott  replied.  He  did  not  pretend  to  assert  that  the  results 
he  had  obtained  were  strictly  accurate,  but  he  believed  that  the 
em)rs  were  not  great.  The  most  careful  precautions  had  been 
taken  to  guard  against  disturbing  influences,  and  few  of  those 
present  could  have  any  idea  of  the  amount  of  time  and  care 
necessary  in  conducting  such  experiments. 

The  President  then  proceeded  to  deliver  his  inaugural  address. 
He  thanked  the  members  for  the  great  honour  conferred  upon 
him  in  electing  him  President  of  the  Society.  This  expression  of 
confidence  was  specially  gratifying  to  him  when  he  considered  the 
events  of  the  last  few  years,  for  he  feared  that  in  fighting  stren- 
uously for  a  principle^  he  might  unwittingly  have  given  offence 
when  he  least  wished  or  intended  to  do  so.  Their  votes  had 
served  greatly  to  dissipate  this  fear,  and  had  shown  him  that,  if 
offence  had  been  given,  resentment  had  not  passed  within  the 
serene  circle  of  the  Odontological  Society. 

He  thought  the  Society  had  acted  wisely  in  avoiding  politics. 
Only  once  in  its  history  had  it  deviated  from  a  strictly  neutral 
course,  viz.,  when  twenty-five  years  ago  the  Council  of  the 
Society  induced  the  Council  of  the  Royal  College  of  Surgeons 
to  grant  a  special  examination  and  a  special  license  in  Dental 
Surgery.    Since  that  time  it  had  avoided  active  interference  in 
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)urse  of  events,  and  had  been  contented  to  show  the  mem- 
if  the  profession  what  they  might  be  and  ought  to  be,  and, 
:  hoped,  would  all  be  before  long.  It  was  not,  then,  a 
:al  society,  nor  was  it  a  teaching  society ;  it  left  the  educa- 
if  the  profession  to  the  care  of  those  whose  business  it  was 
xAi,  and  to  reward  diligent  pupils.     The  society  was  com- 

I  of  men  who  had  p'assed  the  stage  of  pupilage,  and  who  met 
ler  to  propound  and  discuss  opinions  and  methods ;  its 
s  were  scientific  and  social,  and  these  not  only  afforded 
'.  scope  for  usefulness,  but  fully  sufficed  to  give  it  an  irresist- 
:laim  on  the  support  of  the  profession  at  large. 

ntisEry  was  an  intricate  and  complicated  art ;  it  was  to  the 
ce  of  this  art  in  all  its  complexity  that  members  of  the 
ssion  devoted  their  ability,  strength  and  time,  and  in  so 
:  were  very  apt  to'lose  sight  of  the  science  on  which  the  art 
uilt.  They  applied  themselves  with  commendable  ardour  to 
junt  the  difficulties  of  their  calling,  and  as  these  were  over- 
,  they  began  to  marvel  at  their  own  success,  and  to  think 
plugging  a  tooth  was  the  very  acme  of  human  intelligence 
iexterity.  The  great  use  of  the  Society  was  in  correcting 
endency.  It  reminded  all  of  the  too  often  forgotten  condi- 
which  surround  them  in  everyday  practice,  of  the  dangers 
litfalls  which  exist  for  the  skilful,  and  abound  for  the  self- 
ed  practitioner.     It  impressed  on  their  minds  those  physio- 

II  and  pathological  truths  which  art  could  not  teach,  and 
1  it  so  often  failed  either  to  alter  or  control ;  it  compelled 

to  remember  that  in  their  daily  work  they  were  hourly  in 
ct  with,  if  not  the  unknowable,  at  least  the  unknown,  and 
t  was  only  by  a  patient  use  of  the  light  flowing  from  the 
which  science  holds  out,  that  they  could  ever  emerge  from 
arkness  which  art  alone  could  never  remove.  The  Society 
in  fact,  a  scientific  centre  for  dentistry  in  this  country ;  the 
tific  home  of  the  profession,  where  thought  and  progress 
recorded,  and  from  which  they  were  diffused  abroad  for  the 
it  of  all  who  cared  to  proht  by  them- 

its  social  aspect  the^  Society  was  equally  valuable,  and  he 
;ht,  even  more  necessaty  to  the  well  being  of  the  profession, 
standard  upheld  by  thei  Society  shut  out  the  charlatan  and 
tted  the  honest  practitipner,  and  the  strength  imparted  by 
recognition  of  integrity,  "pnd  by  periodical  contact  with  his 
iren,  did  more  to  supportUhe  latter  in  the  midst  of  much  dis- 
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CQpragement  than  any  amount  of  philosophy.  It  was  convenient 
also  to  ^ow  that  if  a  patient  was  going  to  a  strange  place,  he  could 
be  recommended  to  a  member  ofthe  Society  without  any  fear  that 
he  would  be  subjected  to  unprofessional  treatment.  In  view  of 
the  wealth  amassed  by  advertising  charlatans,  and  the  countenance 
afforded  them,  even  by  members  of  the  medical  profession,  it  did 
sometimes  seem  hard  to  keep  to  the  path  of  professional  integrity ; 
but  he  believed  that  year  by  year  the  difficulties  would  grow  less, 
and  that  as  the  ranks  of  the  profession  were  gradually  filled  up  with 
educated  men,  and  the  dental  diploma  became  more  and  more 
appreciated,  the  professional  spirit  would  be  more  widely  diffused 
and  would  become  permanently  established  among  the  profession 
at  large.  He  was  convinced  also  that  the  wider  the  diffusion  of 
education  amongst  dental  practitioners,  the  more  would  they  ap- 
preciate the  necessity  for  such  a  centre  as  this  Society  afforded. 

He  had  heard  provincial  dentists  say  that  as  they  could  not 
attend  the  meetings,  they  did  not  think  it  worth  their  while  to  join 
the  Society.  He  thought  the  remarks  he  had  made  should  dissi- 
pate such  views,  for  if  he  was  right  in  his  interpretation  of  the 
functions  of  the  Society,  its  advantages  must  accrue  to  the  pro- 
fession generally.  The  monthly  meetings  were  indeed  a  most 
essential  part  of  the  business  of  the  Society,  but  their  expenses 
absorbed  but  a  small  part  of  its  income,  and  beyond  these  ex- 
penses the  benefits  of  the  expenditure  were  shared  by  all.  By  a 
slight  alteration  of  the  bye-laws,  a  President  could  now  be  elected 
from  among  the  non-resident  members,  and  these  latter  could  now 
vote  at  the  election  of  officers  by  sending  their  balloting  papers 
through  the  post.  Country  members  were  not,  therefore,  mere 
sleeping  partners  in  the  concern.  They  not  only  derived  benefit, 
direct  and  indirect,  from  the  Society,  but  could  also,  if  they  chose, 
give  valuable  assistance '  in  furthering  its  aims  and  extending  its 
influence  for  good. 

Mr.  Turner  then  proceeded  to  refer  to  the  internal  affairs  of 
the  Society.  He  should  be  glad  to  see  a  little  more  mental  activity 
amongst  the  members  generally.  However  largely  the  meetings 
were  attended,  they  would  soon  cease  to  be  interesting  if  the 
majority  were  content  to  sit  as  lay  figures  while  the  same  members 
represented  night  after  night  the  mental  activity  of  the  profession. 
Yet  the  existence  of  a  tendency  in  this  direction  was  already  too 
evident.  In  proportion  to  the  increase  in  the  number  of  members ; 
that  of  the  new  speakers  and  new  writers  was  very  small  indeed, 
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and  it  appeared  as  if  the  literary  activity  which  had  made  the 
Transactions  of  the  Society  so  valuable  was  sadly  on  the  wane»  and 
even  appeared  in  danger  of  becoming  eactinct 

He  was  aware  that  some  amount  of  discontent  existed  in  the 
minds  of  a  few  of  the  members  on  certain  points  of  administration. 
It  had  been  said  that  although  the  officials  of  the  Society  were 
elected  by  ballot,  yet  it  was  governed  by  a  clique,  and  chaiges  of 
nepotism  had  been  whispered  against  the  Council.  He  believed, 
however,  that  an  examination  of  the  lists  of  office-bearers  of  the 
Society  for  some  years  past  would  show  that  the  changes  had  been 
quite  as  frequent  as  was  compatible  with  the  safe  government  of 
such  an  institution,  whilst,  as  to  the  latter  charge,  he  should  be 
very  sorry  if  the  Society  had  to  be  deprived  of  the  services  of  fit 
persons  because  they  happened  to  bear  time-honoured  and  work- 
honoured  names. 

Another  murmur  related  to  the  admission  fee  and  subscriptions. 
It  was  said  that  the  Society  was  rich,  and  therefore  the  expenses 
of  membership  should  be  reduced.  But  what  were  the  reputed 
riches  of  the  Society  ?  An  invested  capital  of  ;^2,ooo.  The 
time  might  not  be  far  distant  when  the  demands  of  the  Dental 
Hospital  and  School  might  necessitate  the  removal  of  the  Society 
from  its  present  quarters.  But  for  the  liberality  of  Sir  Edwin 
Saunders  this  might  then  have  been  the  pressing  question  of  the 
day  ;  and  although  the  pressure  had  passed  away  for  the  time,  it 
would  not  do  for  them  to  consider  themselves  fixtures.  And  in 
the  event  of  such  a  contingency  was  the  Society  to  rely  upon  a 
chapter  of  accidents  for  the  perservation  of  its  valuable  Musemn 
and  Library,  or  ought  not  its  officers  to  prepare,  like  prudent 
stewards,  for  what  to  him  appeared  inevitable,  and  be  ready,  as 
far  as  possible,  to  provide  a  worthy  home  for  the  Society  and  its 
collections?  He  believed  that,  as  President,  he  should  best 
consult  the  interests  of  the  Society  and  of  the  profession  at  large 
by  acting  in  accordance  with  this  view  of  the  case,  and,  with  the 
support  of  the  members  generally,  he  would  endeavour  to  do  so. 

Mr.  T.  A.  Rogers  then  proposed  a  vote  of  thanks  to  the  Pre- 
sident for  his  address.  He  heartily  concurred  with  the  views 
therein  expressed,  both  with  reference  to  the  peculiar  relation 
of  the  Society  to  the  profession,  and  with  regard  to  its  internal 
economy.  In  his  opinion  the  greatest  possible  service  that 
could  be  rendered  to  Dental  Surgery  would  be  the  foundation 
of    a    purely  scientific  professorship,  sufficiently  well  endowed 
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to  attract  corresponding  men  in  the  dental  profession  to  Owen 
and  Flower  in  General  Surgery.  But  where  could  such  an  en- 
dowment come  from  except  from  the  Odontological  Society? 
and  to  effect  this  would  require  the  patient  accumulations  of 
years. 

Mr.  Charles  Tomes  having  seconded  the  motion,  which 
was  carried  with  loud  applause,  the  President  briefly  replied, 
and  the  Society  adjourned. 


Odonto-Chirurglcal  Society  of  Scotland. 

At  the  meeting  of  this  Society  held  on  the  loth  ult,  at  its 
Rooms,  30,  Chambers  Street,  Edinburgh,  Andrew  Wilson,  Esq., 
LD.S.  Ed.,  President,  in  the  chair,  the  paper  by  Dr.  Kingsley, 
of  New  York,  Honorary  Member  of  the  Society,  on  "Judicious 
and  Injudicious  Extraction,"  which  appeared  in  the  last  number 
of  this  Journal,  was  discussed. 

Mr.  Rees  Price  opened  the  discussion  with  a  few  words  on 
the  order  of  eruption  of  the  permanent  teeth,  remarking  that 
he  thought  most  members  would  agree  with  the  order  given  in 
Dr.  Kingsley's  paper,  in  preference  to  that  mentioned  by  Dr. 
Clowes.  He  agreed  also  with  Dr.  Kingsley  in  calling  in  ques- 
tion the  statement  that  deciduous  teeth  should  be  removed 
when  the  time  had  arrived  for  their  permanent  successors  to 
erupt  It  was  a  common  thing  to  see  loose  temporary  teeth,  and 
pieces  of  these,  causing  the  immediate  permanent  tooth  to  erupt 
irregularly.  But  when  a  deciduous  tooth  appeared  firm,  and  with 
no  signs  of  its  successor,  one  was  not  justified  in  extracting  it, 
simply  because  its  successor  was  due. 

With  reference  to  the  extraction  of  the  deciduous  canines,  Dr. 
Kingsley  was  very  emphatic  against  so  doing,  and  equally  so 
Mr.  Coleman,  and  yet,  as  had  been  recently  pointed  out,  the 
question  was  one  which  it  was  often  difficult  to  decide.  For 
himself,  and  he  now  spoke  with  special  reference  to  the  lower 
jaw,  he  was  at  times  in  doubt  whether  he  was  doing  best  for 
the  patient  in  retaining  the  deciduous  canines  whexe  the  per- 
manent incisors  were  very  irregular.  He  was  fully  aware  that 
in  many  instances,  if  the  teeth  were  let  alone,  the  irregularity 
did  seem  to  right  itself  as  the  patient  grew  older.  But  in  cases 
where  one  of  the  incisors  was  twisted  or  standing  behind  another, 
and  within  the  arch,  was  it  possible  for  the  tongue  and  lips  to  do 
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much?  The  usual  plan  was  to  leave  such  irregularity  till  a 
later  period,  and  then  to  regulate  with  a  plate  (not  easily  done) 
or  preferably  to  extract  one  of  the  incisors.  He  ventured  to 
that  this  treatment  did  not  promote  regularity,  though  it 
:  to  some  extent  do  away  with  overcrowding.  To  him  it 
leen  a  great  satisfaction  to  read  the  remarks  of  Mr,  Wood- 
I  at  the  Plymouth  meeting  of  the  British  Dental  Associa- 
This  gentleman  had  stated  that  in  many  instances  the 
uous  canines  in  the  lower  jaw  could  be  extracted  with  con- 
ible  advantage  to  the  patient  The  opinion  was  founded 
an  experience  of  some  thirty  years,  under  exceptionabl; 
rable  facilities  for  observation  and  treatment,  and  was  thus 
sd  to  great  consideration. 

;  would  ask,  what  was  the  objection  to  extracting  the 
uous  cuspids?  Was  it  not  due  to  the  tendency  of  teeth  to 
iximate  over  a  space  during  the  stage  of  eruption  ?  Thus  (in 
rvent  of  extracting  th?  temporary  canines)  the  lateral  in- 
and  the  first  bicuspid  would  appear  more  or  less  in  con- 
the  cuspid  appearing  outside  the  arch.  If  these  teeth  did 
iximate,  he  would  take  out  the  sixyear-old  molar,  if  in- 
ile  of  being  preserved,  and  allow  the  bicuspids  to  fall  back, 
sferably  extract  the  first  bicuspid. 

e  question  seemed  to  be,  were  we  justified  in  removing 
:mporary  canines  in  cases  of  twisted  or  overlapping  incisors 
e  lower  jaw,  where  mechanical  treatment  was  difficult  at 
sual  age  for  regulating  ?  On  the  one  hand  there  was  its 
I  condemnation  by  Dr.  Kingsley  and  others,  but  on  the 
side  a  peculiar  experience  of  the  benefits  to  be  derived  from 
reatment 

e  last  matter  to  which  he  wished  to  call  attention  was  the 
rks  of  Dr.  Kingsley,  as  to  which  teeth  should  be  extracted 
regularities.  That  where  the  canines  were  outside  the 
it  was  generally  preferable  to  extract  the  first  bicuspid  he 
agreed.  If  the  six-year-old  molar  had  to  go  it  was  not 
ise  it  was  the  best  tooth  to  extract,  but  because  it  was  bad  in 
i.e.,  decayed  beyond  filling.  Many  dental  surgeons  still 
that,  owing  to  its  greater  tendency  to  decay,  the  six-year-old 
:  should  be  extracted ;  vrith  this  he  could  not  agree.  He 
i  ask  how  far  want  of  cleanliness  (which  was  common  in 
Its  from  six  years  to  fifteen  years)  was  a  factor  in  this  tendency. 
lad  seen  many  cases  where  not  only  the  six-yeai-old  molars, 
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but  the  centrals  and  laterals  were  decayed  at  an  early  age,  due, 
he  had  no  doubt,  in  great  measure  to  this  cause.  Then  it  should 
be  remembered  that  with  the  scientific  treatment  of  to-day,  good, 
serviceable  teeth  could  be  made  of  decayed  six-year-old  molars. 

Another  reason  which  had  lately  been  advanced  for  the  ex- 
traction of  the  six-year-old  molar,  was  that  crowding  often  took 
place  from  behind  on  the  eruption  of  the  third  molars.  And  by 
removing  the  first  molars  in  preference  to  bicuspids,  allowance 
would  be  made  for  anterior  and  posterior  crowding  if  the  latter 
should  occur.  He  could  instance  three  mouths  where  the  four 
bicuspids  were  removed  for  overcrowding,  and  in  each  case  the 
third  molars  had  erupted  without  trouble  and  normal  in  size.  It 
might  also,  he  thought,  be  remembered  that  the  third  molars 
were  frequently  diminutive  in  size,  or  did  not  erupt.  Were  we 
then  justified  in  suiting  the  treatment  to  conditions  which  might 
possibly  never  arise  ? 

Mr.  Stirling,  Ayr,  said  : — I  have  not  very  much  to  say,  as  I 
agree  nearly  with  what  Dr.  Kingsley  says  on  the  subject.  There 
seems  to  be  a  very  prevalent  opinion  that  the  premature  extrac- 
tion of  the  temporary  teeth  will  cause  contraction  of  the  jaw,  or 
at  least  of  the  alveolar  process.  I  do  not  knpw  any  good 
reason  that  has  ever  been  given  for  that  opinion,  but  I  suppose 
those  who  •  adhere  to  it  believe  that  the  presence  of  the  tempor- 
ary teeth  in  the  jaw  does  in  some  way  influence  the  growing  of 
the  alveolar  process  outward  and  forward.  When  speakii)g  of 
contraction  of  the  jaw,  I  suppose  they  mean,  not  contraction^ 
because  that  is  not  the  word  for  it,  but  a  deficiency  of  forward 
and  outward  growth,  or  contracted,  compared  to  what  it  would 
have  been,  if  the  temporary  teeth  had  not  been  extracted. 
There  might  have  been  some  truth  in  that,  if  the  permanent 
teeth  erupted  and  took  position  just  in  the  places  previously 
occupied  by  the  temporary  ones,  but  they  do  not ;  the  permanent 
teeth,  while  growing,  make  alveoli  for  themselves,  and  do  not 
grow  into  the  alveoli  of  the  temporary  teeth.  As  regards  the 
extraction  of  the  temporary  canine  tooth,  we  must  remember  that 
in  the  jaw  of  a  child  of  six  years  old,  we  have  the  crowns  of  the 
permanent  lateral  incisors  and  bicuspids  near  to  each  other,  and 
the  canine  teeth,  not  between  them,  but  lower  down  (in  the 
lower  jaw)  and  more  forward.  Now,  when  the  first  bicuspids 
are  erupted  just  after  the  lateral  incisors,  it  is  reasonable  to  ex- 
pect that  we  would  have  them  rather  too  close  together  if  we  had 
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not  the  temporary  canine  tooth  in  place  to  keep  them  separated. 
There  js  one  condition,  however,  under  which  I  would  extract 
even  the  temporary  canine  teeth,  and  that  is  where  the  per- 
manent lateral  incisors  erupt  behind  them,  in  the  upper  jaw, 
and  inside  the  occlusion  of  the  lower  front  teeth.  In  that 
case  I  think  it  better  to  extractthe  temporary  canines  and  push 
the  laterals  out  into  place  at  once,  than  to  wait  for  the  erup- 
tion of  the  permanent  canine  teeth,  when  the  regulating  of  the 
laterals  would  be  certainly  more  difficult 

Mr.  Maci.eod  said:  The  question  of  the  judicious  and  inju- 
dicious extraction  of  the  temporary  teeth  is  one  which  permits 
exercise  of  judgment,  and  will,  I  have  no  doubt,  evoke  difference 
of  opinion  among  our  members.  Speaking  generally,  I  have  no 
hesitation  in  extracting  offending  temporary  teeth  quite  irrespec- 
tive of  the  immediate  or  tardy  eruption  of  their  successors.  To 
tliis  general  rule  I  would  decidedly  make  an  exception  in  favour 
of  retaining  the  canine,  even  at  the  expense  of  some  pain  to  the 
little  patient,  or  of  threatened  crowding  of  the  incisors,  until  such 
time  as  its  permanent  substitute  showed  active  signs  of  eruption. 
I  therefore  occasionally  extract  the  deciduous  teeth  to  prevent 
irregularity ;  more  frequently  as  the  only  available  cure  for  tooth- 
ache, and  always  when  the  tooth  is  the  seat  of  abscess,  not  having 
yet  found  many  little  angels  possessed  of  that  sufficiency  of  wisdom 
and  patience  necessary  to  endure  the  protracted,  not  to  say  irk- 
some, treatment  required  to  induce  a  healthy  resolution.  I  have 
no  fear  of  contraction  of  the  jaw  resulting  from  premature  loss  of 
the  temporary  teeth.  A  case  in  illustration,  similar  to  the  one 
mentioned  by  Dr.  Kingsley.  Before  coming  to  the  meeting,  I 
measured  two  spaces  in  the  mouth  of  a  child.  The  left  central 
was  shed  a  year  ago,  at  that  time  there  was  no  appearance  of  its 
permanent  successor,  and  only  now  is  it  showing  signs  of  cutting; 
the  right  central  is  still  in  position,  though  slighdy  loose.  The 
breadth  of  the  two  temporary  teeth  together  measured  four-tenths 
of  an  inch,  the  space  between  the  laterals  has  now  expanded  to 
six-tenths  of  an  inch.     From  the  same  mouth  the  first  and  second 

ixs  were  extracted  before    the  six-year-old  molar  appeared. 
space  between  the  six-year-old  molar  and  the  canine  measures 

enths  of  an  inch,  the  distance  between  the  canine  and  molar 

he  light  side  (the  temporary  molars  being  present)  is  just  the 

e. 

I'e  now  come  to  the  coosidetation  of  the  permanent  set     The 
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onlj  prominent  question  in  connection  with  this  is,  which  of  the 
fonr  teeth, — ^viz.  the  lateral,  first  or  second  bicuspid,  or  first  molar, 
should  be  extracted  to  make  room  for  a  crowded  out  canine. 
When  I  commenced  practice,  I,  following  the  instructions  of  my 
preceptors,  used  to  sacrifice  the  first  molars;  I  have  not  done  so 
for  some  years  as  I  found — isL  That  if  left  to  Nature  alone  the 
result  was  never  obtained — 2nd.  That  the  wearing  of  a  regulation 
plate  capping  two  [or  more  of  the  teeth  to  prevent  occlusion  did 
not  improve  the  teeth  so  capped ;  and  3rd.  The  pulling  back  of 
the  two  bicuspids  was  troublesome  to  both  patient  and  dentist,  and 
not  always  satisfactory  in  point  of  articulation.  I  now  invariably 
sacrifice  the  lateral  or  first  bicuspid,  as  the  circumstances  may 
detennine.  A  law  cannot  be  laid  down,  in  favour  of  either  one  or 
the  other.  Our  own  mother-wit,  strengthened  by  experience,  must 
guide  our  selection  in  each  individual  case,  but  of  this  I  am 
certain,  that  the  extraction  of  the  first  molar,  after  the  bicuspids 
have  articulated^  will  not  allow  the  teeth  anterior  to  it  to  travel 
backwards. 

Here  is  a  case  which  most  emphatically  bears  out  these  views. 
The  patient  came  to  me  three  years  ago,  he  was  then  a  lad  of 
fourteen  years  of  age.  Both  canines  were  outside  the  arch ;  he 
wished  the  back  teeth  removed ;  I  advised  the  extraction  of  the 
first  bicuspids.  The  first  molar  on  the  right  side  was  denuded 
of  its  crown  by  caries,  and  abscess  had  formed  at  the  roots,  and 
I  further  advised  its  extraction  for  its  own  sake.  I  took  out  the 
bicuspid  on  the  left  side  and  the  molar  on  the  right  side.  He 
promised  to  come  back  in  six  months'  time  and  have  the  right 
bicuspid  out ;  I  saw  no  more  of  him  till  the  other  day,  and  these 
models  show  the  result  of  the  operation.  The  canine  on  the  left 
side  has  fallen  most  beautifully  into  the  place  occupied  previously 
by  the  first  bicuspid.  The  canine  on  the  right  side  is  where  it 
was  three  years  ago,  but  the  second  molar  has  travelled  forward 
the  whole  length  of  space  of  the  first  molar. 

Mr.  Amoore  said  he  held  the  same  opinion  as  that  which  Mr. 
Price  had  already  expressed  with  regard  to  the  space  gained  by 
the  extraction  of  two  bicuspids.  He  believed  that  theu:  removal  * 
in  the  mouth  of  a  patient  of  fourteen  or  fifteen  years  of  age 
relieved  the  crowded  or  overlapping  incisors  from  additional 
pressure  firom  behind,  yet,  as  far  as  he  knew,  the  elasticity  of 
the  lip  was  insuflicient  to  draw  them  backwards  and  so  utilise 
the  space  gained,  which  became  filled  up  by  the  pressure  forwards 
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behind  of  the  erupting  second  molars.  He  did  not  of 
:e  intend  to  say  that  the  extraction  of  the  bicuspids  was 
ss  to  relieve  pressure  upon  crowded  and  crushed  incisors, 
:hat  the  space  so  gained  must  be  availed  of  by  artificial 
IS,  and  not  left  to  nature,  if  the  second  molars  were  in  the 
;e  of  eruption  at  the  time.  In  a  regulation  case,  now  under 
eatment,  the  centrals  were  very  projecting  and  overiappii^ 
o  gain  room,  a  sound  first  bicuspid  on  the  one  side  and  a 
i-ed  second  on  the  other  were  removed.  He  had  proceeded 
aw  in  the  prominent  teeth  without  capping  the  molars,  and 
esult  was  that  in  a  short  time  the  space  was  nearly  closed, 

0  much  from  the  bringing  in  of  the  teeth  from  the  front, 
om  the   pressure    forward    of  the  erupting   second   molar 

behind. 

r.  FiNLAVSON  agreed  with  those  gentlemen  who  had  spoken 
e  order  of  the  eruption  of  the  permanent  teeth,  as  laid  down 
ir.  Kingsley,  and  yet  he  thought  it  would  be  found  that  what 
loctor  said  as  to  the  canines  being  the  last  of  the  temporaiy 

1  to  leave  the  jaw,  was  very  frequently  departed  from.  He 
found  this  to  be  the  case  in  his  own  family.  The  canine 
I,  both  temporary  and  permanent,  were  certainly  most  impor- 
ones,  and  should  not  be  removed  except  as  a  dernitr  ressort. 

removal  of  the  six  year  old  molars,  if  at  all  decayed,  was 
lucive  to  the  health  of  the  remaining  teeth,  and  also  to 
■  spontaneous  regulation,  should  they  be  out  of  place  or  if 
hing  or  overcrowding  existed.  He  had  had  several  cases  of 
lation,  where  he  had  removed  the  second  bicuspids,  and  would 
hesitate  now  to  remove  the  first  instead  of  the  second  ones,  as 
eat  deal  of  annoyance  and  time  m^ht  thus  be  saved  to  the 
;nt  and  to  the  operator,  and  with  more  satisfactory  results. 
e  did  not  think  with  Dr.  Kingsley,  that  it  was  immaterial 
ther  the  first  teeth  remain  or  not  until  the  second  ones  shew 
iselves.  On  the  contrary,  he  had  always  found  it  otherwise; 
jaw  proper  may  go  on  growing,  but  the  alveolar  processes  do 
to  the  same  extent,  or  in  the  same  ratia  With  regard  to  the 
r  matter  mentioned  by  the  doctor — "  Is  it  the  pushing  forward 
he  permanent  tooth  that  compels  the  absorption  of  its  tempo- 
predecessor  ? " — he  most  emphatically  adopted  the  affirmative 
',  and  moreover,  thought  that  when  a  permanent  tooth  in  coming 
the  surface  missed  its  mark  {i.e.  its  temporary  predecessur), 
action  of  that  permanent  tooth    from    its  proper  course  was 
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the  inevitable  result  The  removal  of  retained  temporary  teeth, 
at  or  near  the  age  of  manhood,  is  and  must  always  be  a  doubtful 
proceeding,  as  the  alveolar  processes  then  become  dense  and 
rigid.  The  regulation  of  teeth  had  often  been  discussed,  and 
while  agreeing  with  Dr.  Kingsley  as  to  the  desirability  of  retaining 
the  canines,  thoughtful  judgment  must  be  the  guide,  in  conjunction 
with  experience  of  other  cases,  as  each  must  be  treated  for  its  own 
requirements. 

The  President  said  he  regarded  the  retention  of  the  deciduous 
upper  canine  as  of  the  greatest  importance,  and  had  no  doubt 
but  that  it  was  due  to  its  premature  removal  that  the  hopeless 
case  of  which  he  shewed  the  model — (transposition  of  canine  and 
lateral) — was  produced.  The  same  explanation  would  also  apply 
to  a  case  which  he  had  brought  before  the  Society  some  years  ago, 
in  which  (the  lateral  incisors  being  suppressed)  the  canines  came 
in  between  the  bicuspids. 

He  did  not  place  any  special  value  on  the  lower  canine,  as 
while  in  the  upper  jaw  they  had  the  crypts  of  the  permanent 
lateral  and  first  bicuspid  in  actual  contact,  (that  of  the  canine 
being  on  a  higher  level),  in  the  lower  jaw  the  crypt  of  the  canine 
was  interposed,  so  that  the  removal  of  the  lower  temporary  canine, 
as  spoken  to  by  Mr.  Price,  was  quite  likely  to  answer  his  purpose 
with  little  risk  of  harm. 

The  increased  space  required  by  the  larger  permanent  incisors 
is  gained  in  the  upper  jaw  by  these  teeth  being  less  vertical  in 
direction  than  their  predecessors. 

He  considered  that  Dr.  Kingsley  did  not  place  sufficient 
value  on  the  retention  of  the  temporary  molars,  and  more 
especially  the  second.  These  occupied  a  much  larger  space 
than  the  bicuspids  which  replaced  them,  and  the  surplus  would 
naturally  go  far  to  assist  the  canines,  if  the  permanent  molar  was 
allowed  time  to  become  a  fixture  before  their  removal ;  otherwise 
the  space  was  lost 

As  to  those  cases  in  which  a  temporary  tooth  firmly  retained 
its  position  beyond  the  normal  period,  and  there  was  no  symp- 
toDD  of  the  presence  of  its  successor,  he  declined  to  remove  it. 
He  had  seen  cases  in  which  deciduous  canines  and  second  molars 
were  doing  their  duty  well,  thirty  years  after  they  should  have 
been  shed. 

Turning  now  to  the  removal  of  sound  permanent  teeth,  he 
objected  to  the  removal  of  the  canines,  unless  under  very  excep- 
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tional  circumstances,  preferring  to  remove  the  first  bicuspids  or 
even  the  lateral  incisors,  to  make  room  for  irregularly  placed 
les.  He  quite  agreed  with  Mr.  Macleod  as  to  the  little  room 
id  for  the  teeth  in  front  by  the  removal  of  the  first  permanent 
j^  There  was  undoubtedly  a  gain  by  their  removal  about 
ige  of  twelve,  if  much  decayed,  as  improving  the  position 
le  posterior  molars. 

e  did  not  believe  in  the  idea  that  the  removal  of  the  tem- 
ry  teeth  wiis  likely  to  lead  to  contraction  of  the  jaw,  the 
mce  of  the  crypts  of  the  permanent  ones  preventing  it 
I  to  the  dependence  of  the  development  backward  of  the 
on  the  presence  of  the  molar  germs,  they  had  been  told  that 
ses  where  these  were  suppressed,  the  jaws  retained  the  form 
size  as  in  childhood. 

le  separation  which  normally  took  place  among  the  tem- 
y  teeth,  he  referred  more  to  a  moving  outwards  of  the  teeth, 
widening  the  curve,  than  to  any  Interstitial  growth  of  the 

i  passed  round  the  model  of  a  lower  jaw,  showing  on  both 
an  irregularity  not  noticed  by  Dr.  Kingsley,  the  cause  being 
s  opinion  the  premature  removal  of  the  first  permanent 
rs.  They  would  see  that  a  wide  diastema  existed  between 
Icuspids,  the  second  having  evidently  come  to  the  surface 
id  the  temporary  molar,  which  tooth  had  most  likely  re- 
d  its  place  long  after  the  normal  time. 
;  had  much  pleasure  in  thanking  Mr,  Price  for  having  taken 
litiative  in  what  had  been  to  him  a  verj-  pleasant  discus- 

Cases  of  Interest. 
'.  Stirling  showed  some  models  of  regulating  cases,  amongst 
1  was  one  of  the  upper  teeth  of  a  young  lady,  about  fourteen 
old,  on  which  he  wished  to  ask  the  opinion  of  the  meeting 
I  what  should  be  done.  The  case  was  more  interesting, 
ise  the  young  lady's  mother  had  consulted  four  dentists,  and 
)ur  diflferent  opinions  on  it  The  left  canine  tooth  stood  very 
inent  between  the  lateral  incisor  and  the  first  bicuspid,  the 
between  these  two  teeth  being  only  about  one-sixth  of  an 
The  other  teeth  were  all  sound  and  regular  in  place, 
<t  the  \eft  first  molar,  which  had  two  very  small  gold  stop- 
in  it.  The  first  advice  given  was  to  have  the  right 
;(t  first  molars  extracted.    The  second  advice  to  have  the 
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left  first  molar  extracted,  because  it  was  decayed.  The  third 
advice  to  have  the  left  first  bicuspid  extracted.  And  the  fourth 
advice,  "  Do  nothing  at  all,  the  thing  will  probably  come  right  of 
itseL''."  The  opinion  of  the  meeting  seemed  to  be  unanimous  in 
fevour  of  extracting  the  left  first  bicuspid. 

The  President  exhibited  a  very  abnormally  formed  upper  lateral 
incisor,  which  he  had  lately  extracted.  While  the  labial  surface 
corresponded  to  that  of  the  opposite  lateral,  the  cutting  edge,  in 
place  of  being  linear,  was  nearly  circular,  the  centre  being  occu- 
pied by  a  wide  conical  pit,  which  extended  nearly  the  whole 
length  of  the  crown,  and  was  lined  with  enamel,  thus  giving  much 
the  appearance  of  a  horse's  incisor  on  a  small  scale. 

Mr.  Amoore  reported  a  case  of  epulis,  which  recently  came 
under  his  treatment  The  tumour  was,  roughly  speaking,  about 
the  size  of  half  an  ordinary  Spanish  nut,  and  was  pedunculated, 
being  connected  with  the  gum  in  the  immediate  vicinity  of  the 
right  lateral  The  tooth  was  removed,  the  growth  excised,  and 
the  wound  cauterized  with  nitric  acid.  The  patient  was  seen  a 
week  afterwards,  when  a  few  healthy  granulations  were  noticed, 
but  there  was  no  recurrence  of  the  growth,  and  a  fortnight  subse- 
quendy  the  gum  presented  a  satisfactory  appearance. 

The  President  then  announced  that  their  next  meeting  would 
be  held  on  February  14th,  when  they  were  promised  a  paper  on  a 
"  New  mode  of  treating  dead  teeth  and  alveolar  abscess,"  by  Mr. 
^Vhitehouse,  L  D.S.Ed,  London. 


The  Victoria  Dental  Hospital,  Manchester. 

A  Meeting  of  gentlemen  interested  in  this  Institution,  was  held 
in  the  "  Mayor's  parlour  "  of  the  Manchester  Town  Hall,  on  the 
22nd  ult.,  for  the  purpose  of  bringing  it  under  public  notice,  and 
of  enlisting  the  support  of  the  inhabitants  of  Manchester  and 
neighbourhood.  The  objects  of  the  Hospital  were  stated  to  be 
"To  provide  gratuitous  advice  and  aid  to  poor  and  deserving 
patients,  and  to  establish  a  school  of  dentistry  in  connection 
with  Owen's  College." 

The  Mayor  of  Salford  presided,  and  there  was  a  very  large 
attendance.  Amongst  those  present  were  the  Bishop  of  Salford 
(Dr.  Vaughan),  Prof.  Gamgee  (Dean  of  the  Medical  Faculty  of 
Owens  College),  Dr.  Lloyd  Roberts,  Dr.  Hardie,  Dr.  Sinclair, 
the  Rev.  Dr.  Burton,  Rev.  S.  Farrington,  Dr.  Hewitt,  Dr.  Cul- 
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lingworth,    Dr.    Samuelson,    Alderman   Walmsley,    Dr.  Parsons 
Shaw,  &c. 

The  Hon.  Sec.  (Mr.  F.  E.  Bumby)  read  the  notice,  and  also 
a  report  which  had  been  prepared  by  the  Provisional  Committee. 
In  this  it  was  stated  that  ten  years  ago  the  establishment  of  a 
Dental  Hospital  in  Manchester  was  under  the  consideration 
of  the  leaders  of  the  profession,  but  by  reason  of  the  very 
general  feeling  that  the  hospital,  in  order  fully* to  serve  its  pro- 
per ends,  should  be  connected  with  the  Medical  School  of  Owens 
College — at  the  time  fully  occupied  with  matters  connected  with 
the  removal  to  the  new  college  buildings — this  question  was  al- 
lowed to  remain  for  a  season  in  abeyance.  The  movement  for 
obtaining  a  University  Charter  for  Manchester  seemed  a  reason 
for  further  delay,  and  after'  the  granting  of  the  Victoria  Univer- 
sity Charter  the  application  for  the  power  to  grant  degrees  in 
medicine  occupied  the  attention  of  the  college  authorities,  and 
the  friends  of  the  hospital  scheme  considered  it  better  to  wait 
until  it  could  be  established  on  such  a  basis  as  to  meet  all  re- 
quired by  the  public  and  the  profession.  Now  that  all  those 
obstacles  had  disappeared,  the  movement  had  been  revived,  and 
had  practically  received  the  unanimous  support  of  the  dental 
profession.  In  the  autumn  of  last  year  a  private  meeting  of  a 
large  number  of  the  leading  dentists  of  Manchester  was  held  for 
the  purpose  of  considering  the  advisability  of  establishing  a  den- 
tal hospital  of  such  a  character  as  to  be  at  once  a  real  service  as 
a  charity,  and  a  basis  for  the  education  of  dental  students.  The 
opinion  of  that  meeting  was  unammously  in  favour  of  the  forma- 
tion of  a  dental  hospital,  a  Provisional  Committee  of  dentists  was 
appointed  to  consider  the  matter  in  detail,  and  to  arrange  all 
necessary  preliminaries.  At  subsequent  meetings  draft  bye-laws 
were  framed,  and  certain  non-professional  gentlemen  were  invited 
to  join  the  Committee.  More  recently  premises  had  been  taken 
in  Sydney  Street  on  very  advantageous  terms,  the  rent  being 
moderate,  and  the  premises  being  in  every  way  most  suitable  for  the 
purposes  of  the  Institution.  Lord  Egerton  of  Tatton  had  consented 
to  become  President  of  the  Hospital.  The  Bishop  of  Manches- 
ter, Jacob  Bright,  Esq.,  M.P.,  Chancellor  Christie,  Dr.  Gamgee, 
Oliver  Heywood,  Esq.,  Prof.  Roscoe,  and  other  leading  citizens 
kindly  allowed  themselves  to  be  nominated  among  the  vice-Presi- 
dents ;  and  the  following  physicians  and  surgeons  of  the  Manches- 
ter Royal  Infirmary  have  consented  to  form  a  consulting  staff: — 
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Dr.  Wm.  Roberts,  Dr.  H.  Simpson,  Dr.  J.  E.  Morgan,  Dr.  D.  J. 
Leech,  F.  A.  Heath,  Esq.,  E.  Lund,  Esq.,  W.  Whitehead,  Esq.,  T. 
Jones,  Esq. 

There  would  be  no  difficulty  in  forming  the  Dental  Staff,  as  the 
followbg  gentlemen  and  others  were  prepared  to  give  their  services 
in  support  of  the  Hospital :— Messrs.  P.  Betts,  D.D.S.,  H.  Campion, 
M.R.C.S.,  L.  Dreschfeld,  L.D.S.,  P.  Headridge,  L.D.S.,  W.  H. 
Headridge,  L.D.S.,  E.  T.  Kissack,  L.D.S.,  L.  Matheson,  L.D.S., 
J.  H.  Molly,  L.D.S.,  S.  A.  Rogers,  L.D.S.,  Parsons  Shaw,  D.D.S., 
G.  W.  Smith,  L.D.S.  and  M.R.C.S.,  T.  Tanner,  L.D.S.,  E.  H. 
Williams,  L.D.S.,  and  Joseph  Williams,  L.D.S. 

With  reference  to  the  support  the  Committee  had  already  re- 
ceived in  a  pecuniary  sense,  they  might  state  that  it  was  by  no 
means  inconsiderable,  although  they  had  not  endeavoured  to  do 
much  in  this  direction,  considering  it  best  to  establish  the  institu- 
tion first,  and  not  to  bring  the  matter  before  the  public  or  canvass 
actively  for  support  until  the  establishment  was  practically  on  foot. 
They  laid  this  statement  before  the  meeting,  and  the  public  gener- 
aDy,with  full  confidence  that  the  matter  would  receive  that  hearty 
support  which  an  institution  so  urgently  needed  and  so  calculated 
to  benefit  the  poor  and  suffering  and  assist  the  student  in  the 
practical  knowledge  of  his  profession,  as  the  present,  should  receive 
from  a  community  such  as  that  of  Manchester ;  they  trusted  that 
the  meeting  would  be  able  to  express  its  satisfaction  with  the 
work  abready  effected  by  the  promoters,  and  give  the  Victoria 
Dental  Hospital  of  Manchester  the  benefit  of  its  favourable  coun- 
tenance and  substantial  support 

The  Bishop  of  Salford,  in  moving  a  resolution  expressing 
approval  of  the  objects  of  the  new  institution,  and  pledging  those 
present  to  support  it,  said  he  had  been  rather  taken  aback  at 
learning  since  he  came  to  the  meeting  that  there  was  already  a 
dental  hospital  in  Manchester  of  the  existence  of  which  he  had 
not  previously  been  aware.  He  thought  that  there  was  scarcely 
room  m  Manchester  for  two  such  institutigns,  and  it  appeared  to 
him  that  the  proper  thing  would  be  to  amalgamate  them. 

Professor  Gamgee,  in  seconding  the  resolution  said  that  no 
system  of  instruction  in  dentistry  could  be  carried  out  at  Owen's  Col- 
legeunless  there  was  some  place  outside  where  students  could  receive 
sound  practical  instruction  under  efficient  teachers,  and  when  he 
mentioned  such  names  as  Mr.  Campion,  Mr.  Shaw,  Mr.  Rogers, 
and  others,  who  were  supporting  this  movement,  those  present 
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would  see  at  once  that  the  practical  teaching  of  dentistry  would 
be  carried  on  in  such  a  way  as  efficiently  to  supplement  the  in- 
struction given  in  Owens  College.  He  should  be  glad  to  see 
an  amalgamation  of  the  two  hospitals  if  it  could  be  arr^^lgedy 
though  with  regard  to  the  Manchester  Dental  Hospital  he  must 
say  that  its  early  history  was  not  one  which  commended  itself  to 
him,  or  which  would  commend  itself  to  any  one  who  would  take 
the  trouble  to  investigate  it 

Dr.  Parsons  Shaw,  and  Dr.  Hewitt  spoke  in  favour  of  the 
resolution,  and  the  former  read  a  letter  from  Mr.  Campion  cor- 
dially approving  of  the  object  of  the  meeting. 

Alderman  Warmsley  suggested  that  the  consideration  of  the 
subject  before  the  meeting  be  referred  to  the  committees  of  the 
two  institutions  with  a  view  to  an  amalgamation ;  he  did  not 
think  it  would  be  wise  to  force  upon  the  public  of  Manchester 
two  such  similar  institutions. 

After  a  long  and  stormy  discussion  this  was  agreed  to,  and  we 
have  since  heard  that  there  is  every  prospect  of  an  amicable  settle- 
ment  being  arrived  at. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Caries  of  Human  Teeth. 

By  Dr.   W.   D.   MILLER,  Berlin. 

(  Concluded  from  p,  ^6.) 

From  the  experiments  above  described,  and  from  the  analyses 
of  carious  dentine,  we  can  draw  no  other  conclusion  than  that  in 
the  process  of  dental  caries  the  destruction  of  the  lime  salts  go^ 
far  in  advance  of  the  destruction  of  the  organic  constituents,  nor 
can  I  see  how  any  unprejudiced  mind  can  contain  any  other  idea 
than  that  the  decalcification  is  the  result  of  the  action  of  some 
acid  or  acids.  Of  course  we  cannot  be  sure  that  there  may  not 
possibly  be  some  agent  of  a  neutral  or  alkaline  reaction,  which 
may  be  able  in  some  way,  or  under  some  condition,  to  slightly 
decalcify  the  teeth.  A  question  of  much  greater  importance  is 
this :  do  the  fungi  found  in  the  human  mouth  have  any  part  in 
the  production  of  the  acid  which  effects  the  decalcification  ? 

I  have  already  pointed  out  in  the  columns  of  the  Independent 
Practitioner^  that  fungi  are  found  in  the  human  mouth  which,  be- 
yond doubt,  have  the  power  to  produce  acid  fermentation,  but 
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although  I  have  made  a  great  many  experiments  and  cultures  for 
the  purpose  of  determining,  if  possible,  how  many  different  species 
of  fimgi  wc  have  to  deal  with,  and  to  what  extent  each  is  to  be 
held  responsible  for  the  acid  produced,  yet  the  difficulties  in  the 
way  of  a  permanent  solution  of  the  question  are  so  numerous 
that  I  have  not  yet  arrived  at  results  which  I  would  feel  justified 
in  presenting  to  you  as  conclusive.  Having  now,  however,  I  ven- 
ture to  state,  definitely  established  the  important  facts  that  the 
first  stage  of  dental  caries  consists  of  a  decalcification  by  acids, 
and  the  second  stage  of  a  destruction  of  the  decalcified  tissue  by 
miCTO-organisms,  I  shall  henceforth  direct  my  whole  attention  to 
the  question  of  the  origin  of  the  acids. 

Primary  caries  of  the  enamel  is  almost,  if  indeed  we  may  not 
say  absolutely,  independent  of  micro-organisms.  Not  only  are 
they  incapable  of  penetrating  sound  enamel,  but  even  enamel 
whose  integrity  has  severely  suflfered  by  the  action  of  acids  is 
generally  free  from  any  invasion.  No  more  can  the  fungi  of  tooth 
caries  penetrate  normal  dentine.  On  the  contrary,  the  normal 
dentine  is,  as  a  rule,  separated  from  the  infected  dentine  by  a 
zone  of  softened,  non-infected  dentine,  of  considerable  width ; 
nor  does  the  advance  of  the  fungi  at  all  correspond  in  outline 
with  the  advance  of  the  decalcification.  In  a  word,  the  invasion 
of  the  fungi  is  always  preceded  by  the  decalcification  of  the  den- 
tine. Anyone  who  has  succeeded  in  overcoming  the  technical 
difficulties  in  the  way  of  making  perfect  preparations  of  carious 
dentine,  needs  no  other  instrument  than  the  naked  eye  to  con- 
vince himself  of  the  truth  of  this  statement. 

The  dentine,  having  become  thoroughly  decalcified,  owes  its 
iiarther  destruction  to  the  action  of  the  fungi.  No  changes  can  be 
seen  in  the  structure  of  the  softened  dentine  when  no  fungi  are 
present;  where  the  fungi  have  invaded  the  tissue  we  find  the 
tubules  distended,  often  to  many  times  their  normal  dimensions, 
with  a  varicose  outline;  farther  on  two  or  more  tubules  run 
t(^ether,  through  the  destruction  of  the  basis-substance.  In  this 
manner  caverns  originate  in  the  dentine,  filled  with  the  remains  of 
the  decomposing  tissue  and  micro-organisms.  These  are  more 
frequent  and  larger  the  more  we  near  the  surface,  and  lead  finally 
to  the  complete  obliteration  of  the  structure,  or  to  the  destruction 
of  the  tissue  itself. 

Primary  caries  of  the  cementum  is  very  seldom  met  with,  and 
it$  consideration  need  not  occupy  us  long.      The  preparations 
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which  I  have  show  a  softening  of  the  tissue,  followed  by  the  never- 
failing  micro-organisms,  which,  however,  do  not  penetrate  the 
tissue  to  any  appreciable  depth.  In  some  instances  they  may  be 
found  in  the  cement  corpuscles,  as  well  as  in  their  offshoots.  With 
a  few  exceptions,  I  have  not  b'^en  able  to  detect  any  evidences  of 
an  inflammatory  action,  such  as  occurs  in  bone  corpuscles,  and 
even  in  these  instances  I  could  not  be  certain  that  the  change  was 
due  to  an  inflammatory  process. 

A  few  words  must  be  given  the  inflammatory  theory  of  decay. 
We  notice  in  the  first  place  a  complete  absence  of  all  the  cardinal 
symptoms  of  inflammation.  Redness  and  heat  of  course  we  do 
not  expect  to  find  in  a  non-vascular  organ.  We  might,  however, 
expect  some  slight  swelling.  Especially  is  the  perfectly  painless 
character  of  the  process,  unless  the  pulp  itself  becomes 
affected,  very  remarkable,  and  it  precludes  the  idea  of  any  exuda- 
tion, since  the  latter,  in  a  tissue  as  resistant  as  dentine,  ought  by 
pressure  upon  the  dentinal  fibrils  to  give  rise  to  the  severest  pain. 
It  is  also  a  significant  fact  that  we  utterly  fail  to  produce  caries  of 
the  teeth  by  any  agent  which  might  be  employed  to  produce  in- 
flammation in  any  other  part  of  the  human  body ;  wounds,  con- 
tusions, fractures,  partial  or  complete  interruption  of  the  nutrition, 
produce  no  symptoms  of  inflammation  in  a  tooth.  We  may  even 
crush  the  tooth  with  the  forceps,  destroy  the  pulp,  partially  cut  off 
its  external  source  of  nourishment  (the  pericementum),  and  there 
will  still  be  no  more  indication  of  any  inflammation  or  caries  than 
when  we  began,  and  if  by  any  mechanical  contrivance  we  protect 
the  remains  of  a  tooth  so  violently  treated  from  external  agents,  it 
will  not  become  carious.  Moreover,  as  long  as  pulpless  teeth  and 
human  teeth  inserted  on  pivots  or  plates  decay  as  rapidly  as  living 
teeth,  we  are  hardly  justified,  I  think,  in  looking  upon  inflamma- 
tion as  a  very  important  factor  in  the  production  of  caries. 

I  have  been  still  further  convinced,  by  an  examination  of  several 
hundreds  of  specimens,  that  after  decalcification  has  taken  place, 
the  only  change  of  any  importance  which  occurs  is  produced  by 
micro-organisms.  There  is  no  expansion  of  the  tubules,  no  for- 
mation of  caverns,  no  melting  down  of  the  tissue,  no  change  what- 
ever by  which  one  could  distinguish  carious  dentine  from  dentine 
artificially  softened  in  some  weak  organic  acid,  where  fungi  are  not 
present,  nor  have  I  succeeded  in  finding  anything  which  I  could 
look  upon  as  analogous  to  any  of  the  products  of  inflammation 
found  in  other  parts  of  the  human  body.     I  have  here  a  slide 
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containing  sections  of  carious  dentine  from  living  and  from  dead 
teeth,  and  sections  of  dentine  in  which  the  phenomena  of  caries 
were  from  beginning  to  end  artificially  produced,  outside  of  the 
mouth.  I  hope  that  an  opportunity  will  be  given  to  any  one  who 
is  desirous  of  making  the  attempt,  to  determine  which  is  which. 

If,  then,  acids  perform  so  important  a  part  in  the  production  of 
caries,  can  we  not  prevent  or  reduce  its  ravages  by  alkaline  mouth- 
washes? Probably  not,  and  for  reasons  which  are  very  evident. 
Take  a  piece  of  dentine  which  has  become  partially  decalcified  by 
lying  two  or  three  months  in  a  mixture  of  bread  and  saliva, 
thoroughly  remove  every  particle  of  bread  from  its  surface,  hold  it 
for  half  an  hour  in  a  stream  of  water  if  you  like,  then  dry  the 
moisture  from  its  surface,  and  press  it  against  a  piece  of  blue 
litmus  paper  to  squeeze  out  some  of  the  liquid  in  the  tubules. 
The  paper  becomes  instantly  and  intensely  red.  Exactly  the  same 
process  goes  on  in  a  carious  tooth,  and  the  experiment  may  be 
repeated  with  carious  dentine  with  equal  success.  The  acid 
generated  by  fermentation  is  taken  up  into  the  softened  dentine, 
or  the  saliva  having  penetrated  the  tubules  there  undergoes  acid 
fermentation  in  the  substance  or  the  dentine  itself.  We  might  as 
well  try  to  neutralize  the  pieces  of  dentine  in  a  mixture  of  saliva 
and  bread  by  pouring  an  alkaline  solution  on  the  outside  of  the 
vessel  containing  them,  as  to  remove  the  acidity  of  a  piece  of 
dentine  in  a  cavity,  perhaps  filled  with  food,  by  a  superficial  rinsing 
of  the  mouth  with  some  weak  alkaline  mouth-wash. 

The  acid  which  has  worked  its  way  into  the  dentinal  tubules,  or 
has  been  generated  there  by  fermentation,  does  not  enter  imme- 
diately into  combination  with  the  lime ;.  a  certain  time  elapses 
before  it  passes  through  the  tubules  and  comes  in  contact  with  the 
lime  salts,  and  then  to  all  appearance  a  certain  time  again  elapses 
before  decomposition  takes  place. 

I  may  say  that  in  my  investigations  into  the  cause  of  caries  1 
have  consumed,  in  the  last  two  years,  at  the  lowest  estimate,  eight 
thousand  teeth,  having  had  a  daily  supply  of  from  five  to  twenty 
teeth. 

Dr.  Miller  concludes  his  paper  with  the  formal  summary  of  his 
opinions  which  will  be  found  at  p.  508  of  our  last  volume. 
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The  Legal  and  Moral  Responsibility  of  Dentists  in 
the  Administration  of  Nitrous  Oxide  Gas. 

By  Dr.  J.  ALLEN  OSMUN,  Newark,  NJ  * 

Mr.    President    and   Gentlemen  :  —  I  propose    to    occupy 
your  attention  to-day  with  a  brief  review  of  this  important  subject. 

It  h  not  my  intention  to  go  into  the  details  of  the  various 
methods  of  manufacturing  this  agent,  or  the  sources  from  which 
it  is  obtained,  or  its  chemical  constituents,  or  its  action  on  the 
human  system  ;  these  are  facts  which  do  not  properly  come  with- 
in the  scope  of  this  paper. 

Anesthesia  has  been  extolled  to  the  skies  by  many,  as  the 
greatest  boon  that  has  ever  been  conferred  upon  the  human 
family  for  the  relief  of  suffering  during  painful  and  tedious  opera- 
tions, while  it  is  quite  as  usual  to  hear  it  condemned  in  the  most 
severe  language,  and  by  minds  of  no  mean  order.  That  both 
are  absolutely  correct  cannot  be  true,  but  there  must  be  wellf 
founded  reasons  to  lead  men  of  inteUigence  to  such  diverse 
decisions.  It  must,  therefore,  be  the  apparent  lack  of  judgment 
and  knowledge  of  its  effects  upon  the  human  economy  that  is 
shown  in  its  administration,  and  of  the  nature  of  the  agents 
used  to  produce  this  slate  of  unconsciousness  in  the  subject,  that 
bring  men  to  such  different  conclusions. 

Dr.  E.  R.  Squibb,  in  an  address  before  the  State  Medical 
Society  of  New  York,  used  the  following  language  in  referring  to 
this  subject : 

"  The  condition  of  perfect  anaesthesia  is  one  of  the  most  grave 
and  frightful  conditions  of  life,  and  by  suspending  more  than  lialf 
of  vitality  it  comes  so  near  to  death  that  it  is  wonderful  to  reflect 
how  near  the  boundary  line  can  be  approached,  and  yet  so  rarely 
passed.  The  issues  of  life  and  death  are » narrowed  to  a  few 
minutes ;  add  to  this  the  fact  that  it  rests  with  the  physician 
whether  to  produce  it  or  not,  and  it  is  difficult  ta  understand  how 
its  importance  can  be  over-estimated." 

The  above  quotation  is  from  an  address  delivered  by  a  man 
who  is,  perhaps,  more  able  to  speak  authoritively  than  any  one 
else,  his  experience  being  of  the  widest  extent,  and  I  earnestly 
commend  his  remarks  to  your  most  thoughtful  consideration. 

That  there  is  now  and  then  a  death  from  the  administration  of 
nitrous  oxide  is  not  disputed,  and  that  being  admitted  it  is  next  in 

♦  Read  before  the  New  Jersey  State  Dental  Society,  July  i8th,  1883. 
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order  to  see  how  far  a  professional  man  is  legally  responsible  for 
his  actions,  and  also  to  ascertain  whether  there  is  any  difference 
between  the  legal  and  moral  obligations,  and  what  these  diiferences 
may  be. 

The  question  of  the  legal  responsibility  of  a  physician,  surgeon, 
or  dentist,  for  unskilful  treatment  of  a  patient,  is  one  not  easily 
determined.  There  are  in  law  no  arbitrary  rules  by  which  we  can 
fix  upon  the  exact  dividing  line  between  absolute  mal-practice  and 
simple  unskilful  professional  work. 

In  the  eyes  of  the  law,  a  professional  man  is  an  expert  in  his 
particular  field,  and  he  must  possess  a  fair  average  amount  of  in- 
fomiation  in  his  specialty  and  use  his  knowledge  in  a  reasonably 
competent  and  skilful  manner. 

The  case  of  Lampier  v.  Chipps,  reported  in  the  34th  volume 
of  Common  Law  Reports,  is  in  point.  This  was  a  case  where  the 
patient  sued  a  physician  for  damages  resulting  from  an  alleged 
•imskilful  treatment  of  a  bruised  hand.  In  his  charge  to  the 
jury  Chief  Justice  Tindal  stated  the  principles  by  which  all 
cases  of  this  character  must  be  decided,  and  his  remarks  are 
so  general  that  they  would  be  applicable  to  almost  any  conceiv- 
able case. 

The  Chief  Justice  in  summing  up,  after  stating  the  pleadings, 
said  to  the  jury  : 

"  What  you  will  have  to  say  is  this ;  whether  you  are  satisfied 
that  the  injury  sustained  is  attributable  to  the  want  of  a  reasonable 
and  proper  degree  of  care  and  skill  in  the  defendant's  treatment. 
Every  person  who  enters  into  a  learned  profession  undertakes  to 
bring  to  the  exercise  of  it  a  reasonable  degree  of  skill.  He  does 
not  undertake,  if  he  is  an  attorney,  that  at  all  events  you  shall 
gain  your  case,  nor  does  a  surgeon  undertake  that  he  will  per- 
form a  cure,  nor  does  he  undertake  to  use  the  highest  possible 
degree  of  skill  There  may  be  persons  who  have  higher  educa- 
tion and  greater  advantages  than  he  has,  but  he  undertakes  to 
bring  a  fair,  reasonable,  and  competent  degree  of  skill,  and  you 
will  say  whether  in  this  case  the  injury  was  occasioned  by  the 
want  of  such  skill  in  the  defendant.  *  *  *  The  question  is, 
whether  this  injury  must  be  referred  to  the  want  of  a  proper 
degree  of  skill  and  care  in  the  defendant" 

Under  this  charge  the  jury  gave  the  plaintiff  one  hundred 
pounds  damages. 

From  the  judge's  charge  in  this  case,  we  see  that  the  question 
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whether  an  alleged  injury  is  attributable  to  a  want  of  ordinary  skill 
or  care  on  the  part  of  a  practitioner,  is  simply  a  question  of  fact 
for  the  jury  to  detennine. 

It  is  well  for  us  just  here  to  inquire  what  we  are  to  understand 
by  ordinary  skill.  We  recognise  the  fact  that  the  grade  of  skill 
increases  with,  or  in  proportion  as  the  delicacy  and  danger  of  the 
operation  increases.  Ordinary  skill  in  an  occulist  is  more  than 
ordinary  skill  in  a  less  dedicate  branch  of  surgery ;  and  in  dentis- 
try such  skill  is  higher  as  you  progress  towards  the  more  complex 
and  dangerous  class  of  operations. 

The  Marine  Court  of  New  York  lately  rendered  a  judgment 
against  a  dentist  for  an  alleged  want  of  skill  and  care  in  the  ad- 
ministration of  nitrous  oxide  gas. 

In  this  case  the  judge  laid  down  a  slightly  stricter  rule  than  that 
of  some  former  decisions.  Briefly  stated,  the  story  of  the  case  is 
this :  a  patient  applied  to  take  gas  and  have  a  tooth  extracted 
The  gas  was  administered,  and  the  tooth  was  broken  in  such  a 
manner  that  part  of  it  dropped  down  the  patient's  throat,  lodg- 
ing in  the  bronchial  tubes.  It  took  the  man  a  month  to  cough  it 
up,  during  which  time  he  suffered  severely. 

The  court  said,  that  as  an  anaesthetic  deprived  the  patient  of  the 
control  of  his  faculties,  and  rendered  him  unable  to  take  any 
precautions  or  make  any  efforts  for  his  own  safety,  the  physician 
or  surgeon  administering  it  must  exercise  the  highest  professional 
skill  and  diligence  to  avoid  every  possible  danger. 

"  The  professional  man,  no  matter  how  skilful,  who  leaves  an 
essential  link  wanting  or  a  danger  unguarded  in  such  treatment, 
is  chargeable  with  negligence,  and  answerable  for  any  resulting 
ill  consequences." 

You  will  at  once  notice  that  the  latter  charge  takes  a  higher 
ground  of  responsibility  than  the  other  one  quoted,  and  we  can 
easily  determine  the  relation,  we,  as  dentists,  in  the  eye  of  the 
law,  sustain  to  the  public. 

It  will  now  be  proper  to  ascertain  what  are  our  relations  m 
case  of  accidents,  and  how  far  a  professional  man  is  responsible, 
whether  the  injury  results  from  his  own  acts  or  from  those  of  an 
apprentice. 

The  law  on  both  these  points  is  clearly  stated  by  Chief  Justice 
Tindal,  in  the  case  of  Hancke  v.  Hooper.  The  facts  in  this  case 
may  be  briefly  stated  as  follows :  A  man  came  into  a  suigeoD's 
office,  in  his  absence,  and  without  asking  any  opinion  as  to  the 
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advisability  of  performing  the  operation,  reiquested  an  apprentice 
to  bleed  him  in  the  arm,  saying  that  such  treatment  had  in  the 
past  afforded  relief  to  him  from  a  disease  from  which  he  had  been 
suffering. 

The  apprentice  bled  the  patient,  and  disastrous  results  followed. 

A  suit  for  damages  against  the  surgeon  was  brought.  In  his 
charge  to  the  jury  Chief  Justice  Tindal  said : 

"  The  defendant  is  responsible  for  the  act  of  his  apprentice, 
therefore,  the  question  is  whether  you  think  the  injury  the  plaintiff 
has  sustained  is  attributable  to  a  want  of  skill  on  the  part  of  the 
young  man,  or  to  some  accident. 

"A  surgeon  does  not  become  an  actual  insurer;  he  is  only 
bound  to  display  sufficient  skill  and  knowledge  of  his  profession. 
If  from  some  accident,  or  from  some  variation  in  the  form  of  the 
disease  of  a  particular  individual,  an  injury  happens,  it  is  not  a 
fault  in  a  medical  man. 

"It  does  not  appear  that  the  plaintiff  consulted  the  defendan 
as  to  the  propriety  of  bleeding  him  ;   he  took  that  upon  himself 
and  only  required  the  manual  operation  to  be  performed. 

"  The  plaintiff  must  show  that  the  injury  was  attributable  to  a 
want  of  skill ;  you  are  not  to  infer  it  If  a  person  goes  into  a 
surgeon's  ofhce  and  asks  to  be  bled,  saying  that  he  had  found 
relief  from  it  before,  and  does  not  consult  the  person  there  as  to 
the  propriety  of  performing  the  operation,  and  if  there  were  no 
indications  in  the  person's  appearrjice  that  bleeding  would  be 
improper,  the  surgeon  would  not  be  liable  for  the  bleeding  not 
effecting  the  same  result  as  at  other  times,  because  it  might  depend 
on  the  constitution  of  the  patient." 

In  this  case  the  jury  found  for  the  surgeon.  You  will  notice  that 
particular  stress  is  laid  upon  the  fact  that  in  the  case  quoted  the 
patient  requested  the  bleeding  to  be  done,  and  said  he  had  often 
obtained  relief  from  such  treatment  before. 

The  point  I  wish  to  emphasize  is  this  :  if  a  person  goes  into  a 
dental  office  and  asks  for  gas  to  be  administered  and  does  not  ask 
advice  concerning  the  advisability  of  taking  it,  and  should  state, 
to  justify  the  request,  that  he  had  often  taken  it  without  any  ill 
consequences  resulting,  one  would  suppose  from  the  foregoing 
charge  to  the  jury,  that  in  event  of  disastrous  results  the  dentist 
would  not  be  legally  responsible. 

We  all  know  that  there  is  a  wonderful  difference  in  the  suscep- 
tibility of  different  individuals,  and  equal  differences  in  their 
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reparative  powers.  There  is,  also,  in  the  same  individual  at 
diflferent  times,  a  greater  or  less  power  of  resistance  to  disease, 
and  to  the  lowering  of  the  vitality  at  different  periods  of  life, 
and  if  legally  we  are  not  supposed  to  take  these  things  into 
account,  we  are  bound  by  all  the  moral  law  to  use  all  necessary 
precautions,  and  perform  every  operation  with  the  same  care 
and  careful  oversight  and  attention  to  details  as  if  we  expected 
each  succeeding  case  to  be  a  variation  from  the  general  rule  of 
safety. 

In  a  Pennsylvania  case,  the  patient  had  previously  had  a  severe 
fall,  which  rendered  him  liable  to  paralysis,  and  he  was,  therefore, 
not  a  fit  subject  for  an  ansesthetic 

The  dentist  not  knowing  this  peculiarity,  gave  an  ordinary  dose 
of  chloroform,  and  finding  it  ineffective  gave  more,  until  at  length 
the  expected  effect  was  produced  and  the  teeth  extracted.  But 
the  next  day,  the  patient  had  an  attack  of  paralysis  which  his 
ph3rsician  attributed  to  the  overdose  of  chloroform,  and  he  forth- 
with sued  the  dentist 

But  the  court  said  that  a  practitioner  is  not  responsible  for 
remote  or  unknown  causes  of  injury,  or  for  peculiarities  of  per- 
sonal history  or  condition  which  are  not  explained  to  him. 

There  are  many  esteemed  legal  writers  who  take  quite  the 
opposite  ground,  and  say  that  no  physician  should  ever  administer 
these  dangerous  agents  without  first  making  examination  and 
inquiry  into  the  personal  history. 

If  a  physician  should  do  this,  why  not  a  dentist  ?  Human  life  is 
just  as  valuable  in  the  dentist's  hands  as  in  the  surgeon's. 

I  will  now  cite  another  case  to  show  the  nature  and  amount  of 
proof  necessary  to  render  a  physician  liable  for  negligence  or 
carelessness.  The  principle  fi-om  which  this  may  be  drawn  is 
amply  shown  in  the  case  of  Rich  v.  Pierpont. 

Mr.  Justice  Erie  says  in  his  charge  to  the  jury,  that  "  to  render 
a  medical  man  liable  for  negligence  or  want  of  due  care  or  skill, 
it  is  not  enough  that  there  has  been  a  less  degree  of  care  and  skill 
than  some  other  medical  man  might  have  shown,  or  a  less  degree 
of  care  and  skill  than  even  he  might  himself  have  bestowed;  nor 
is  it  enough  that  he  himself  acknowledges  some  degree  of  want  of 
care :  there  must  have  been  a  want  of  competent  and  ordinary 
care  and  skill,  and  to  such  a  degree  as  to  have  led  to  a  bad 
result." 

Now  firom  these  cases  it  is  easily  seen  that  all  that  can  be 
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demanded  of  a  professional  man  is  average,  reasonable  care  and 
skill,  and  whenever  a  question  comes  up  as  to  whether  such  skill 
and  care  has  been  exercised,  it  is  a  question  of  fact  for  a  jury. 

It  will  be  seen  that  a  professional  man  is  responsible  for  the 
deeds  of  his  student  or  workman,  and  not  responsible  for  acci- 
dents ;  a  point  well  worth  remembering. 

The  fact  of  a  want  of  due  care  and  skill  must  be  clearly  proved, 
and  cannot  be  merely  inferred. 

A  professional  man  is  not  obliged  in  law  to  do  his  best  every 
time,  but  must  only  do  ordinarily  well.  Morally,  however,  he  is 
bound  by  all  that  is  humane  in  his  nature  to  use,  every  time^  his 
very  best  efforts. 

The  whole  drift  of  the  law  is  to  extend  to  professional  men  the 
widest  possible  leniency  consistent  with  justice,  and  the  sympa- 
thies of  the  court  will  be  with  them. 

We  will  now  cite  another  case  to  show  what  view  the  law  takes 
when  a  professional  man  of  one  kind  assumes  to  go  into  the 
practice  of  another. 

In  an  action  against  a  chemist  and  druggist  upon  an  alleged 
retainer  (as  a  surgeon  and  apothecary)  to  treat  the  plaintiff  for 
a  certain  disorder  for  which  mercurid  treatment  was  improper, 
the  charge  being  negligent  treatment,  it  was  held  that  if  the 
defendant  assumed  to  act  as  a  surgeon  or  an  apothecary  he  was 
liable  as  such,  but  that  these  words  were  not  material  and  might 
be  rejected,  the  substance  of  the  decision  being  that  he  under- 
took to  treat  the  plaintiff  for  a  disorder  and  did  so  negligently  or 
ignorantly ;  that  mercurial  treatment  in  a  case  for  which  it  was 
wholly  unfit  was  such  negligence  or  ignorance  as  would  sustain 
the  action. 

It  is  my  desire  to  show  by  the  case  just  quoted  that  if  we,  as 
dentists,  were  so  unfortunate  as  to  lose  a  patient  when  in  our 
chair,  under  the  influence  of  gas,  the  question  would  naturally 
arise  as  to  our  qualifications  to  administer  these  agents,  and 
whether  we  had  used  all  the  precautions  necessary  to  insure 
safety. 

The  professions  of  surgery  and  dentistry  were  both  recognised 
as  distinct  callings  before  the  invention  of  any  anaesthetic,  and 
since  its  discovery  nitrous  oxide  has  been  adopted  by  both  profes- 
sions to  a  greater  or  less  extent,  and  as  its  effects  and  dangers  are 
the  same  whether  administered  by  a  surgeon  or  dentist,  there  can 
be  no  reason  why  the  members  of  both  professions  should  no 
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exercise  the  same  precautions  in  its  exhibition,  and  in  the  previous 
examination,  or  the  care  of  patients  during  and  after  its  adminis 
tration.  We  know  that  a  medical  man  is  not  supposed  to  ad- 
minister any  anaesthetic  without  knowing  by  a  personal  examination 
the  condition  of  his  patient,  and  if  he  does  administer  such  an 
agent  without  such  an  examination,  and  fatal  results  ensue,  he 
would  be  amenable  to  the  law.  Now,  if  a  physician  is  liable  for 
the  neglect  of  these  precautions,  why  not  a  dentisl  to  just  the 
same  extent  ?  If  we  go  to  Webster  for  the  interpretation  of  the 
term  "  dentist,"  we  find  that  he  says  "  a  dentist  is  one  who  ex- 
tracts teeth,  fills,  cleans,  and  inserts  artificial  ones ;  '*  but  he  does 
not  say  that  the  administration  of  anaesthetics  comes  strictly 
within  the  domain  of  dentistry.  If  this  be  true,  when  a  dentist 
administers  gas  he  is  on  the  domain  of  the  medical  man,  and 
he  is  supposed,  in  the  eye  of  the  law,  to  take  all  tlie  precautions 
for  the  safety  of  his  patient  that  the  other  would  have  adopted, 
and  the  neglect  of  any  of  them  would  place  him  in  the  same 
situation  as  it  would  a  physician  for  the  same  neglect 

When  anaesthesia  was  first  invented  a  surgeon  might  have  been 
most  skilful,  and  could  have  amputated  a  limb  with  the  highest 
degree  of  skill  and  success;  yet  if  he  had  administered  an 
anaesthetic  without  a  knowledge  of  its  action  on  the  system,  and 
the  patient  had  died  from  its  effects,  it  would  have  been  no 
evidence  of  lack  of  skill  as  a  surgeon,  but  simply  of  his  ignorance 
of  the  dangers  of  this  agent,  and  he  would  undoubtedly  have 
been  held  legally  responsible  for  the  death  of  his  patient  In 
like  manner,  a  dentist  may  be  one  of  the  most  skilfiil  and 
destterous  operators  in  either  branch,  and  yet  the  fact  must  be 
patent  to  all,  that  if  he  administer  gas  and  the  patient  dies  firom 
its  effects,  he  would  be  held  as  legally  responsible  for  it  as  if 
he  was  ignorant  of  the  first  rudiments  of  operative  or  mechanical 
dentbtry. 

It  would  not  have  been  of  any  use  for  the  surgeon  in  the  sup- 
posed case  stated  to  have  pleaded  his  knowledge  of  the  human 
system,  or  his  acknowledged  skill  as  a  general  surgeon,  for  the  one 
question  which  was  pertinent  was  simply  whether  his  knowledge  of 
anaesthetics  was  such  as  to  justify  his  administering  them.  And, 
gentlemen,  if  one  of  us  should  ever  have  a  death  occur  dturing 
the  administration  of  gas,  the  law  would  be  silent  as  to  our 
qualifications  for  the  filling  of  teeth  or  inserting  artificial  ones; 
Uie  one  question  by  which  we  would  be  judged  would  be,  did  he 
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understand  this  agent  and  its  manifestation  on  the  human  system, 
of  the  action  of  the  heart  in  normal  and  abnomal  conditions,  of 
the  respiratory  organs  in  like  conditions,  and  had  he  made  an 
examination  to  see  if  they  were  in  a  condition  to  make  the 
administration  of  this  agent  safe?  This,  to  a  certain  extent,  is 
not  possible  for  the  average  dentist  to  do,  and  the  only  line  of 
safety  is  to  demand  of  each  patient  that  they  be  accompanied  by 
their  family  physician,  or  that  they  have  his  written  certificate  to 
the  effect  that  it  will  be  safe  to  administer  gas,  in  which  case  the 
only  thing  you  would  have  to  prove  in  event  of  death  would  be 
that  you  had  administered  it  with  all  the  usual  precautions. 

There  is  one  point  in  relation  to  anaesthetics  which  it  is  always 
well  to  bear  in  mind,  and  one  that  can  be  amply  demonstrated, 
and  that  is,  it  is  strangely  associated  with  death  in  the  minor 
operations  of  surgery. 

If  we  could  surround  the  taking  of  gas  with  more  restrictions 
it  would  aid  materially  in  the  preservation  of  the  naiural  teeth. 
I  believe  the  experience  of  all  present  will  justify  the  conclusion 
that  since  gas  has  come  into  use  and  the  extraction  of  teeth 
has  become  a  painless  operation,  it  has  become  common  for 
persons  to  have  their  teeth  extracted  by  the  wholesale,  strange 
and  incredible  as  it  seems,  and  have  artificial  substitutes,  rather 
than  undergo  the  pain  and  annoyance  attending  the  filling  and 
preservation  of  them. 

I  did  intend  to  say  something  on  the  question  of  always  having 
the  third  person  present  at  each  exhibition  of  gas,  for  it  is  well 
known  that  strange  fancies  fill  the  minds  of  many  persons  when 
under  the  influence  of  anaesthetics,  but  this  portion  of  the  sub- 
ject would  prolong  this  paper  to  a  greater  length  than  would  be 
just  to  your  patience. 

The  subject  is  one  which  could  be  written  on  to  an  indefinite 
extent,  but  my  object  will  have  been  accomplished  if  I  can  direct 
attention  to  and  promote  discussion  of  this,  to  my  mind,  the 
most  important  question  that  comes  within  the  range  of  a  dental 
surgeon,  dealing  as  it  does  with  human  life. — Independent  Prac- 
Uimer, 
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NEW    INVENTIONS. 


Helyar's  Gas  Ladle  Furnace. 

This  useful  laboratory  appliance  for  melting  the  more  fusible 
metals  by  coal  gas,  recently  brought  out  by  Mr.  Albert  Helyar, 
of  Haverfordwest,  consists  of  a  sheet  iron  cylinder  enclosing  a 
tri-radial  support,  with  a  hinged  conical  cover,  surmounted  by  a 
few  inches  of  central  draft  tube.  It  thus  resembles  generally 
the  usual  forms  as  first  fitted  by  Griffin,  Fletcher,  and  others, 
with  a  multitubular  burner,  and  then  by  Fletcher  with  his  hori- 
zontal gauze  cylinder  burner.  But  the  burner  adopted  by  Mr. 
Helyar  is  a  perforated  copper  disc  of  3I  inch  diameter,  covering 
a  large  mixing  chamber  of  the  most  approved  pattern.  A 
simple  construction  enables  the  entire  burner  to  be  instantly  re- 
moved from  the  furnace  for  cleaning.  The  support  is  also  de- 
tachable, and  holds  ladles  up  to  9  inches  in  diameter  at  the 
right  distance  above  the  burner.  Surrounding  the  burner,  an 
annular  flange  inside  the  body,  protects  the  bench  from  splashes 
of  metal.  A  peep-hole  in  the  cover  would  be  a  convenience ; 
and  for  large  melts  a  more  powerful  burner  might  be  desirable 
With  a  fair  supply  of  gas,  burners  of  4  or  4I  inches  diameter  may 
advantageously  be  tised,  and  effect  an  economy  of  both  time  and 
fuel.  Though  sheet  iron  has  a  greater  tendency  to  oxidize  by 
rust  or  burning  than  cast  iron,  undoubtedly  a  stove  made  of  it 
heats  more  rapidly  starting  cold,  is  lighter,  less,  fragile,  and  there- 
fore more  convenient. 


The  Albo-Carbon  Light. 

This  is  not,  strictly  speaking,  a  very  new  invention,  having  been 
before  the  public  for  some  time,  and  being  now  in  use  at  the  Sl 
Stephen's  Club,  Westminster,  the  Westminster  Aquarium,  the 
Reading  Room  of  the  London  Institution,  and  other  places,  but 
it  is  only  lately  that  the  attention  of  the  patentees  has  been  directed 
to  the  evident  suitability  of  the  light  to  the  requirements  of  dental 
practitioners.  It  was  exhibited  at  the  recent  meeting  of  the  Mid- 
land Branch  at  Birmingham,  where  it  attracted  a  good  deal  of 
attention,  and  also  at  the  last  meeting  of  the  Odontological  Society. 
The  invention  consists  in  enriching  ordinary  coal  gas  with  the 
vapour  of  naphthaline — a  solid  substance,  resembling  stick  sulphur 
in  appear-^ince,  which  is  obtained  from  coal  tar.     Some  of  this  is 
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placed  in  a  spherical  receptacle  placed  a  little  .above  the  level  of 
the  flame  j  a  metal  plate  which  projects  from  this  reservoir  over 
the  flame,  conducts  sufficient  heat  to  volatilize  the  "  albo-carbon," 
and  the  vapour,  passing  along  a  tube,  becomes  mixed  with  the  gas 
before  combustion.  The  result "  is  a  very  brilliant,  steady,  white 
light,  with  a  saving — for  the  same  amount  of  illumination — of 
nearly  two-thirds  in  the  consumption  of  ga^,  and  about  one-half  in 
cost  For  those  who  only  occasionally  work  by  artificial  light,  we 
may  add  that  the  "  albo-carbon "  is  very  pleasant  for  reading  by 
and  for  general  purposes.  It  is  supplied  by  the  Patented  Improve- 
ments Company,  309,  Broad  Street,  Birmingham,  the  London 
depot  being  at  Horseferry  Road,  Westminster. 


ANNOTATIONS. 


The  paper  which  appeared  in  our  last  issue,  entitled  "  Is  Smok- 
ing Injurious  to  the  Teeth  ?"  should  have  been  credited  to  Mr.  J. 
W.  Roberts,  L.D.S.Glas.,  of  Dudley,  instead  of  to  Mr.  J.  G.  Roberts 
of  Liverpool.  We  much  regret  the  mistake,  which,  however,  could 
not  possibly  happen  if  writers  would  only  append  their  names  to 
their  papers.  When,  as  in  this  case,  a  paper  comes  to  us  with- 
out either  title  or  author's  name,  it  is  not  always  easy  to  identify 
the  latter.  And  we  receive  anonymous  contributions  of  this  kind 
not  very  unfrequently. 

We  understand  that  the  General  Medical  Council  is  summoned 
to  meet  on  Tuesday,  March  25th.  When  it  met  last  year  it  was 
generally  believed  that  Its  last  session  had  come.  If  we  mistake 
not,  its  members  will  meet  under  no  such  apprehensions  on  this 
occasion, 


Some  of  our  medical  contemporaries  have  been  expressing 
themselves  very  confidently  as  to  the  chances  of  the  Medical  Acts 
Amendment  Bill  becoming  law  during  the  present  Session  of  Par- 
liament. We  are  sorry  we  cannot  share  in  these  sanguine  expec- 
tations. No  mention  of  the  Bill  was  made  in  the  Queen's  speech, 
nor  does  it  appear  as  yet  in  any  of  the  printed  lists.  We  are  aware 
that  the  occupants  of  the  Treasury  Bench  are  decidedly  favour- 
able to  the  measure,  but  we  fear  that  ministerial  willingness  will 
avail  very  little  in  the  present  state  of  public  business. 
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Meanwhile  we  must  do  the  best  we  can  under  present  cir- 
cumstances, and  that  something  can  be  done,  notwithstanding  the 
disadvantages  under  which  we  are  placed,  is  shown  by  the  result  of 
the  prosecution  under  the  Dentists  Act,  of  which  a  report  will  be 
found  elsewhere  in  this  number. 


The  Lancet  in  commenting  on  this  decision  says  : — "  the  law  as 
laid  down  by  the  magistrate  is  that  no  letters  signifying  diplomas 
or  degrees  can  be  used  in  England  unless  they  are  registrable, 
except  with  the  addition  of  an  intelligible  abbreviation  of  the 
university  or  college.  This  definition  is  to  some  extent  satis- 
factory, but  it  would  have  been  much  more  so  had  the  magistrate 
been  able  to  interpret  the  law  as  prohibiting  the  use  of  titles 
unless  registerable." 

With  this  we  need  hardly  say  we  fully  agree.  That  some 
hardship  might  result  in  a  few  cases  is  possible,  but  these  might 
be  dealt  with  on  their  merits  by  the  Medical  Council ;  whilst  it  is 
obviously  grossly  unfair  that  a  man  who  has  gone  through  a  long 
and  expensiye  course  of  study  should  be  exposed,  as  is  too 
frequently  the  case  at  present,  to  the  competition  of  a  rival  who 
flaunts  as  a  '*  doctor,"  on  the  strength  of  a  purchased  diploma. 

Our  Act,  though]  perhaps  not  quite  as  satisfactory  as  it  might 
have  been,  has  not  fairly  deserved  all  the  reproaches  which  have 
been  heaped  upon  it  by  friends  and  foes  alike.  The  British 
Medical  journal^  for  instance,  in  commenting  on  the  following 
case,  says  that  it  "  brings  into  prominence  very  clearly  one  of  the 
many  points  in  which  the  Dentists  Act  needs  amendment."  A 
gentleman  holding  two  medical  qualifications,  and  who  has  been 
engaged  for  nearly  twenty  years  in  the  practice  of  dentistry,  but 
who  omitted  to  place  his  name  on  the  Dentists'  Register  after 
the  passing  of  the  Act,  has  recently  applied  to  the  Medical  Council 
to  have  his  name  placed  on  the  Register,  and  was  of  course 
refused.  We  fail  to  see  his  grievance.  Being  a  fully  qualified 
surgeon  he  is  legally  qualified  to  practise  dentistry  and  to  recover 
fees.  Whilst  if  he  is  specially  anxious  to  figure  in  the  Dentists' 
Register  he  can  obtain  a  dental  diploma  either  in  Scotland  or 
Ireland  at  a  minimum  of  trouble  and  expense.  Moreover  he  has 
only  himself  to  blanve  for  not  being  now  entered  on  our  Register, 
medical  qualifications  and  all. 
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It  will  be  remembered  that-a  certain  number  of  surgeons  prac- 
tising dentistry  refused  to  be  registered  as  dentists  "upon  principle," 
dedaring  tliat  they  would  be  degraded  by  being  associated  with 
the  vulgar  crowd  on  the  Raster.  It  is  amusing  to  find  that  some 
of  them  are  now  making  a  grievance  of  not  being  able  to  do  that 
which  they  refused  with  scorn  when  the  opportunity  was  offered 
them. 


The  Medical  Press  and  Circular  of  the  13th  inst.,  contains 
aiotfier  of  its  strongly  worded  articles  on  the  subject  of  the  Irish 
diploma,  sine  curriculo^  and  gives  it  as  its  "  deliberate  opinion  that 
the  Irish  College  has  been  disgraced  by  this  traffic."  That  very 
great  laxity  prevailed  at  one  time  in  the  granting  of  these  dip- 
lomas, there  can  be  little  doubt,  and  our  contemporary  seems  to 
think  that  the  regulations  which  were  introduced  two  years  ago, 
have  not  had  the  effect  which  was  expected  from  them.  It  is 
certainly  a  very  unsatisfactory  business,  but  it  is  to  be  hoped  that 
the  strong  public  opinion  which  exists  will  prevail  in  time. 


We  hear  that  at  the  Annual  General  Meeting  of  the  Odonto- 
Chinirgical  Society,  which  will  take  place  on  the  13th  prox.,  all 
the  present  office-bearers  will  be  recommended  for  re-election, 
except  the  Hon.  Sec,  Mr.  Matthew  Finlayson,  who  is  anxious  to 
resign.  Mr.  J.  S.  Amoore,  L.D.S.Eng.,  has  been  nominated  as 
his  successor. 


The  Annual  Dinner  of  the  Scotch  Dental  Licentiates  will  take 
place  as  usual  on  March  13th,  at  the  Balmoral  Hotel,  Princes 
Street,  Edinburgh.  We  believe  Mr.  Harrison,  of  Sheffield,  is 
expected  to  preside,  with  Mr.  Lipscombe,  of  Kilmarnock,  as  Vice. 
Should  Mr.  Harrison  be  unable  to  attend.  Dr.  Williamson,  of 
Aberdeen,  will  be  asked  to  undertake  the  duties  of  Chairman.  In 
either  case  the  gathering  will  not  be  less  successful  or  enjoyable 
than  it  has  been  hitherto. 


The  Publishing  Committee  has  lately  received,  and  agreed  to, 
an  application  for  a  copy  of  this  Journal  from  the  first  Society  of 
Dentists  established  in  Russia.  Its  head-quarters  are  at  St. 
Pctersburgh,  but  we  regret  that  our  ignorance  of  the  Russian 
alphabet  prevents  our  giving  the  proper  title  of  the  Society.     At 
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;nts  it  shall  have  our  Journal  with  pleasure  and  our  best 


r  year  saw  several  minor  and  two  notable  additions  to  the 

'  tolerably  long  list  of  dental  periodical  literature.  The 
ndent  Practitioner,  which  had  been  carried  on  for  three 
n  the  States  as  a  medical  journal  with  a  strong  flavour  of 
)pathy  and  a  little  dentistry,  finding  by  experience  "that  a 
must  have  a  definite  aim,  and  can  satisfactorily  serve  but 
iss  of  readers,"  started  on  a  new  career,  and  under  the 
Lie  editorship  of  Dr.  W.  G.  Barrett,  has  at  once  taken  up  a 
<\  in  the  front  rank  of  Dental  Journals.  The  other  im- 
.  addition  is  the  Centralblatt  fiir  Zahnkeilkundt,  published 
in  and  edited  by  Dr.  Goltstein  of  Geneva.  If  the  promise 
arly  numbers  be  maintained,  this  will  be  a  welcome  addition 
list  of  exchanges.  The  Missouri  Dental  Journal,  after  a 
;riod  of  gradual  decadence,  died  of  inanition  at  the,  for  an 
:an  Dental  Journal,  very  respectable  age  of  eighteen  years, 

number  of  local  Denial  Societies  in  England  is  increasing 
One  has  been  in  existence  at  Leeds  for  two  years. 
T  has  been  started  this  winter  at  Sheffield,  with  Mr.  Hani- 
President,  and  Mr.  Pike  as  Hon.  Sea  And  we  have  just 
d  a  copy  of  the  bye-laws  of  the  "  Bradford  and  District 

Association,"  which  has  Mr.  Kirk  as  President  and  Mr,  E. 
snore  as  Hon.  Sec.  We  understand  also  that  Messrs.  Wat- 
J  Miller  have  succeeded  in  starting  their  "  Midland  Odon- 
i!  Society  "  at^Birmingham. 

should  be  glad  to  be  able  to  give  a  longer  list  of  such  so- 
for  they  cannot  fail  to  be  useful  by  leading  to  better  per- 
inderstandings  amongst  neighbouring  practitioners,  and  the 
on  of  an  honourable  esprit  de  corps.  If  we  may  be  al- 
to give  a  word  of  advice,  it  would  be  that  the  meetings 
be  as  social  as  possible,  subjects  and  cases  being  discussed 
nversational  manner.  There  is  danger  in  attempting  too 
it  first,  especially  in  the  way  of  formal  papers.  These  are, 
'se,  somewhat  troublesome  to  write,  and  occasionally  dull 
ioA,  and  a  considerable  amount  of  initial  enthusiasm  may 
prematiu%ly  exhausted.    In  this,  as  in  other  things,  small 
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b^iimlngs  may  bring  great  ei 
may  lead  to  ultimate  failure. 


We  feel  conident  that  such  societies  as  these  will  prove  valuable 
feeders  to  the  Association,  and  that  some  of  them  will,  in  the 
course  of  time,  become  affiliated  as  Branches  or  Sub-branches,  as 
has  lately  been  the  case  at  Glasgow.  We  cannot  but  think,  how- 
ever, that  the  action  of  Messrs.  Watson  and  Miller  at  Birmingham 
is  to  be  regretted,  since  the  formation  of  a  Branch  in  that  district 
appeared  to  be  already  within  a  measurable  distance,  and  the  new 
Society  may,  perhaps  quite  unintentionally,  'introduce  an  element 
of  disunion,  if  not  of  discord,  which  all  who  have  any  regard  for 
the  interest  of  the  profession  should  do  their  utmost  to  avoid. 


Paris  is  now  on  a  level  with  London  as  regards  the  number  of 
its  dental  schools.  The  Ecole  Dentaire  de  Paris  has  been  in  ex- 
istence over  two  years,  and  appears  to  have  been  fairly  successful. 
On  the  14th  of  last  month  the  Ecole  Dentaire  de  France  was 
opened,  and  seems  likely,  if  one  may  judge  by  the  names  which 
appear  on  its  staff,  to  rapidly  eclipse  its  older  rival.  We  had  in- 
tended to  have  given  some  Account  of  this  institution,  and  of  the 
events  which  led  to  its  establishment,  in  this  number,  but  have 
been  compelled  to  postpone  it  until  next  month. 


We  have  received  from  Mr.  North,  the  Hon.  Sec.  of  the  Man- 
chester Dental  Hospital,  a  report  of  work  done  during  the  first  six 
months  of  its  existence.  The  number  of  patients  has  gradually 
inaeased,  aid  has  now  reached  about  150  in  the  month.  In 
examining  these  returns,  we  always  look  first  at  the  amount  of 
conservative  work  done,  as  roughly  evidenced  by  the  number  of 
stoppings,  and  here  we  find  a  most  remarkable  variation,  in  one 
month  there  being  only  one  filling  inserted  out  of  90  patients, 
whilst  in  another  there  were  20  fillings  amongst  150  patients.  On 
the  whole  the  report  seems  to  be  satisfactory,  though  as  it  is  not 
drawn  up  in  the  usual  form,  it  is  difficult  to  form  a  decided 
opinion. 

We  are  informed  that  Mr.  Frank  Huet  resigned  his  position  as 
Consultmg  Surgeon  to  the  Hospital  at  the  end  of  last  year,  and 
that' on  receiving  it  the  Committee  passed  the  following  reso- 
lution:— 
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Proposed  by  the  Rev.  J.  B.  Mc  Govern,  and  seconded  by  Thomas 
Buckley,  Esq.,  L.D.S.,  "That  the  Committee  of  this  Hospital  desire 
to  record  their  grateful  thanks  to  Frank  A.  Huet,  Esq.,  L.D.S.,  for  the 
valuable  aid  given  during  the  time  that  the  Hospital  was  being  estab- 
lished, and  for  his  care  and  attention  in  the  working  of  the  Institution, 
having  been  ever  ready  to  assist  in  promoting  the  welfare  of  its  best 
interests." 


We  have  received  the  report  of  the  Annual  Meeting  of  the  Edin- 
burgh Dental  Hospital,  which  took  place  on  the  24th  ult  The 
state  of  the  institution  seems  to  be  thoroughly  satisfactory  in  every 
respect  That  the  number  of  patients  should  be  increasing  is  only 
on  a  par  with  general  experience  elsewhere,  but  that  the  number 
of  fillings  executed  should  have  increased  by  more  than  30  per 
cent  (;>.,  from  430  to  560  during  the  year)  is  a  very  noteworthy 
fact  It  is  too  often  the  case  that  as  the  press  of  patients  increases, 
the  amount  of  conservative  dentistry  practised  does  not  increase 
in  the  same  proportion,  or  may  even  show  a  decline.  There  is, 
however,  no  fear  that  the  Edinburgh  Dental  Hospital  will  degene- 
rate into  "  a  mere  tooth-drawing  establishment." 


The  Treasurer's  report  showed  a  small  balance  in  hand,  and 
gave  ample  evidence  of  good  financial  management  on  the  part  of 
Mr.  Bowman  Macleod.  A  steady  increase  is  reported  in  the  num- 
ber of  students  attending  the  hospital,  the  staflf  of  which  has  been 
strengthened  by  the  appointment  of  a  "  Tutorial  Dental  Surgeon," 
whose  special  duty  it  is  to  give  instruction  in  stopping  teeth. 
Mr.  David  Hepburn  was  elected  a  member  of  the  Committee  of 
Management. 


The  appointment  of  a  Professor  of  Dental  Surgery  at  the 
Royal  College  of  Surgeons  of  Ireland,  which  we  announced  as  in 
prospect  three  months  ago,  was,  after  a  postponement  from  the 
advertised  date,  settled  last  month  by  the  election  of  Dr.  Theodore 
Stack,  F.R.C.S.I.  This  is,  undoubtedly,  a  step  in  the  right 
direction ;  it  is  to  be  hoped,  however,  that  matters  will  not  remain 
in  this  condition,  but  that  steps  will  soon  be  taken  to  provide 
lectureships  in  the  other  departments  of  the  dental  curriculum. 

The  "  John  O'Groat's  Journal "  states  that  a  complete  set  of 
false  teeth  was  recently  found  in  the  stomach  of  a  cod  by  a 
servant  girl  at  'thurso  whilst  cleaning  the  fish.  We  have  known 
more  than  one  instance  in  which  false  teeth  have  been  lost  over- 
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board  during  a  rough  channel  passage,  and  it  would  certainly  seem, 
advisable  for  people  who  wear  dentures,  and  who  are  not  good 
sailors,  to  put  their  teeth  in  their  pocket  on  board  ship,  except 
when  in  actual  use,  or  at  all  events  when  symptoms  of  ap- 
proaching trouble  begin  to  ari^e. 


A  SERIOUS  objection  to  the  operation  of  trephining  in  exposed 
situations  arises  from  the  fact  that  the  operation  is  very  apt  to  be 
followed  by  an  ugly  depressed  scar,  the  hole  made  by  the  trephine 
being  only  partially  filled  up  by  cicatricial  tissue.  Under  these 
circumstances  the  plan  adopted  by  Dr.  W.  Gardner,  of  Melbourne, 
rqx>rted  in  the  Australian  Medical  Journal^  seems  worthy  of  imita- 
tion, though  we  fear  it  might  not  always  prove  successful.  Dr. 
Gardner  operated  on  a  case  of  very  severe  neiu-algia  of  five  years' 
duration,  affecting  the  inferior  denial  nerve,  in  the  following  man- 
ner. He  cut  down  upon  the  jaw,  tied  and  divided  the  facial 
artery,  and  then  carefully  divided  and  separated  the  periosteum 
orer  the  situation  of  the  inferior  dental  canal  to  an  extent  sufficent 
to  allow  of  the  application  of  a  trephine  half  an  incli  in  diameter. 
The  nerve  was  then  exposed  as  it  lay  in  the  canal  and  half  an  inch 
of  it  removed.  The  button  of  bone  was  then  replaced^  and  the 
periosteum  drawn  over  it.  The  experiment  proved  quite  success- 
ful; the  plug  did  not  cause  the  slightest  irritation,  nor  was  there 
any  unusual  delay  in  the  healing  of  the  wound. 


In  the  Monatsschrift  des  Vereins  Deutscher  ZahnkUnstler^  Herr 
Spoerl  gives  the  results  of  some  experiments  urniertaken  with  the 
view  of  determining  the  resistance  to  the  action  of  acids  afforded 
by  various  filling  materials.  Two  grammes  of  Fletcher's  white 
enamel  were  kept  for  three  months  in  a  flask  containing  a  small 
quantity  of  sour  milk;  at  the  end  of  the  time  it  had  lost  1*2 
grammes  in  weight,  the  solution  still  being  acid.  Two  grammes 
of  Ash's  Cement,  tested  in  the  same  way,  were  found  to  have  lost 
only  -2  grammes,  and  the  same  quantity  of  Poulson's  New 
Mineral  Cement  lost,  under  the  same  conditions,  "3  grammes. 
The  test  was,  of  course,  a  severe  one ;  still  it  may  be  of  some  value 
for  comparative  purposes. 


At  the  meeting  of  the  Odontological  Society,  which  will  take  place 
on  March  3rd,  a  communication  from  Mr.  C.  W.  Dunn,  of  Florence, 
will  be  read  on  "  A  New  Method  of  Applying  Artificial  Crowns." 
Also  one  from  Mr.  F.  R  Lloyd,  of  Mussoorie,  on  "  A  Case  in 
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Dental  Jurisprudence."  Casual  communications  have  been  pro- 
mised by  Messrs.  E.  Lloyd  Williams,  W.  Hem,  A.  S.  Underwood, 
and  F.  N.  Pedley. 

Our  American  cousins  are  deservedly  famous — or  we  might 
rather  say  notorious — for  their  proficiency  in  the  art  of  advertising. 
Manufacturers  there  are  no  longer  satisfied  with  mere  testimonial 
letters,  the  latest  improvement  on  these  being  a  formal  affidavit 
drawn  up  in  legal  fonn  and  duly  sworn  to  before  the  proper  officer. 
We  have  received  an  advertisement  in  this  form,  signed  by  twelve 
well-known  dental  practitioners  of  New  York,  including  Dr.  Nor- 
man Kingsley,  in  which  they  swear  they  are  familiar  with  the 
different  kinds  of  dental  instruments  manufactured,  and  consider 
those  of  a  particular  maker  superior  to  all  others,  &c.  We  do  not 
think  that  the  position  these  gentlemen  thus  occupy  b  at  all  cal- 
culated to  enhance  their  own  dignity  or  that  of  the  profession  to 
which  they  belong,  and  we  trust  it  may  be  long  before  anything  of 
the  kind  is  introduced  into  this  country. 


We  note  with  great  satisfaction  the  recent  election  of  Sir 
Edwin  Saunders  as  a  Vice-President  of  the  British  Medical  Be- 
nevolent Fund,  and  of  Mr.  Charles  Vasey  as  a  member  of  the 
Council  of  the  Harveian  Society.  Our  daily  work  lies  to  a  great 
extent  quite  outside  the  ordinary  limits  of  medical  professional 
interest,  and  were  it  not  for  associations  such  as  the  above,  our 
position  as  an  integral  part  of  the  great  medical  profession,  although 
not  less  perfect  theoretically,  would  be  l^s  real  than  it  is. 


The  following  letter,  vnitten  by  a  well-known  member  of  the 
profession,  which  appeared  in  the  Morning  Post  some  weeks  ago, 
is  of  interest  in  connection  with  recent  events  : — 

"Bogus  Diploma  Merchants  in  Philadelphia. 

"  To  the  Editor  of  the  MoRNiNG  Post.     • 

"Sir, — The  amusing  account  given  by  your  special  correspondent 
of  his  adventures  with  the  New  York  *  bunco  men,'  reminds  me 
of  a  similar  experience  I  had  with  the  *  bogus  diploma '  merchants 
in  Philadelphia  in  1879.  ^  was  directed  to  a  house  in  a  narrow 
street  in  the  lowest  part  of  Philadelphia,  though  the  house  itself 
bore  traces  of  former  respectability,  and  was  ornamented  with 
various  signboards  calling  it  the  '  University  of  ...  .  and 
Dental  College.'    I  suppress  the  name  for  obvious  reasons,  as  also 
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that  of  *the  dean '  who  received  me  in  a  back  room  littered  with 
papers.  I  said  I  had  come  to  inquire  about  obtaining  a  degree, 
and  I  was  told  that  I  could  receive  the  title  M.D.  and  D.D.S., 
which  last  meant  doctor  of  dental  surgery,  for  a  payment  of  lo 
dollars  each.  On  asking  what  steps  were  necessary,  the  answer 
was  that  candidates  must  answer  a  few  questions,  pay  the  lo 
dollars,  and  sign  their  name  before  a  notary  public.  I  exclaimed, 
'0, 1  hope  I  shan't  have  to  swear  anything  of  "  the  facts"  neces- 
sary to  obtain  this  d^ee  ? '  The  learned  professor  replied  at 
once,  *  Oh,  no ;  we  do  all  the  swearing.'  I  replied  that  I  bad 
not  the  money  with  me,  but  if  I  decided  I  would  call  next  day 
and  go  through  the  *  formalities.'  Now,  here  was  a  place,  where, 
without  the  faintest  knowledge  of  my  position  or  attainments,  a 
degree  of  doctor  of  dental  surgery  would  have  been  sold  me, 
after  which  I  could,  if  I  had  been  so  minded,  have  styled  myself 
Dr.  So-and-so  on  a  brass  plate  here  in  England  and  appeared  as 
a  full-fledged  *  American  dentist.'  This  was  in  1879,  and  there 
is  no  doubt  that  many  d^ees  must  have  been  sold  or  the  con- 
cern could  not  have  been  carried  on. — ^Yours  truly,  M.R.C.S.,  Eng." 


CORRESPONDENCE. 


We  do  not  hold  ouxselves  respoosible  for  the  views  expressed  by  our  Correspondents. 


Rapid  Decay  of  the  Teeth  of  Young  Mothers. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.* 

Sir,— Having  practised  Dentistry  forty  years,  I  think  I  am  able  to 
answer  the  question  on  the  above  subject  which  appeared  in  the 
December  number  of  your  Journal. 

Very  early  in  my  practice  my  attention  was  drawn  to  the  rapid  decay 
ofthe  teeth  of  some  mothers,  who  were  feeding  either  bom  or  unborn 
children  from  their  own  blood.  From  investigation  I  found  these 
mothers  starving  their  own  bodies  in  relation  to  phosphatic  elements, 
cither  from  non-digestion  of  proper  food,  or,  from  its  non-assimilation. 

In  most  cases  I  found  these  mothers  living  upon  food  made  from 
flour  containing  only  a  portion  of  the  grain  of  wheat ;  and  on  other 
non-nutritious  food. 

My  first  thought  was  to  supply  artificial  lime  salts  to  the  mother's 
blood,  by  daily   definite  portions,  continued   for  longer  or  shorter 
periods. 
I  never  in  a  single  instance  found  it  of  any  benefit. 
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My  next  effort  was  to  prescribe  and  insist  on  a  natural  diet,  rich  in 
all  elements  of  the  animal  body. 

Whenever  I  succeeded  in  maintaining  this  diet,  the  happiest  results 
followed. 

And  so  at  last  I  found  the  following  to  be  true,  which  I  announced 
in  an  essay  before  the  "  American  Dental  Association,"  in  Boston, 
U.S.,  1865  :— 

"  Mineral  substances  which  enter  into  the  formation  of  the  tissues 
of  the  body  must  first  have  been  assimilated  by  the  vegetable  cell 
before  they  can  be  made  available  for  the  nutrition  of  the  animal  And 
when  thus  vitalized  by  the  animal  cell  then  they  can  be  used  as  food 
by  other  animal  life." 

This  essay  of  about  25  printed  pages  in  the  "Transactions"  enters 

into  detailed  values  of  foods  in  relation  to  dental  hygiene. 

Henry  S.  Chase,  M.D.  and  D.D.S. 
Satn^  Louzl,  Missouriy 

January  2ndy  1884, 


The  Dental  Hospital  of  London. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  D3NTAL  ASSOCIATION." 

Sir, — At  the  Annual  Meeting  of  Governors  a  promise  was  made  to 
collect  £^0  towards  the  Building  and  Extension  Fund  of  the  Dental 
Hospital  of  London,  on  condition  that  twenty  other  gentlemen  would 
do  the  same  before  March,  1884. 

Allow  me  to  say  that  I  have  collected  that  sum  amongst  my  friends 

and  patients,  by  telling  them  that  I  had  guaranteed  this  amount,  and 

if  this  could  be  done  by  others  we  should  soon  raise  a  substantial  sum 

towards  the  Fund 

Yours  truly, 

A  Governor  of  the  Dental  Hospital. 


Antiseptic  Precautions. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — With  some  of  Mr.  Henry  Moon's  observations  in  his  letter  of 
last  month,  I  must  heartily  concur,  and  particularly  am  I  convinced 
of  the  necessity  of  carrying  out  the  details  of  treatment  of  exposed 
pulp,  alveolar  abscess,  and  all  inflammatory  conditions  in  and  around 
the  teeth,  in  accordance  with  the  established  principles  of  antiseptic 
surgery.  For  example,  the  manipulation  of  an  exposed  healthy  pulp 
with  instruments  in  a  septic  condition,  will  no  doubt,  often  give  rise 
to  a  virulent  outburst  of  inflammation;  and  a  like  result  no  doubt 
will  also  often  follow  the  passing  of  probes  in  a  similar  condition  to 
the  apices  of  root  canals.  With  the  precautions  which  Mr.  Moon 
inculcates  in  these  cases,  I  thoroughly  agree ;  but  I  cannot  at  all 
accord  with  him  in  his  statements  regarding  the  constant  danger  of 
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infection  with  syphilis  Ifrom  patients,  even  with  local  sores — secondary 
or  tertiary  manifestations  of  constitutional  disease.  Neither  can  I 
without  further  proof  accept  his  statement  regarding  the  possibilty  of 
syphilitic  infection  following  innoculation  with  blood  of  an  infected 
patient  In  short,  I  should  assert  that  it  is  not  possible  to  convey 
syphilis,  except  through  direct  contagion  from  a  primary  sore  ;  and  of 
course  a  woman  may  derive  the  disease  through  a  syphilitic  foetus 
which  she  is  carrying,  after  impregnation  by  a  syphilitic  father.  I 
bdieve— and  in  this,  I  think  I  am  in  agreement  with  the  vast  majority 
of  authorities — that  cases  of  supposed  infection  from  secondary  or 
tertiary  sores,  are  really  cases  of  infection  from  primary  sores,  the 
existence  of  these  sores  being  unsuspected.  The  dentist,  especially  in 
hospital  practice,  ought  to  be  on  his  guard  in  the  presence  of  suspicious 
looking  sores  about  the  mouth-  The  occurrence  of  a  chancre  on  the 
tongue  or  lips  is  by  no  means  unknown,  and  has  been  in  numerous  cases 
the  means  of  conveying  syphilitic  infection.  It  would  be* very  valuable 
if  Mr.  Moon  would  kindly  record  in  the  Journal  the  evidence  upon 
which  his  opinions  are  based. 

I  am,  Sir,  Yours  faithfully, 

Ex-Hospital  Surgeon. 


,  TO    CORRESPONDENTS. 

J.  E.  R.  The  branches  of  the  profession  referred  to  by  you  (scaling 
and  filling  teeth,  &c.),  are  usually  taught  in  the  hospitals  and  schools 
established  for  that  purpose  in  the  Metropolis  and  elsewhere,  and 
not  in  private  practice. 

Corrigenda  :  The  "  Appointment "  which  appeared  at  p.  63  of  the 
last  number  of  this  Journal  should  read  as  follows  : — "  Mr.  Morton 
Smale,  M.R.C.S.  and  L.D.S.Eng.,  Medical  Tutor  at  the  Dental 
Hospital  of  London  Medical  School,  has  been  appointed  Dean^  vice 
Mr.  T.  F.  K.  Underwood  resigned." 

"We  regret  also  to  note  that,  by  a  mistake  of  the  printers,  the  name  of 
Mr.  Oakley  Coles  is  omitted  from  the  list  of  members  of  the  Repre- 
sentative Board,  which  is  given  in  the  recently  issued  "  List  of 
Members." 


Note.— ANONYMOUS   letters  directed   to  the  Secretary  of   the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Ad\-ice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  40,  Leicester  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Advertisements  to  Messrs.  J.  &A.CHURCHILL,  11,  New  Burlington 

Street,  W. 
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The  Sine  Curriculo  Dental  Diplomas. 

The  propriety  of  granting  Dental  Diplomas  regardless 
of  the  previous  training  of  the  candidate,  is  a  question 
which  has  been  again  and  again  discussed  in  this  and 
other  journals  with  more  or  less  profit  to  the  writers  and 
readers,  but  apparently  with  little  effect  upon  those  who 
continue  to  dispense  such  diplomas  under  a  standard  of 
their  own  construction  and  at  a  price  of  their  own  assess- 
ment. According  to  a^  forcible  protest  made  by  our 
contemporary  the  Medical  Press,  the  Irish  College  has 
resolved  to  continue  this  course,  and  in  place  of  the  one 
year's  grace  granted  when  the  examinations  in  dental 
surgery  were  first  established,  offers  to  all  who  may  now 
be  on  the  Dentists'  Register  facilities  for  acquiring  a  degree 
in  dental  surgery  without  any  previous  specified  training. 

The  question  of  the  need  of  a  curriculum  of  any  kind  has 
been  broached  again  and  again  by  advanced  thinkers  who 
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an  active  Interest  In  medical  education.  By 
been  urged  that  the  ability  of  a  candidate  to 
red  examination  should  be  received  as  a  final 
:ory  proof  of  his  right  to  receive  a  diploma, 
:  imposition  of  a  certain  course  of  study  and 
:e  at  a  prescribed  course  of  lectures  is  a  tax 
tellectual  ability  and  intelligence  of  a  lai^ 
didates  made  on  behalf  of  the  idle  and  incom- 

;  majority  of  teachers  and  thinkers  have,  on 
land,  maintained  that  their  experience  of  a 
reer  has  been  such  as  to  point  out  the  absolute 
irescribed  curriculum.  They  consider  that  the 
knowledge  which  the   most  intelligent  student 

under  the  most  carefully  considered  system  of 
'er  more  than  enough  with  which  to  commence 

life,  and  that  the  strictest  possible  examination 
be  but  partial,  and  to  a  certain  degree  inadc- 
complete  test  of  a  candidate's  knowledge. 
■  have  all  along  decided  that  the  imposition  of  a 
education  and  a  clearly  defined  curriculum 
r  as  a  guarantee  that  each  candidate,  according 
licates  of  his  various  teachers,  has  made  it  his 

acquire  an  amount  and  variety  of  knowledge 
ot  be  tapped  by  any  system  of  examination 
;vised.  When  any  sudden  change  has  been 
e  conditions  under  which  a  candidate  can  come 
aard  of  medical  examiners  it  has  been  usiiai  to 
iod  of  grace  during  which  examinations  would 
sd  and  candidates  received  under  conditions  not 
us  than  those  previously  existing;  and  when 
i  conditions  had  existed,  that  the  newly  estab- 
nination  would  be  of  such  a  modified  character 
ipatible  with  a  faithful  discharge  of  the  duties 
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of  examining  boards  as  protectors  of  the  public  welfare. 
Such  a  course  was  pursued  by  the  examining  boards  in 
dental  surgery,  established  under  the  auspices  of  the 
Dentists  Act,  but  it  has  been  reserved  for  those  boards  to 
continue  the  system  of  sine  curricula  examinations  through 
an  indefinite  period.  This  policy  has  been  pursued  on  the 
grounds  that  it  is  prudent  to  allow  persons  already  legally 
registered  to  possess  themselves  of  a  professional  degree, 
the  acquiring  of  which  necessitates  a  certain  amount  of 
classified  knowledge,  as  distinguished  from  a  desultory  and 
hap-hazard  collection  of  information  incapable  of  definite  or 
profitable  direction. 

So  long  as  this  laudable  principle  was  kept  in  view  it 
would  be  diflficult,  and  perhaps  impolitic,  to  offer  any  seri- 
ous objection  to  the  sine  curricula  examinations ;  but  unfor- 
tunately the  remarkable  success  of  one  examining  board  in 
securing  and  passing  this  class  of  candidates,  forces  upon  us 
the  conclusion  that  the  discrimination  exercised  in  dispens- 
ing the  diplomas  of  the  college  to  which  it  belongs  is  not  all 
that  could  be  desired,  and  that  there  is  good  ground  for  the 
indignant  declaration  of  the  Medical  PresSy  that  the  Irish 
College  "  has  been  disgraced  by  this  traflSc." 

That  the  Irish  College  has  received  a  certain  amount  of 
countenance  from  the  Medical  Council,  is  hardly  to  be  de- 
nied, although  much  to  be  regretted.  The  presence  of  the 
assumption  that  dentists  as  a  body  are  illiterate  and 
worthy  of  but  scant  consideration  has  been  made  only  too 
obvious,  not  only  by  the  reckless  way  in  which  a  large  num- 
ber of  persons  were  admitted  upon  the  Dentists'  Register, 
but  by  the  disparaging  remarks  made  at  the  Council  table 
regarding  the  members  of  our  profession;  one  speaker 
going  so  far  as  to  say  that  he  would,  in  many  instances, 
prefer  the  services  of  the  hairdresser  or  chemist's  assis- 
tant to  those  of  the  so-called  dental  surgeon.    Again,  the 
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Medical  Council  has  hitherto  neglected  to  exercise  its 
powers  of  supervising  or  assessing  the  quality  of  the  ex- 
aminations instituted  by  any  of  the  Dental  Examining 
Boards.  This  we  consider  a  grave  dereliction  of  duty  on  the 
part  of  the  Council,  inasmuch  as  a  moderate  exercise  of 
their  power  would  have  either  silenced  the  scandal  or 
stopped  the  evil  of  which  we  complain. 

We  have  ourselves  no  direct  means  of  gauging  the  rela- 
tive merits  of  the  examinations  imposed  upon  dental  candi- 
dates by  the  various  licensing  bodies,  but  we  think  that  the 
following  statistics  gathered  from  sources  open  to  all  who 
may  choose  to  enquire,  point  to  a  most  reprehensible  laxity 
in  one  quarter,  which  not  only  reflects  discredit  on  the  col- 
lege, but  is  a  decided  injustice  to  those  respectable  practi- 
tioners who  received  their  diplomas  on  the  strength  of  the 
original  condition  of  the  "year  of  grace." 

In  the  year  1858,  twenty-six  years  ago,  the  Royal  Col- 
lege of  Surgeons  of  England,  at  great  expense,  secured  a 
charter,  empowering  it  to  grant  diplomas  in  dental  surgery. 
Since  the  termination  of  an  open  period  of  limited  duration, 
it  has  most  jealously  guarded  its  *diplomas  from  deprecia- 
tion, by  refusing  any  but  duly  certified  candidates  for  ex- 
amination, or  by  making  the  conditions  for  sine  curriculo 
applicants  such  as  to  exclude  all  but  those  of  the  highest 
worth.  During  the  lengthened  period  of  its  existence  it 
has  issued,  according  to  the  Dentists'  Register,  three  hun- 
dred and  twenty -seven  dental  diplomas.  Since  the  passing 
of  the  Dentists  Act,  in  1878,  the  Boards  of  the^  Royal 
College  of  Surgeons  of  Edinburgh,  and  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  have  issued  between 
them  one  hundred  and  twenty  such  diplomas,  whilst  during 
the  same  brief  period  the  Royal  College  of  Surgeons  of 
Ireland  has  granted  no  less  than  three  hundred  and  sixteen 
dental  diplomas.    In  the  face  of  such  figures  we  are  not 
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surprised  that  the  term  "  traffic,"  however  disgraceful  when 
applied  to  an  examining  body,  should  have  been  applied  to 
an  institution  with  such  a  record.  The  Scottish  examin- 
ing boards,  as  may  be  seen  from  their  records,  have  made 
their  sine  curricula  examinations  almost  prohibitory.  The 
Irish  College,  for  reasons  best  known  to  itself,  still  pur- 
sues its  reckless  course,  and  under  such  circumstances  we 
consider  it  the  prescribed  duty  of  the  Medical  Council,  as 
the  guardians  of  dental  education,  to  institute  such  a  super- 
vision over  the  dental  examinations  of  the  Irish  college  as 
is  demanded  by  the  spirit  and  letter  of  the  Dentists  Act 


The  Victoria  Dental  Hospital,  Mancliester. 

After  a  good  many  preliminary  diffiqulties,  which  seem 
now  to  have  been  finally  surmounted,  a  dental  hospital  has 
been  established  at  Manchester,  for  which  an  active  and  in- 
fluential future  may  be  predicted.  Our  readers  will  have 
already  gathered  from  reports  of  various  meetings  which 
have  been  published  in  our  pages,  that  there  are  good 
reasons  why  there  should  be  a  dental  school  at  Manchester, 
apart  from  the  commendable  rivalry  which  in  this,  as  in 
other  matters,  exists  between  the  cities  of  Liverpool  and 
Manchester;  and  the  recent  grant  of  the  University  Charter 
to  Owens  College,  and  the  consequent  assumption  of  the 
power  to  grant  medical  degrees,  has  made  the  present  a  time 
peculiarly  favourable  for  the  initiation  of  such  an  institution. 
But  there  was  unhappily  a  false  start  made,  and  the  hospi- 
tal, as  at  first  set  going,  existed  under  conditions  which  did 
not  command  the  support  of  the  whole  body  of  the  profes- 
sion in  Manchester,  nor  was  its  affiliation  to  the  new  Uni- 
versity assured.  The  result  was  that  a  second  dental 
hospital  was  proposed,  meetings  more  or  less  stormy  en- 
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sued,  at  which  the  necessity  for  a  second  similar  institution 
was  denied,  and  the  proceedings  were  adjourned  in  order 
to  see  if  the  two  could  not  be  fused  together  into  a  single 
strongly  supported  hospital  and  school.  This  has  now 
been  done,  and  the  names  of  those  willing  to  serve  upon 
the  staff  are  a  sufficient  guarantee  that  as  at  present  consti- 
tuted the  hospital  commands  the  adherence  of  the  most 
influential  and  best  known  members  of  the  profession  in 
Manchester,  And  doubtless  it  will  not  be  long  ere  the 
Victoria  Dental  Hospital  is  able  to  show  a  record  of 
work  done  which  will  entitle  it  to  confidently  claim 
recognition  as  a  school  of  dental  surgery  at  the  hands 
of  the  College  of  Surgeons,  a  result  which  could 
hardly  be  attained  upon  the  records  of  the  operations 
performed  during  the  first  six  months  of  the  existence  of 
the  first  established  school. 

It  would  seem  to  lookers-on  at  a  distance  that  first  and 
last  there  has  been  no  little  waste  of  energy,  some  of  which 
might  have  been  saved  and  directed  into  useful  channels ; 
but  those  upon  the  spot  are  alone  qualified  to  judge  how  far 
this  may  be  the  case.  In  the  conduct  of  professional  affairs 
differences  of  opinion  are  sure  to  occur  at  times,  and  occa- 
sionally it  may  be  necessary  to  fight  the  matter  out  to  the 
end,  but  it  should  never  be  forgotten  that  both  to  the  side 
which  carries  its  point  and  to  that  which  finally  gives  in,  it 
is  nearly  all  lost  time  and  lost  strength,  and  that  the  right 
end  may  usually  be  attained  without  any  split  into  opposing 
camps.  For  when  all  can  remain  associated  together  in  one 
body  wise  counsels  are  sure  to  prevail  in  the  long  run,  and 
high  professional  status  will  always  carry  its  due  weight 
in  influencing  the  opinion  of  others. 
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The  Saunders  Testimonial. 

The  Annual  General  Meeting  of  the  Governors  of  the 
Dental  Hospital  held  at  40,  Leicester  Square,  on  Wednes- 
day, 1 2th  March,  was  most  appropriately  terminated  by 
the  presentation  of  the  portrait  of  Sir  Edwin  Saunders, 
which  is  to  hang  in  the  lecture  room  of  the  Hospital.  The 
chairman,  Mr.  Erichsen,  has  so  admirably  expressed  the 
feelings  which  actuated  the  friends  and  colleagues  of  Sir 
Edwin  Saunders  in  presenting  this  portrait,  that  there  is 
little  need  to  say  more  than  to  remark  that  the  day  was 
singularly  appropriate  to  the  purpose,  being  the  anni- 
versary of  the  removal  of  the  hospital  from  Soho  Square, 
a  removal  which,  but  for  Sir  Edwin  Saunders,  would 
have  never  been  accomplished. 


ASSOCIATION  INTELLIGENCE. 


Midland  Branch. 

The  meeting,  of  which  notice  was  given  in  our  last  number,  took 
place  at  the  rooms  of  the  Young  Men's  Christian  Association, 
Peter  Street,  Manchester,  on  the  23rd  ult.,  Mr.  Rolf  King,  of 
Shrewsbury,  President,  in  the  chair.  Amongst  those  present  were 
Messrs.  J.  Harrison  (Sheffield),  President-elect;  S.  Wormald 
(Stockport),  Treasurer;  W.  H.  Waite  (Liverpool),  Hon.  Sec;  D. 
A.  Wormald  (Bury),  T.  Wormald  (Oldham),  T.  Mahonie  and  J. 
F.  H.  Pike  (Sheffield),  E.  H.  Williams  (Manchester),  T.  Murphy 
(Bolton),  J.  Renshaw  (Rochdale),  J.  S.  Crapper  (Hanley),  G. 
Bninton  (Leeds),  W.  Dykes  and  W.  Headridge  (Manchester), 
F.  E.  Huxley  (Birmingham),  T.  Buckley  (Hollinwood),  W.  H. 
Jewitt,  T.  Trippier,  T.  Dilcock  (Liverpool),  W.  Shillinglaw 
(Birkenhead),  &c. 

The  evening  was  chiefly  occupied  with  a  conversation  on  the 
subject  of  "  Irregularities,''  and  several  very  interesting  cases  were 
brought  forward  and  explained  by  Messrs.  Crapper,  Renshaw, 
Jewitt,  Brunton,  and  others.  The  use  of  Bichloride  of  Methylene 
was  also  freely  discussed,  and  some  important  suggestions  offered 
thereon. 
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members  from  ShefGeld  reported  a  considerable  accession 
igth  to  the  Brancli  from  that  locality,  and  expressed  very 
iging  anticipations  with  regard  to  the  forthcoming  Anniud 
;  in  that  town.  Several  promises  of  attendance  had 
been  received  from  gentlemen  residing  in  London  and 
re.  Dr.  Walker,  of  London,  had  not  only  expressed  his 
less  to  be  present,  but  had  very  kindly  enclosed  a  donation 
guineas  towards  the  expenses  of  the  anniversary.  The 
for  April  30th,  was  therefore  very  cheering  in  every  way. 

West  of  Scotland  Branch. 

st  meeting  of  the  above  Branch  was  held  in  the  rooms  of 

igious  Institution,  Buchanan  Street,  Glasgow,  on  the  eve- 

the   13th  ultimo,    Mr.  W.  S.  Woodburn,  LD.S.Glas., 

nt,  in  the  chair.    About  thirty  members  and  visitors  were 

e  proceeding  to  the  business  of  the  evening,  the  President 
:hat  he  had  received  a  letter  from  the  Secretary  of  the 

of  Physicians  and  Surgeons  infonning  him  that  the  Coun- 
e  Faculty  had  kindly  granted  the  Branch  the  use  of  one  of 
ams  for  the  purpose  of  its  meetings.  In  future,  therefore, 
tings  would  be  held  at  the  premises  of  the  Faculty  in  St 

Street. 

President  then  delivered  his  inaugural  address.  The  pas- 
:he  Dentists  Act  in  1878,  had  been  nowhere  followed,  he 
I,  by  more  beneficial  effects  than  in  the  city  of  Glasgow. 
lis  happy  change  in  the  relations  of  the  profession  eman- 
:  Society  of  Licentiates  in  Dental  Surgery,  which  had  for 

four  years  been  the  means  of  fostering  a  kindiy  spirit 
1  large  number  of  the  members  of  the  profession  in  Glas- 
id  this,  although  perhaps  the  result  most  to  be  desired,  had 
n  the  only  one,  for  in  the  amount  of  substantial  work  ac- 
bed,  in  the  number  and  quality  of  the  papers  read,  and  the 
;  contributions  made  as  casual  contributions,  they  had  just 
<  be  proud  of  their  Society. 

elieved  also  that  the  Society  had  been  the  means  of  en- 
ig  a  goodly  number  of  the  dentists  of  Glasgow  to  acquire 
.oma.  Not  that  pressure  had  been  applied  to  individuals 
3f  the  members,  but  among  the  inducements  to  secure  the 
,  not  the  least  was  that  of  becoming  eligible  to  be  a  mem- 
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ber  of  the  L.D.S.  Society.  He  judged  that  this  was  so  from  the 
&ct  that  nearly  all  who  had  taken  the  diploma  in  Glasgow  had 
become  members. 

The  Society  had  been  at  the  beginning  of  the  present  session  in  as 
flourishing  a  condition,  as  regards  numbers,  funds,  and  attendance, 
as  it  had  been  in  any  previous  year,  and  he  could  state  positively 
that  it  had  been  from  no  other  motive  than  to  extend  the  useful- 
ness of  the  Society  that  they  were  now  assembled  to  inaugurate 
the  West  of  Scotland  Branch  of  the  British  Dental  Association. 
It  was  then,  scarcely  to  be  wondered  at  that  when  the  change  was 
first  proposed  the  members  were  much  surprised  and  somewhat 
antagonistic  to  it.  But  when  it  was  explained  at  a  largely  attended 
meeting  that  the  Society  was  doing  no  good  outside  its  own  circle, 
all  the  members  present  agreed  that  its  efforts  should  be  more 
cosmopolitan,  and  a  resolution  was  adopted  that  it  should  be  affili- 
ated to  the  British  Dental  Association. 

By  thus  affiliating  the  Society  to  the  Association,  the  members 
had  given  to  those  who  had  so  valiantly  fought  their  battles,  and 
had  secured  for  them  the  Dentists  Act,  and  who,  in  the  manage- 
ment of  the  Association,  were  still  looking  after  their  interests,  the 
encouragement  which  gratitude  demanded.  Whilst  by  endeavour- 
ing to  assist  them  in  carrying  out  the  spirit  of  the  Act  the  members 
would  benefit  both  their  benefactors  and  themselves.  The  useful- 
ness of  the  Society  would  also,  he  hoped,  be  extended  by  the 
abolition  of  the  exclusive  nature  of  the  Society  and  by  the  admis- 
sion of  all  registered  dentists  who  were  eligible  as  members  of  the 
parent  Association. 

At  the  same  time  the  work  would  be  carried  on  very  much  on 
the  lines  of  the  former  society ;  meetings  would  be  held  monthly 
from  September  to  April,  and  no  great  change  had  been  made 
save  in  the  name  and  in  the  adoption  of  a  more-  catholic  spirit. 
In  conclusion  he  would  cordially  invite  all  members  of  the  profes- 
sion to  join  in  the  carrying  out  of  a  good  work.  Those  who  now 
joined  would  also  be  members  of  the  Association;  they  would 
have  the  privilege  of  attending  the  Annual  Meeting  to  be  held  in 
Edinburgh  in  August,  and  would  also  secure  the  valuable  Journal 
for  the  year. 

The  list  of  members  then  numbered  twenty,  the  exact  number 
required  to  constitute  a  Branch,  but  he  trusted  that  before  long 
this  would  be  considerably  augmented 

At  the  request  of  the  President,  Dr.  Mechan  then  exhibited  his 
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lamp.  Dr.  Meghan  said  the  lamp,  which  was  the  joiiit 
on  of  himself  and  Mr.  Gra^,  had  been  speciaUy  designed 
>ring  the  throat,  but  he  thought  it  might  be  very  useful  to 
ist.  It  was  one  of  Swan's  patent  incandescent  lamps,  ^v- 
ry  brilliant  light,  the  whole  of  which  was  thrown  into  the 
"  the  mouth. 

iROWHLie  then  explained  his  new  arrangement  for  treating 
1  of  the  lower  jaw.  The  splint  had  been  designed  to  re- 
and  hold  in  position  a  lower  jaw  which  had  been  fractured 
sides  and  through  the  neck  of  each  condyle;  the  patient 
[er  the  care  of  ProE  George  Buchanan.  The  splint  was 
[illy  applied,  but  the  patient  discharged  himself  from  the 
y  shortly  afterwards.  A  case  had,  however,  occurred  in 
tice  of  Dr.  Hector  Cameron  in  which  the  sphnt  was  the 
>lication  by  which  the  parts  could  be  kept  in  position,  and 
lad  been  carried  through  to  a  satisfactory  termination,  he 
the  notes  of  the  house-surgeon,  Dr.  Williams,  might  be  of 
to  the  members. 

J.,  aged  24,  was  admitted  into  the  Western  Infirmary, 
,  on  January  4th,  on  account  of  injuries  ^e  had  received 
7  passing  over  him.  His  face,  especially  on  the  left  side, 
'  much  swollen,  and  he  was  spitting  a  good  deal  of  blood 
(lining  the  lower  jaw  a  fracture  was  discovered  on  the  left 
r  the  bicuspid  teeth,  and  a  sharp  splinter  of  bone  could  be 
he  inner  side  of  the  alveolus,  it  having  penetrated  the  gum. 
tion  to  these  injuries  about  the  face  he  had  a  fracture  of 
tieg. 

was  given  him  to  suck  and  fluid  food  ordered,  but  no  ap- 
was  put  on  as  Dr.  Cameron  thought  it  best  to  wait  until 
ling  had  subsided. 

the  loth  of  January  patient  was  put  under  chloroform  and 
ipt  was  made  to  correct  the  deformity,  which  was  consider- 
th  downwards  and  laterally.  This  was  only  partially  suc- 
A  gutta  percha  mould  was  then  put  on  the  chin  and 
'  means  of  a  split  bandage;  two  days  later  Mr.  0.  Feigus 
your  apparatus  up  and  it  was  applied.  By  means  of  it  we 
et  the  incisor  teeth  in  perfect  apposition,  but  the  screws 
rdly  long  enough  to  hold  them  sa  The  patient  could  not 
Ed  as  he  was  always  meddling  with  the  screw  nuts. 
:w  days  afler  the  apparatus  was  put  on,  while  readjusting 
ond  fracture  was  discovered  on  the  right  side  between  the 
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canine  and  puter  incisor  teeth.  A  poroplastic  mould  was  then 
added  in  order  to  support  the  chin.  By  these  means  a  very  fair 
result  was  obtained.  The  incisor  teeth  are  about  one-eighth  of  an 
inch  apart  and  the  fragments  are  firmly  united.  Patient  was  dis- 
chai]ged  on  February  nth." 

The  splint,  which  was  made  of  white  iron  and  stout  brass  wire, 
could  be  turned  out  at  very  short  notice  by  any  handy  assistant 

Mr.  James  Cameron  showed  and  presented  to  the  Branch  a 
specimen  of  the  jaws  of  the  skate,  carefully  prepared  and  hand- 
somely mounted.  They  measured  about  twelve  inches  across  the 
condyles,  and  opened  to  eight  inches.  Each  jaw  contained  42 
rows  of  teeth,  each  row  averaging  about  twelve  teeth ;  there  were 
altogether  473  teeth  in  the  lower  jaw,  and  495  in  the  upper.  The 
teeth  themselves  were  very  beautiful  on  account  of  their  pearl-like 
appearance  and  remarkable  symmetry  3  in  shape  they  resembled 
sharks'  teeth,  but  were  smaller.  The  fish,  which  was  caught  on 
the  west  coast  of  Scotland,  measured  ten  feet  long  by  four  broad, 
and  weighed  about  half  a  ton. 

Mr.  Melville  then  read  a  paper  on  "  Continuous  Gum 
Facings,"  which  will  appear  in  the  next  number  of  this  Journal, 
and  exhibited  a  number  of  specimens  which  were  considered  to 
be  a  very  near  approach^  to  pafection  in  this  art. 

Mr.  Gumming  said  he  had  also  been  at  work  with  Mr.  Verrier's 
process,  but  had  not  been  nearly  as  successful  as  Mr.  Melville. 
For  some  reason  his  heating  apparatus  got  out  of  order,  and  the 
work  got  more  baked  at  one  part  than  at  another.  He  had  written 
to  Mr.  Verrier  on  the  subject,  but  had  not  been  able  to  get*  any 
satisfactory  explanation  of  his  failure. 

Mr.  Brownlie  said  he  had  always  thought  the  weight  of  the 
platinum  used  in  continuous  gum  work  was  an  objection  to  which 
too  much  importance  was  attached.  He  had  long  used  it  for 
cases  which  he  considered  suitable,  and  should  continue  to  use  it 
in  cases  where  the  special  indications  were  met  with. 

Several  other  interesting  specimens  were  handed  in,  which,  at 
the  request  of  the  President,  will  form  the  subject  of  communi- 
cations at  future  meetings.  The  meeting  then  terminated  with 
.the  usual  votes  of  thanks. 


Eastern  Counties  Branch. 

It  was  decided  last  year  that  the  next  Annual  Meeting  of  this 
Branch  should  be  held  at    Cambridge.     The  meetings    have 
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taken  place  iu  April,  but  we  hear  th; 
oning  it  this  year  until  June,  when  ( 
greater  advantage  than  it  would  dur 
^e  are  inclined  to  wish  that  this  chf 
nt,  since  at  present  the  meeting  of 
iixb  that  of  the  Midland,  whilst  if  fi» 
I  very  conveniently,  from  our  edit 
the  meeting  of  the  last  named  Bra 
Counties,  which  is  generally  held  : 

The  Dental  Benevoleat  1 

NG  of  the  Managing  Committee  of  tt 
:  of  the  Association,  40,  Leicester  i 
rd.  The  Treasurer  (Mr.  A.  J.  Wood 
',  financial  statement  up  to  March  ist 

IS  promised     

tions  promised  


IS  paid ;£ss8 

tions  paid        129 

IS  outstanding 113 

tions  outstanding        24 


:ations  for  relief  were  received  from 
re  postponed  for  further  considerati 
ded  for  immediate  relief  in  the  even 
satisfactory.  As  applications  are  lil 
ious  that  ample  funds  will  be  neede 
urgent  and  deserving  cases, 
upport  this  fund  has  so  far  received  i 
ictoty  and  encouraging,  but  as  its  ben 
rofession  at  large,  and  not  confined 
ion  only — as  was  at  first  intended — it 
e  profession  should  support  the  Fund 
dvantage  should  occasion  arise. 
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ting  of  the  Business  Committee,  held  on  the  1 2(h  insL, 
;  gentlemen  were  elected  members  of  the  Association : 
R.  Bunting,  J.  E.  Drabble,  F.  Harrison,  J.  S.  Hani- 
luht,  W.  B.  Tolputt,  and  J.  Spotswood,  all  of  Sheffield ; 
D.  Walker,  Doncaster. 


ORIGINAL  COMMUNICATIONS. 

On  Contour  Amalgam  Stoppings. 
;E  CUNNINGHAM,  D.M.D.  (Harvard),  Cambridge.' 
,ys  when  operative  dentistry  in  this  comitry  is  slowly 
isuming  its  true  importance  as  a  branch  of  our  pro- 
ill  no  longer  do  for  us  to  be  content  with  the  mere 
a  cavity.  We  must  endeavour  to  give  an  aesthetic 
■  surgical  treatment  of  a  lesion,  by  restoring  as  far  as 
power  the  original  beautiful  contour  of  the  tooth ; 
intrinsic  value  and  for  its  enhanced  effect,  as  well  as 
asing  the  area  of  the  masticating  surface.  Contour 
lid  can  only  be  executed  with  gratifying  results  by  the 
y  trained  practitioner.  These  operations  too,  are 
long,  tedious,  and  exhausting  to  both  patient  and 
d  are  necessarily  so  expensive  as  to  be  beyond  the 
r  but  those  who  are  blessed  with  well  filled  purses, 
reatment  and  judicious  use  of  amalgam  in  the  molar 
A  regions  we  may  often  provide  our  patients  with  very 
itour  fiUbgs  at  a  much  more  practicable  fee,  and  with 
itrain  to  our  nervous  system.  Such  work  too,  is  well 
attainable  skill  of  the  average  dentist 
work  of  this  kind  may  be  executed  by  using  such 
1  as  is  capable  of  being  built  up  in  a  plastic  condition, 
with  tolerable  rapidity.  The  best  preparation  for  this 
rk  is  an  alloy  not  very  well  known  in  this  country, 
ndard  alloy,  which  has  been  prepared  by  Messrs.  Eck- 
ibois,  of  Philadelphia,  composed  of  silver,  tin,  gold,  and 
.  which  is  characterised  by  the  possession  of  sharp  and 
s,  great  rapidity  in  setting,  considerable  plasticity  in 
d  a  good  general  maintenance  of  colour.    The  tooth 

he  Annual  General  Meeting  of  Iht  Viitiih  Dental  Asioditioo  at 
igost,  a4th,  1883. 
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having  been  carefully  prepared,  and  being  ready  for  filling,  the 
Jtquisite  amounts  of  alloy  and  mercury  are  carefully  weighed  in 
<^ue  proportion,  and  amalgamated  in  a  glass  mortar.  It  would  be 
^cult  to  enforce  too  strongly  the  advantages  to  be  derived  from 
l^e  definite  and  constant  mixing  of  the  alloy  and  the  mercury  in 
lust  such  proportions  as  give  an  easily  manipulated  plastic  mass. 
*  K  a  certain  definite  result  is  accomphshed  in  a  given  time  by 
the  rubbing  together  of  these  two — mercury  and  filings  at  one 
^mixiure^  the  same  definite  result  cannot  be  accomplished  in  the 
same  given  time  by  the  gradual  addition  of  alternating  portions 
^^  first  one  and  then  the  other."  The  amalgam  is  then  tapped 
^y%ht  blows  of  the  burnisher  into  close  apposition  with  the 
^alls  of  the  cavity,  and  the  mass,  being  tolerably  plastic,  may  be 
rapidly  built  up.  If  the  cavity  is  very  large  it  is  better  to  proceed 
by  two  or  three  mixings  in  small  quantities.  Instead  of  using  gold 
or  tin  foil  to  absorb  the  excess  of  mercury,  it  is  better  to  employ 
wafers  of  the  amalgam  used.  *'  By  doing  so  the  setting  of  the  mass 
is  hastened,  the  density  and  edge  strength  are  much  increased, 
and  a  whiter  surface  may  be  insured." 

The  process  of  "  wafering  "  may  be  best  described  in  the  words 
of  Professor  Flagg:  "  The  wafer  is  made  by  taking  a  small  portion 
of  the  amalgam,  and  folding  it  in  a  piece  of  'chamois  skm'  j  the 
chamois  is  now  twisted  so  as  to  secure  the  amalgam  and  prevent 
such  escape  of  mercury  from  squeezing,  as  may  permit  of  its 
again  being  taken  up  from  contiguity  by  the  wafer. 

"The  squeezing  of  the  amalgam  should  be  done  with  large, 
strong  pliers,  made  expressly  for  this  purpose;  these  are  about 
seven  inches  in  length  with  flat  round-edged  jaws — so  as  not  to 
cut  the  chamois  skin — ^and  are  properly  adapted  to  thorough 
squeezing  with  the  expenditure  of  comparatively  little  force. 

^  This  is  an  important  consideration,  for,  with  ordinary  sized 
pliers,  either  the  squeezing  would  be  insufficient,  or  the  force 
would  be  inflictive  to  the  hand.  The  diifference  in  the  physical 
characteristics  of  wafers  made  by  using  the  ordinary  pliers,  and 
those  made  by  the  appropriate  pliers  can  only  be  realised  by  com- 
parison of  the  two  results,  and  the  success  of  wafering  is  widely 
different  when  done  by  thoroughly-sc^Qei/tdy  instead  of  half- 
sneezed  *  wafers.* " 

Even,  however,  with  a  good  amalgam  like  this,  we  are  often 
aggravated  by  its  giving  way  when  our  work  has  seemed  all  but 
completed      "  Just    another   touch "  of   the  burnisher,  or  an 
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^py  and  premature  occlusion  of  the  jaws  may  suiBce  to  mar 
patient  expenditure  of  time  and  skill.  By  the  judicioui 
)yinent  of  matrices  of  various  materials  such  accidents  ma; 
'oided,  much  time  may  be  economised,  and  more  certain 
s  may  be  attained.  When  a  difficult  or  complex  cavity 
Its  itself  for  treatment,  obviously  the  best  thing  to  do  is 
luce  it  to  its  simplest  presentation.  No  matter  whether  one, 
},  or  even  all  the  walls  of  the  cavity  are  gone,  they  may  be 
ed  by  a  matrix,  and  the  compound  cavity  reduced  to  the 
tion  of  a  simple  crown  cavity. 

trices  may  be  made  of  various  materials  and  be  more  or  less 
lex,  or  may  assume  the  simple  shape  of  the  end  of  a.  dividing 
Our  first  serious  effort  in  this  direction  was  the  employment 
^Icanite  matrix.  In  this  case  it  is  necessary  to  take  a  model 
;  tooth  and  its  surrounding  parts.  The  tooth  is  then  care- 
>uilt  up  in  plaster  or  with  wax  on  the  model  to  the  desired 
ar,  and  the  vulcanite  matrix  made  upon  it  By  using  gutta 
1  as  the  modelling  composition  a  very  fine  close  fit  is  easily 
lable.  It  is  not  desirable  to  gag  our  patient,  consequently 
all  the  adjacent  teeth  are  present,  and  no  approximal  spaces 
ailable,  the  use  of  thin  gold  wires  crossing  over  the  depression 
en  the  teeth,  will  be  found  useful  in  uniting  the  two  por- 
of  vulcanite. 

a  little  careful  fitting  .the  matrix  may  be  quickly  placed  ia 
an,  and  we  now  have  our  complex  cavity  presenting  the 
ranee  of  an  ordinary  crown  cavity  with  strong  supporting 
on  every  side.  From  its  acting  as  a  coffer  dam,  the  use  of 
ibber  dam  may  very  frequently  be  obviated.  The  process 
eking  the  amalgam  into  the  cavity  may  be  proceeded  with 
ordinary  way,  pressing  it  into  place  by  a  series  of  light  taps. 
s  the  cavity  reaches  the  cervical  mai^n,  or  below  the  level  of 
im,  we  do  not  hesitate  to  use  for  our  lowest  layer  either 
isor  Hagg's  "Submarine  Alloy,"  or  the  now  too  obsolete 
ration  of  Sullivan,  finishing  on  the  top  with  a  good  contour 
:am.  An  improved  form  of  copper  amalgam  has  been 
i  in  the  market  somewhat  recently,  being  prepared  from  the 
la  of  Mr.  Rogers,  of  Cork  Street,  London,  by  Mr.  Stewart 
preparation  is  obtained,  we  believe,  by  precipitating  the 
r  from  a  solution  of  cupric  sulphate  by  means  of  stiiring 
lid  with  plates  ofironintoa  layer  of  mercury  at  the  bottom  of 
:sseL     The  Sullivan  preparation  is  made  in  a  similar  manner 
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by  sdrring  with  zinc  plates.  No  one  alloy  in  the  market  possesses 
ail  the  qualifications  and  excellences  we  would  desire.  To  obtain 
the  best  results,  we  must  be  eclectic  and  use  our  judgment  in 
selecting  that  alloy  or  combination  of  alloys  which  is  best  suited 
to  meet  the  requirements  of  the  individual  case.  The  bite  being 
carefully  adjusted  to  the  conjfort  of  the  patient,  he  is  dismissed 
without  any  fear  of  the  stopping  being  displaced.  AVhen  he 
returns  on  the  morrow,  or  any  later  time  that  may  better  suit  his 
convenience,  the  matrix  is  carefully  removed,  either  by  being  sprung 
off,  or  more  frequently  being  cut  in  half  by  means  of  the  dental 
engine.  A  short  sitting  is  all  that  is  required  to  finish  off  the 
amalgam  filling  in  the  usual  way  by  means  of  corundum  points, 
discs,  emery  strips,  &c.  As  with  gold  fillings,  and  for  aesthetic 
reasons,  after  polishing  up  a  stopping  we  leave  a  dead  finish  by  the 
use  of  fifie  pummice. 

This  process  necessitates  our  patient  making  at  least  three  visits 
for  the  one  stopping,  which  is  occasionally  a  serious  disadvantage. 
By  the  use  of  metal  for  matrices  we  are  enabled  to  curtail  the 
visits  to  two,  and  even  one.  For  very  simple  cases,  where  only  one 
wall  is  wanting,  we  have  found  a  pecqliarly  fine  thin  kind  of  steel 
ribbon  particularly  useful  both  for  gold  and  amalgam  work.  A 
small  section  may  be  properly  shaped  and  sprung  into  position  in 
a  very  few  minutes.  This  matrix,  from  its  peculiar  sharp  edges 
and  comers,  cannot  be  left  in  the  mouth,  but  must  be  removed 
before  the  patient  leaves  the  chair.  Ordinary  tinned  iron  and 
dental  alloy  have  been  used  for  the  purposes  of  matrix  filling,  but 
have  been  entirely  discarded  by  us  in  favour  of  platinum ;  this 
forms  by  far  the  simplest  and  readiest  material  for  the  formation  of 
matrices.  One  ought  to  have  various  thicknesses  and  breadths  of 
it  ready  for  being  formed  into  shape.  It  has  a  beautiful  smooth 
soiface  which  remains  unaffected  by  the  mercury,  and  leaves  a 
good  surface  on  that  part  of  the  stopping  which  is  often  least  acces- 
sible. It  is  so  soft  and  pliable  that  it  may  be  quickly  and  readily 
adapted  to  the  form  of  the  tooth  to  be  operated  upon  while  the 
patient  is  in  the  chair.  When  one  has  a  particularly  difficult  case. 
It  b  better,  perhaps,  to  take  a  model  and  have  the  matrix  made  in 
the  laboratory.  For  some  years  a  nickel-plated  steel  loop  matrix, 
*  invented  by  Dr.  Pinney,  has  been  manufactured  by  S.  S.  White  ;  its 
usefulness  has  been  very  limited  in  our  hands.  A  modification  of 
the  same  thing  has  been  placed  in  the  American  market,  and  is 
the  invention  of  Dr.  Creager.     It  consists  of  a  series  of  nickeled 

10 
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matrix  slips  of  various  lengths  and  sizes,  with  threaded  nuts  at 
each  end  for  the  insertion  of  a  small  thumb  screw.  An  improve- 
ment in  applying  the  force  to  the  head  of  the  screw  is  to  be 
desired.  Ey  means  of  two  transverse  slots  across  the  head,  a 
small  screw-driver  may  be  used,  and  by  having  the  head  made 
thicker  and  pierced  with  holes  in  tl^e  side,  it  might  be  rotated  by 
means  of  an  instrument  used  as  a  lever.  Our  set  gives  satisfaction 
in  many  cases,  but  while  it  is  a  valuable  adjunct  to  our  appliances, 
it  can  never  wholly  replace  our  use  of  the  ordinary  platinum 
bands,  or  vulcanite  matrices. 

Illustrative  Cases. — With  a  view  to  the  more  effectual  illus- 
tration of  the  various  methods  indicated,  we  present  a  series  o£ 
models  with  a  brief  record  of  the  more  interesting  cases. 

Case  i.  Mr.  T.  S. — May  18.  Right  lower  molars ;  cavities 
prepared,  both  nerve  canals  in  each  tooth  cleansed  and  dressed 
with  arsenious  acid  and  oil  of  cloves  on  cotton  wool,  and  filled 
with  oxychloride  of  zinc  under  rubber  dam. 

May  19.  Vulcanite  matrix  with  platinum  divisions  applied; 
filled  with  contour  amalgam. 

May  21.  Removed  matrix  and  finished  stoppings. 

Case  2.  Mr.  McB. — May  19.  Periodontitis  of  left  lower  molar ; 
pulp  cavity  dressed  with  tincture  of  aconite,  and  tincture  of 
aconite  and  iodine  applied  to  the  gum, — prescribed  a  pepper  bag. 

May  20.   Prepared  cavity  and    redressed    with  aconite  and 

mastic. 

May  21.  Redressed  with  aconite  and  filled  temporarily  with  gutta 
percha. 

May  22.  Applied  tincture  of  aconite  and  iodine  to  gum. 

July  14.  Left  lower  first  molar;  both  nerve  canals  cleansed  with 
chloroform,  carbolised  resin  application,  roots  filled  with  oxychlo- 
ride of  zinc,  first  stage  of  filling  with  Stewart's  copper,  amalgam. 
Left  lower  second  molar;  prepared  cavity,  carbolised  resin  dressing. 

July  17.  First  molar;  finished  first  stage  of  amalgam  filling. 
Second  molar,  non-sensitive — oxychloride  of  zinc  test  filling. 

July  20.  Vulcanite  matrix  with  platinum  divisions ;  both  teeth 
filled  with  contour  amalgam. 

July  21.  Removed  matrix  and  finished  stoppings. 

Case  3.  Mr.  C. — February  8.  Right  lower  second  bicuspid ; 
nerve  canal  cleansed  and  dressed  with  creasote,  temporarily  filled 
with  gutta  percha. 

February  20.  Tincture  of  aconite  and  iodine  applied  to  gum  ; 
pepper  bag. 
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March  23.   Nerve  canal    dressed    with   eucal3rptus    oil  and 

lodofonDj  and  filled  temporarily  with  gutta  percha. 
July  23.  Removed  temporary  filling,  dressing  sweet  j  nerve  canal 

treated  with  application  of  eucalyptus  oil,  and  filled  with  pyro- 
phosphate of  zinc  mixed  with  eucalyptus  oil  and  iodoform,  and 

carried  home  on  fibres  of  cotton  wool,  under  rubber  dam;  vulcanite 
matrix  applied,  and  filled  with  submarine  amalgam  under  contour. 
July  25.  Removed  matrix  and  finished  stopping. 

Case  4.  Mr.  R. — May  8.  Left  upper  first  molar ;  nerve  canal 
dressed  with  eucalyptus  oil  and  iodoform ;  gutta  percha  test  filling. 

Majr  17.  Removed  test  filling,  eucalyptus  oil  and  iodoform 
dressing  to  palatine  nerve  canal  with  pyro-phosphate  of  zinc  filling; 
dental  alloy  pin  fixed  in  canal;  first  stage  of  filling,  Stewart's 
copper  amalgam  and  contour. 

May  19.  Platinum  band  matrix  applied  and  filling  finished  with 
contour  amalgam. 

May  21.  Removed  matrix  and  finished  stopping. 

Case  5.  Mr.  R. — May  10.  Right  upper  second  bicuspid ;  nerve 
exposed  and  bleeding ;  styptic  colloid  application,  capped  with 
pyro-phosphate  of  zinc  mixed  with  eucalyptus  oil,  filled  with 
Robertson's  pyro-phosphate. 

May  29.  Removed  part  stopping ;  Creagar  matrix  applied,  and 
stopped  with  contour  amalgam. 

May  10.  Right  upper  first  molar ;  removed  old  amalgam  stop- 
ping, two  nerve  canals  very  putrid,  cleansed  with  chloroform, 
dressed  with  eucalyptus  oil  and  iodoform,  and  gutta  percha  test 
stopping. 

May  24.  Anterior  buccal  nerve  canal  bleeding  (perforated  ?) 
styptic  colloid  applied,  two  nerve  canals  filled  with  oxychloride 
of  zinc  on  cotton  fibres,  dental  alloy  pin  fixed  in  buccal  nerve 
canal,  first  stage  of  filling ;  Stewart's  copper  amalgam. 

May  25.  Finished  first  stage  of  amalgam,  and  model  for  matrix 
taken. 

May  29.  Applied  platinum  band  matrix  and  filled  with  contour 
amalgam. 

Case  6.  Mr.  M. — Shewing  the  combination  of  face  tooth  and 
matrix  filling. 

Feb.  23.  Left  upper  first  bicuspid ;  nerve  canal  prepared,  and 
dressed  with  eucalyptus  oil  and  test  gutta  percha  stopping. 

March  2.  Eucalyptus  oil  applied  to  nerve  canal,  and  filled  with 
Dental  Manufacturing  Co.'s  pyro-phosphate  of  zinc  mixed  with 
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eucalyptus  oil  and  pyrophosphate  alone  to  fix  porcelain 
with  roughed  gold  backing  on  a  dental  alloy  pin;  appliet 
band  matrix,  and  filled  with  contour  amalgam. 

March  9.  Removed  matrix  and  finished  stopping.  1 
root  is  shewn  to  illustrate  this  method  of  applyii^  a  < 
porcelain  facing. 

Table  of  Composition  of  Alloys  :  According  to  F 
Flacc's  Formulae. 

No.  1. — "  Submarine  "  contains  Ag.  60 — Sn.  35 — O 
—46  to  48% 

No.  2. — "  Usual "  contains  (Submarine  i  part— ( 
parts)  Ag.  Sn.  Cu.  Au.     Hg. — 48  to  50% 

No.  3. — "Contour"  contains  Ag.  58 — Sn.  37 — Au,  5 

No.  4. — "  Front  tooth  "  contains  (Contour  i  part- 
paits)  Sn.  Ag.  Au. — Zn.    Hg. — 48  to  50% 

No  5. — "  Facing "  contains  Sn.  50  +  Ag.  30  +  j 
Zn — 2  to  4 

Note  : — It  will  be  observed  that  from  the  three  bas 
Nos.  1,  3,  and  s,^-and  by  "mixing"  so  as  to  make  the  o 
complete  succession  of  amalgams  from  "submarine"  t( 
are  available,  and  this  without  the  conjoining  of  coppi 
in  any  one  of  them. 


Mr.  President  and  Gentlemen  : — The  subject  t( 
invite  your  attention,  though  of  a  less  practical  cliaj 
others  which  have  previously  been  brought  under  yi 
may  yet,  I  trust,  prove  of  sufficient  interest  to  wan 
trespassing  on  your  forbearance  for  a  few  moments  i 
review  the  various  means  adopted  by  nature  for  the  atb 
teeth. 

There  are,  as  is  well  known,  four  different  method 
this  end  is  attained,  viz : — an  attachment  by  ligament 
losis,  by  means  of  a  hinge,  or  by  the  implantation  of  t 
a  socket 

*  Read  at  the  Annual  Geneiai  Meeliug  gf  tbe  British  Dental  j 
FlTtDOBth,  Angiul  24th,  1S83. 
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The  simplest  form  of  attachment,  that  by  ligament,  is  found  to 
preyail  among  the  cartilaginous  fishes,  where  there  is  a  continuous 
succession  of  te^th  being  developed,  which  are  attached  by  the 
base  to  a  process  of  dense  mucous  membrane  that  gradually 
travels  over  the  jaw  from  the  lower  surface  to  the  upper  free 
maigin.  Each  tooth  is  in  use  for  a  limited  time,  after  which  it  is 
shed,  bearing  with  it  the  portion  of  mucous  membrane  by  which  it 
was  attached.  But  one,  or  at  most  two,  teeth  in  a  series  will  be 
found  in  position  at  a  time,  the  successional  teeth  in  various 
stages  of  development  lying  protected  under  a  covering  of  the 
mucous  membrane  of  the  mouth,  so  placed  as  to  free  them  from 
injury  either  to  themselves  or  their  possessors. 

Anchylosis  we  find  is  the  method  of  attachment  which  obtains 
in  a  large  number  of  teleostean  fishes. 

The  base  of  the  tooth  in  its  early  stage  of  development  is 
attached  to  the  jaw  by  mucous  membrane  which  subsequently 
becomes  Infiltrated  with  lime  salts  and  converted  into  spongy 
cancellous  bone.  As  osteo-dentine  frequently  forms  a  large  pro- 
portion of  the  structure  of  fish's  teeth,  it  is  often  extremely 
diflScult  in  examining  specimens  to  say  exactly  where  the  tooth 
substance  really  ends  and  the  jawbone  begins,  the  transition  firom 
tooth  to  jaw  being  so  gradual  that  no  clear  line  of  demarcation 
can  be  defined. 

The  solidity  of  the  attachment  varies  greatly  in  different  fishes. 
In  some,  where  there  is  a  frequent  succession  of  teeth,  the  struc- 
tures are  broken  away  from  the  jaw  with  comparative  ease ;  in 
others  again,  the  connection  is  so  firm  that  only  the  greatest 
violence  is  capable  of  severing  the  union,  and  even  then  it  is 
frequently  found  that  a  portion  of  the  jaw  itself  has  been  torn 
away  with  the  tooth. 

Of  kinged  teeth  we  were  until  lately  supposed  to  possess  in  the 
lophius  a  solitary  example  among  fishes,  but  about  six  years  ago, 
while  making  some  investigations  which  were  afterwards  com- 
municated to  the  Royal  Society,  Mr.  Charles  Tomes  discovered 
that  well  marked  hinged  teeth  were  possessed  by  the  common 
pike,  and  the  hake  was  also  found  to  possess  hinged  teeth  of  a 
very  perfect  character,  while  on  further  investigation  other 
members  of  the  gadoid  tribe  were  noticed  to  possess  them  in  a 
more  or  less  modified  degree,  a  gradual  series  being  traced 
through  various  members  of  the  tribe  till  the  perfect  hinge  cul- 
minated in  the  hake. 
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In  fishes  with  hinged  teeth  the  free  margin  of  the  jaw  is  pro- 
longed upwards  in  specialized  columns  corresponding  to  the  tooth 
to  be  supported.  The  tooth  itself  rests  by  means  of  a  widened 
base  on  the  summit  of  this  process  of  bone,  but  unattached  to 
it  save  by  means  of  an  elastic  ligament  connected  to  its 
posterior  surface,  the  lateral  and  anterior  surfaces  meanwhile 
being  free.  By  this  means  pressure  exerted  on  the  front  of 
the  tooth  causes  it  to  assume  a  horizontal  direction,  immediately 
to  resume  its  former  vertical  position  on  the  pressure  being  re- 
moved. 

In  the  cod  a  similar  development  of  the  tooth  and  bone 
obtains,  but  an  additional  ligament  connecting  the  anterior 
surface  of  the  tooth  and  jaw  greatly  lessens  the  amount  of  move- 
ment permitted  to  the  former. 

In  the  poison  fang  of  viperine  snakes  we  have  another  example 
of  a  hinged  tooth.  But  here  instead  of  the  motion  taking  place 
between  the  tooth  and  jaw,  the  tooth  is  anchyloscd  to  the 
maxillary  bone  and  the  movement  takes  place  at  the  lachiymo- 
maxillary  joint  by  the  maxilla  being  rotated  through  a  quarter  of 
a  circle  on  the  lachrymal  bone,  and  carrying  with  it  the  poison 
fang. 

We  are  at  present  unacquainted  with  the  existence  of  hinged 
teeth  in  any  other  creatures  than  fishes  and  viperine  snakes,  but 
in  consequence  of  some  investigations  on  which  I  am  now 
engaged,  I  have  reason  to  believe  that  this  method  of  attachment 
has  a  f^r  wider  existence  than  is  generally  supposed. 

The  remaining  method  of  attachment,  viz.,  by  the  implanta- 
tion of  a  tooth  in  a  specialized  socket  of  bone,  is  that  with  which 
we  are  so  familiar  among  mammals.  A  special  development 
of  loose  spongy  bone  is  built  up  from  the  jaw  and  grows 
around  that  portion  of  the  tooth  to  be  imbedded,  a  layer  of 
periosteum  intervening  between  the  tooth  and  bone  for  their 
mutual  nourishment ;  and  herein  we  have  a  distinction  from,  all 
other  methods  of  attachment,  socketed  teeth  being  the  only  kind 
in  which  periosteum  is  found  between  them  and  the  jaw,  and  this 
condition  remains  constant  throughout  the  life  of  the  tooth,  for  in 
no  case  does  the  membrane  disappear  and  the  tooth  become 
anchylosed  to  the  bone,  as  is  so  commonly  the 'case  in  unsocketed 
teeth. 
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The  following  microscopic  and  other  preparations  were  shown 
to  illustrate  the  paper. 

(L)  Jaw  of  shark  showing  teeth  in  situ. 
(ii.)  Jaw  and  tooth  of  common  pike. 
(iiL)  Jaw  and  teeth  of  lophius  piscatorius. 
(iv.)  Jaw  and  tooth  of  hake  fish, 
(v.)  Jaw  and  tooth  of  cod  fish. 
(vL)  Jaws  of  viperine  snake, 
(vii)  Jaw  and  teeth  of  mole. 
(viiL)  Jaw  and  teeth  of  hedgehog, 
(ix.)  Rostrum  and  teeth  of  saw  fish, 
(x.)  Jaw  and  incisor  of  rat. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


NOTES   ON   DENTAL    PRACTICE.    By  Henry  C.  Quinby, 
LD.S.L,  &c.    London  :  J.  &  A.  Churchill 

This  work  stands  in  the  same  relation  to  the  formal  treatise  on 
dental  surgery  as  the  familiar  J)ed-side  exposition  of  the  surgeon 
stands  to  systematic  lectures  on  the  principles  of  his  science. 

The  book  will  be  read  with  pleasure,  interest,  and  profit  by  the 
dental  surgeon,  and  may  be  seriously  studied  with  advantage  by 
the  young  practitioner.  Well  described  by  its  title,  and  not  put 
forth  as  a  complete  work  on  dental  surgery,  the  book  is  just  of  the 
kind  that  any  first-rate  operator,  keen  of  observation  and  with 
long  experience,  might  desire  to  produce  as  a  record  of  his 
opinions  on  debatable  topics,  and  an  exposition  of  his  rules  of  prac- 
tice and  modes  of  operation.  And  so  long  as  different  views 
prevail,  and  so  long  as  rules  of  practice  cannot  be  stereotyped 
within  unalterable  lines  of  routine,  so  long  will  works  like  this 
have  their  value.  Containing  plenty  of  shrewd  common  sense, 
with  no  pretence  of  high  literary  character,  the  book  is  modestly 
written,  in  a  pleasant  style,  entirely  free  from  affectation,  and  from 
attempts  at  fine  writing  such  as  so  frequently  render  dental  authors 
tedious  or  ridiculous.  Whilst  according  this  due  praise  we  must 
not  be  understood  to  acquiese  in  all  the  author's  views.  It  would 
be,  however,  mainly  on  theoretical  statements  based  upon  false 
physiology  that  we  should  differ  from  the  author.  For  example,^ 
we  consider  the  author's  teaching  with  regard  to  improper  extrac- 
tion of  teeth,  of  either  dentition,  during  childhood,  mainly  sound 
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and  practical ;  but  we  cannot  agree  in  his  views  as  to  the  develop- 
ment  of  the  jaws  and  the  influence  of  premature  extraction  upon 
the  growing  bones.     He  is  not  alone  among  recent  authors  in 
ignoring  the  fact,  first  pointed  out  by  John  Hunter,  that  the  growth 
of  the  alveolar  portion  of  the  maxilke,   during  both  first  and 
second  dentitions,  follows  and  is  dependent  upon  the  growth  of 
the  teeth ;  and  that  the  position  of  the  teeth  is  not  predeter- 
mined by  independent  growth  of  the  bone.    These  facts,  were 
demonstrated  in  the  human  subject  by  Mr.  John  Tomes,  by 
examination  of  a  large  series  of  maxillae  of  different  stages  of 
development;  and  they  received  corroboration  later  firom   the 
observations  of  Mr.  Charles  Tomes  on  the  mode  of  attachment 
of  teeth  in  lower  animals.    He  has  pfoved  that  in  the  attachment 
of  a  tooth  by  simple  anchylosis,  or  by  ever  so  rudimentary  a 
socket,  as  it  takes   place  in  the  various  species  of  fishes  and 
reptiles,  the  bone  is  modelled  to  the  tooth  in  fiill  subserviency  to 
the  position  of  that  tooth ;  and  that  thft  tooth  does  not  come  to 
take  its  place  upon  a  spot  predetermined  for  it  by  any  disposition 
of  the  bone  made  prior  to  its  advent     We  cannot  object  in  many 
pb.ces  to  the  author's  practical  teaching.    This  seems  most  sound ; 
and  those  who  have  seen  much  of  Mr.  Quinby's  work,  or  have 
watched  his  operations  at  meetings  of  the  Association,  need  not  to 
be  told  of  the  admirable  results  he  is  able  to  produce  by  the 
methods  he  advocates. 

Throughout  the  book  there  runs  the  expression  of  a  matter  of 
fact  which  is  commonly  overlooked  by  operators,  and  more 
especially  by  many  highly  expert  operators — ^the  fact  that  dental 
operations  cause  pain,  that  a  vast  number  of  patients  cannot 
endure  the  suffering  of  prolonged  operations ;  that  a  great 
number  of  cases  can  be  most  successfully  dealt  with,  both  as  to 
the  saving  of  pain  and  permanence  of  the  work,  by  ^the  use  of 
filling  materials  capable  of  rapid  manipulation.  After  the  cant 
which  is  often  put  forth  on  this  subject,  it  is  pleasant  to  read  an 
author  who  himself  is  a  most  expert  gold  filler,  and  who  has 
courage  to  point  out  the  enormous  advantage  in  a  large  proportion 
of  cases  of  fillings  which  are  easily  and  rapidly  worked.  The 
young  dentist,  lacking  experience,  and  anxious  to  do  the  best  for 
his  patient,  could  do  no  better  than  follow  the  author's  example  in 
this  matter.  It  would  be  well  if  this  teaching  could  be  forcibly 
impressed  upon  dentists  who  take  too  mechanical  a  view  of  their 
operations ;  and  who  seem  to  forget  that  although  dentine  be  of 
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low  vitality,  the  teeth  cannot,  without  inflicting  subsequent  suffer- 
ing, be  treated  like  inert  bodies  unassociated  with  any  vascular 
structure  easily  susceptible  of  inflammation. 

Like  several  of  the  first-rate  operators  of  the  old  school,  Mr. 
Quinby  does  not  employ,  and  holds  in  but  little  esteem,  some  of 
the  newer  mechanical  appliances  deemed  indispensable  by  the 
younger  generation.  First-rate  work  was  done  before  the  days  of 
mbber  dam,  saliva-ejector  and  mallet,  and  is  certainly  still  per- 
fonned  without  their  aid.  It  is  not  to  be  wondered  at  that  men 
with  first  rate  mechanical  aptitude,  having  become  in  the  highest 
degree  expert  in  old  methods  with  older  fashioned  tools,  years 
before  the  introduction  of  modem  improvements,  should  not  take 
kindly  to  these  innovations,  and  should  even  view  them  with  some 
small  prejudice.  Their  point  of  view  has  at  least  the  advantage 
of  bringing  into  their  line  of  vision  certain  disadvantages  which 
escape  the  notice  of  the  enthusiastic  advocates  of  these  inven- 
tions. Whilst  not  sharing  Mr.  Quinby's  prejudices,  we  heartily 
agree  in  his  exposure  of  the  evil  effects  which  follow  the  too 
forcible  use  of  the  wedge  in  separating  teeth,  especially  in 
young  patients  with  ill-formed  or  immature  alveolar  bone ;  and 
bis  remarks  on  the  abuse  of  the  mallet  are  equally  judicious.  It 
is,  however,  given  to  but  few  to  be  very  rapid  operators,  and  to 
the  slow  man,  who  without  them  could  never  make  a  difficult 
stopping,  the  rubber  dam  and  its  adjuncts  are,  to  say  the  least  of 
them,  indispensable. 

With  Mr.  Quinb/s  views  on  the  choice  of  anaesthetics  for 
dental  operations  we  cannot  agree.  He  favours  chloroform,  and 
we  go  so  far  as  to  assert  that  it  is  never  justifiable  to  administer 
chloroform  for  a  dental  operation.  The  mortality  from  chloroform  is 
at  least  as  high  as  one  in  3,000  cases ;  and  deaths  have  happened^ 
and  do  happen,  under  the  hands  of  the  most  experienced  prac- 
titioners in  spite  of  every  precaution,  and  in  cases — a,  large  propor- 
tion— in  which  no  organic  weakness  conducive  to  a  fatal  issue  was 
discoverable  either  during  life  or  after  death.  The  fact  of  any 
administrator  having  employed  the  agent  in  a  few  thousand  cases 
without  a  fatality  does  not  diminish  the  certain  risk,  and  no  one  has 
gone  on  giving  chloroform  for  a  sufficient  time  without  in  the 
end  the  average  of  fatal  cases.  Compared  with  chloroform  nitrous 
oxide  gas  is  virtually  free  from  danger,  and  it  is  amply  sufficient 
for  dental  purposes.  To  administer  chloroform  to  a  patient  for  a 
dental  operation,  without  at  least  warning  him  of  the  deadly  risk 
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'ed,  would  be  to  assume  a  responsibility  which  we  would  not 
gly  share. 

have  devoted  more  space  to  Mr.  Quinby's  book  than  may 
justified  by  the  amount  of  really  original  matter  which  it 
ins.  But  the  book  is  honest,  the  outcome  of  intelligent 
lotions,  and  suggestive  of  thought  in  the  right  directioD ;  and 
insider  it  deserves  attention.  We  are  sorry  it  has  been 
ht  desimble  to  put  a  price  upon  the  volume  which  must  tend, 
to  prohibit,  to  greatly  restrict  the  sale. 


:>ORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 

Presentation  of  a 
Testimonial  to  Sir  Edwin  Saunders. 
i^ETiNG  of  the  subscribers  to  the  Saunders  Testimonial 
and  others,  was  held  in  the  Board  Room  of  the  Dental 
ital,  on  Wednesday,  the  12th  inst,  for  the  purpose  of  pre- 
ig  to  Sir  Edwin  a  portrait  of  himself,  which  by  his  desire 
joiain  to  adorn  the  interior  of  the  institution  of  which  he 
een  so  liberal  a  benefactor.  The  painting,  which  has  been 
ted  by  Mr,  C.  H.  M.  Macartney,  elicited  the  unanimous 
val  of  those  present  Mr.  J.  E.  Erichsen,  F.R.S.,  occupied 
[lair,  and  the  room  was  filled  by  the  members  of  the  staff  of 
tental  Hospital  of  London,  most  of  the  leading  members  of 
rofession  in  London,  and  several  from  the  provinces. 
.  Erichsen,  in  making  the  presentation,  spoke  as  follows  :— 
ntlemen,  a  most  pleasing  duty  devolves  upon  me.  I  cannot 
;joice  that  the  last  act  I  shall  have  to  perform  in  this  chair 
;  in  which  I  am  the  medium  of  doing  honour  to  an  old 
nost  esteemed  friend,  and  a  most  distbguished  colleague 
urs.  The  formal  business  of  the  meeting  is  now  over,  and 
ive  reconstituted  ourselves  in  order  that  we  may  present  the 
lit  of  Sir  Edwin  Saunders  to  this  Institution.  In  doing  so 
lot  my  intention  to  dwell  at  any  length  upon  the  services 
iir  Edwin  Saunders  has  rendered  to  the  profession  of  which 
a  member.  Those  services  are  probably  better  known  to 
of  you  than  they  can  be  to  me.  But  there  is  one  service 
le  has  rendered  to  the  profession  of  which  he  is  a  member 
1 1  have  had  frequent  opportunities  of  witnessing,  and  of 
1  I  may  speak  from  my  personal  knowtec^e.    Every  pro- 
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fession,  I  need  scarcely  say,  is  judged  of  by  the  public  from  the 
manner  in  which  the  members  of  that  profession  conduct  them- 
selves towards  the  public,  whether  in  private  intercourse  or  on 
the  occasion  of  public  gatherings.  I  can  most  truly  say  that  he 
does  good  and  great  service  to  his  profession,  whatever  that 
profession  may  be,  who  invariably  in  his  intercourse  with  the 
public,  adopts  a  high  tone,  shows  himself  the  cultured  gentleman, 
and  is  considerate  and  tender  in  his  feelings  and  behaviour  to 
Aose  who  come  before  him  in  the  shape  of  patients  or  those 
seeking  his  advice.  All  who  know  Sir  Edwin  Saunders  know 
well  that  there  is  no  man  in  any  branch  of  the  profer sion  who  can 
exceed  him  in  those  qualities  of  the  heart  as  well  as  of  the  mind 
by  which  he  has  not  only  reflected  honour  upon  himself  but 
credit  upon  his  profession,  and  the  greatest  possible  boon  upon 
those  who  have  sought  his  professional  advice.  In  that  respect 
I  think  Sir  Edwin  Saunders  has  deserved  most  thoroughly  well 
of  his  profession  as  well  as  of  the  public.  I  say  nothing  of  the 
way  in  which  he  has  done  his  professional  work — that,  as  I  have 
already  said,  is  probably  better  known  to  you  than  to  me — but 
the  method  of  doing  it,  the  manner  of  carrying  it  out,  and  his 
conduct  in  all  relations  of  life,  are  such  as  not  only  have  reflected 
credit  upon  him,  but  the  highest  credit  and  the  highest  honour 
upon  his  profession,  and  more  especially  upon  his  branch  of  the 
profession. 

If  we  go  beyond  this,  we  shall  find  that  Sir  Edwin  Saunders  has 
tnily  well  deserved  the  honour  that  he  has  gained,  for  he  has  not 
only  secured,  and  was  happy  in  securing  at  an  early  period  of  his 
life,  the  confidence  of  the  most  illustrious  persons  in  this  realm, 
but  he  sectu-ed  it  with  an  undivided  affection,  I  may  almost  say, 
down  to  the  very  present  time.  That  honour  which  it  pleased 
Her  Majesty  to  confer  upon  him,  might  not  only  be  considered  a 
personal  distinction  and  a  distinction  conferred  upon  his  branch 
of  the  profession,  but  also  a  mark  of  personal  favour  shown  by 
her  to  a  trusted  servant,  and  to  one  from  whom  she  had  received 
the  greatest  possible  comfort  and  solace. 

But  it  has  not  been  the  lot  of  Sir  Edwin  SaundeJS  to  owe  his 

position  merely  to  the  favour  of  princes.     Of  him  it  may  truly  be 

said  that — 

" Principibus  placuisse  viris  non  ultima  laus  est" 

He  has  done  much  to  deserve  public  gratitude  and  public 
fevour  out  of  his  profession.  To  his  liberality  and  to  his  en- 
lightened beneficence,  we  to  a  very  great  extent,  owe  the  fact  that 
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this  Institution  has  attained  the  magnitude,  the  importance,  and 
the  dignity  that  now  characterise  it.  Those  services  are  truly  very 
great  to  his  profession,  so  far  as  the  educational  department  is 
concerned,  for  no  great  school  of  dental  surgery  can  exist,  any 
more  than  a  school  of  medicine  can  exist,  without  the  oppor- 
tunity of  obtaining  practical  and  clinical  instruction  in  a  hospital 
connected  with  it,  and  by  his  beneficence  and  liberality  he  has 
increased  the  prosperity  of  the  school,  indirectly,  to  a  very  great 
degree,  by  increasing  the  opportunities  which  that  school  can 
afford  of  giving  practical  instruction  to  its  pupils.  Then  how 
much  has  he  not  done  in  the  cause  cf  public  charity  by  assisting, 
as  he  has  done  so  largely,  in  the  founding  of  an  institution  of  this 
kind,  where  those  who  are  the  sufferers  from  one  of  the  most 
terrible  causes  of  suffering  which  can  afflict  the  human  race,  can 
always  find  ease,  comfort  and  solace  ?  In  whatever  way  we  regard 
Sir  Edwin  Saunders,  whether  in  his  private  capacity,  in  his  public 
capacity  as  a  professional  man,  or  in  his  capacity  as  a  benefactor 
of  this  great  Institution,  we  must  equally  applaud  his  acts.  We 
give  him,  or  rather  we  give  to  this  Institution,  this  portrait  which 
has  been  painted  at  the  request  of  some  of  his  friends  and 
colleagues,  to  be  presented  to  an  Institution  with  which  he  has 
been  so  long  connected  in  various  capacities,  and  an  Institution 
for  which  he  has  done  so  much,  both  in  furthering  its  permanent 
establishment,  and  in  increasing  its  utility  to  the  public. 
The  portrait  was  then  unveiled  amidst  great  applause. 
Gentlemen,  I  have  nothing  more  to  say,  and  nothing  more  to 
do  than,  in  the  name  of  the  subscribers,  to  present  to  this  Institu- 
tion that  portrait  which  is  a  true  and  excellent  similitude  of 
our  most  excellent  and  worthy  friend  and  colleague. 

Sir  Edwin  Saunders  (wlw  was  reuived  with  great  enthusiasm) 
said : — Mr.  Chairman  and  Gentlemen — If  I  did  not  feel  that  I  am 
surrounded  by  old  and  faithful  friends,  and  that  I  may  count  not 
only  on  their  sympathy,  but  also  on  their  indulgence,  I  should  in- 
deed find  it  difficult  to  give  any  satisfactory  or  adequate  expression 
to  the  feelings  which  have  been  excited  in  me  by  the  gracious 
words  to  which  I  have  just  listened.  That  at  the  close  of  a  long 
professional  career  I  should  still  retain  the  friendship  and  good 
opinion  of  those  among  whom  I  have  lived  on  terms  of  more  or 
less  intimacy,  drawn  towards  them  in  the  first  instance  by  simi- 
larity of  interests  and  pursuits,  by  a  certain  community  of  spirit  and 
feeling,  and  still  more  by  earnest  and  self-denying  efforts  for  the 
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advancement  of  our  common  profession,  must  be  a  matter  of 
unqualified  gratification.  That  this  long  existing  friendship  should, 
at  length,  find  expression  in  an  arrangement,  having  for  its  object 
the  perpetuation  of  my  name  in  connection  with  this  Dental 
Hospitrd  of  London,  should  satisfy  the  aspirations  of  the  highest 
ambition.  In  this  you  have,  gentlemen,  done  me  an  honour  and 
a  kindness,  and  you  will  not  be  surprised  that  I  should  prize  it 
more  highly  in  the  latter,  than  in  its  former  aspect  For  a  man 
may  live  without  honours,  but  he  will  be  poorly  off  indeed  without 
friendship.  And  this,  which  you,  of  your  boundless  generosity, 
have  thought  fit  to  do,  was  done  of  your  own  free  will.  I  may 
traly  say  that  it  was  not  desired  by  me,  much  less  was  it  expected, 
but  none  the  less  do  I  gratefully  accept  it  at  your  hands.  Acts 
of  great  generosity  and  kindness  often  affect  us  as  deeply,  though 
with  a  difference,  as  great  calamities.  Something  of  this  sort  is,  I 
think,  indicated  in  one  of  those  pathetic  touches  which  lend  such 
a  charm  to  the  earlier  works  of  our  great  peer-poet,  Alfred  Lord 
Tennyson,  peerless  among  living  poets,  in  the  well-known  poem  of 
Enoch  Arden.  It  occurs  in  that  part  ^f  the  touching  story  which 
tells  how  his  wife,  overwhelmed  with  grief,  having  just  returned 
from  burying  her  youngest  child,  in  failing  health,  and  with  dwind- 
ling resources,  and  now  utterly  despairing  of  ever  again  seeing 
her  shipwrecked  husband,  is  visited  by  her  devoted  friend,  Philip 
Wray,  begging  to  be  allowed  to  see  to  the  education  of  her  chil- 
dren, and  to  "lift  the  household  out  of  poverty.*'  She  then 
exclaims : — 

"  When  you  came  in,  my  sorrow  broke  me  down 
And  now,  methinks  your  kindness  breaks  me  down." 

So  if  I  fail,  as  fail  I  shall,  to  thank  you  as  I  ought,  and  as  I  might 
wish  to  do,  you  will,  I  hope,  take  the  blame  to  yourselves,  and  let 
me  plead  with  poor  Annie  Ard6n. 

"And  now,  methinks  your  kindness  breaks  me  down.'' 

Amidst  the  brightest  scenes  some  shades  of  sadness  may  be 
discerned,  for  it  is  not  given  to  us  to  enjoy  unalloyed  pleasure. 
Joy  and  sorrow,  like  the  web  and  the  woof,  are  inextrica'bly  inter- 
woven into  the  very  texture  and  fabric  of  our  existence.  In  life, 
as  in  art,  no  true  picture  is  without  its  shadow,  and  two  such, 
which  could  well  be  spared,  obtrude  themselves  here  to-day.  The 
first  is,  that  this  is  the  last  time  that  we  shall  be  privileged  to  address 
you,  sir,  as  our  Chairman.  I  know  that  in  this  world  of  compen- 
sations there  is  always  to  be  found  some  mitigating  circumstance 
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if  we  look  for  it,  and  it  is  not  wanting  in  the  present  case.  It  is 
our  happiness  to  know  that  your  resignation  is  not  due  to  £adling 
healthy  nor  to  diminished  interest  in  our  welfare,  and  we  know  that 
we  have  in  your  successor  one  who  possesses  such  qualities  of 
mind  and  heart  as  will  go  far  to  diminish  our  sense  of  loss  in  the 
office  which  you  are  about  to  vacate.  But  the  last  of  anything 
has^  with  advancing  years,  a  weird  and  dismal  ring,  and  we  cannot, 
without  a  pang,  listen  for  the  last«time  to  a  voice,  to  whose  accents 
our  ear  has  become  attuned  through  years  of  harmonious  inter- 
course ;  or  gaze  for  the  last  time  oti  a  personality  which  may  not 
easily  fade  from  our  memory — for  it  is  engraven  on  our  heart 
The  other  is  perhaps  of  too  personal  a  character  to  be  worthy  of 
mention  here ;  it  is  the  night  shadow  of  age  that  falls  across  my 
path,  with  which  I  would  willingly  dispense.  For  I  am  not  one 
of  those  who  would  cynically  ask,  "  Is  life  worth  living  ? "  I 
would  say  yes — a  thousand  times,  yes.  Life  is  to  me  very  precious 
— life,  with  all  its  failures,  its  disappointments,  its  baffled  am- 
bitions, its  unrealised  aspirations,  its  physical  pain,  its  mental 
anguish — ^life,  with  all  these  deductions,  is  to  me  a  most  blessed 
thing,  a  most  desirable  possession. 

This  day,  besides  giving  rise  to  deep  and  varied  feelings, 
serves  to  revivify  some  fading  memories.  It  is  just  ten  years 
this  very  twelfth  of  March  that  we  moved  our  Institution  from  the 
inadequate  premises  in  Soho  Square  to  this  building,  a  change 
for  which,  as  is  well  known,  I  was  largely  responsible.  It  was  a 
day  to  be  remembered,  for  our  metropolis  was  in  high  festival, 
our  Queen  making  a  royal  progress  through  London  to  introduce 
her  second  son's  bride,  the  Grand  Duchess  Marie  of  Russia,  to 
her  loyal  citizens ;  a  day  most  convenient  for  our  purpose,  coin- 
ciding with  our  preparedness,  and  being  a  day  on  which  patients, 
pupils,  and  professors  were  all  bent  on  pleasure,  indulging  their 
laudable  curiosity  or  displaying  their  loyalty.  With  respect  to 
the  latest  addition  to  the  Hospital,  the  tower  wing  at  the  eastern 
end,  I  would  mention  that  in  its  original  state  it  was  quite  unsuited 
for  our  purpose,  even  if  it  had  not  been  too  costly,  and  the  main 
body  of  the  building  gave  so  much  space,  as  compared  with  our 
former  home,  that  the  want  of  it  was  not  felt  at  the  time  of  the 
removal.  But  when  there  was  no  longer  a  probability  of  its 
being  removed  in  effecting  certain  street  improvements,  I  secured 
it  and  rebuilt  it  from  the  foundation  in  such  manner  as  that  it 
might  easily  be  incorporated  into  the  main  building. 
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And  now,  gentlemen,  it  only  remains  for  me  again  to  express 
my  indebtedness  to  you  for  your  kind  and  generous  recognition 
of  this  gift,  which  I  am  glad  to  know  is  a  very  advantageous 
addition  to  the  Hospital  Our  own  Shakespeare,  that  great  master 
of  the  human  heart  and  of  human  emotion,  who  has  given  faultess 
expression  to  thoughts  and  sentiments  appropriate  to  all  varieties  of 
character  and  temperament,  and  suited  to  every  condition  and  cir- 
cumstance of  life ;  who  has  put  into  the  mouths  of  the  humblest  of 
his  aeations,  his  clowns  and  serving  maids,  pearls  of  wisdom  and 
sparkling  diamonds  of  wit,  has  made  Ophelia  address  the  fisuth- 
less  Hamlet  in  words  of  tender  reproach  in  giving  him  back  his 
gifts,  the  tokens  of  a  dead  love : 

"  Rich  gifts  wax  poor,  when  givers  prove  unkind/' 

May  I,  without  being  guilty  of  sacrilege,  vary  the  words  thus, 
and  say : — 

"  Rich  gifts  seem  richer  yet,  when  givers  are  sincere," 
for,  gentlemen,  I  am  happy  in  believing  that  what  you  have  done 
this  day  is  not  only  done  sincerely,  but  spontaneously.  There  is 
for  me  great  charm  in  that  passage  in  the  Report  which  says  the 
amount  was  subscribed  by  a  few  personal  friends.  If  there  had 
been  any  canvassing  or  touting,  it  would  have  taken  from  the 
charm,  but  I  believe  that  it  has  been  a  spontaneous,  kind,  and 
generous  gift  on  your  part,  and  for  that  I  feel  extremely  thankful. 

A  vote  of  thanks  to  the  Chairman  was  proposed  by  Mr, 
Cartwright,  carried  unanimously,  and  acknowledged  by  the  Chair- 
man ;  the  proceedings  then  terminated 


The  Odontologlcal  Society  of  Great  Britain. 

The  usual  monthly  meeting  of  this  Society  was  held  at  its  rooms, 
40,  Leicester  Square,  on  Monday,  the  3rd  inst.,  Mr.  J.  S. 
Turner,  M.R.C.S.,  President,  in  the  chair. 

Mr.  Weiss  announced  that  Mr.  H.  C.  Quinby  had  forwarded 
for  the  library  a  copy  Of  his  recently  published  work  entitled, 
"Notes  on  Dental  Practice,"  and  Mr.  Hutchinson  announced 
that  Mr.  Browne-Mason,  of  Exeter,  had  sent  a  very  handsome 
head  of  an  ox,  with  the  dentition  perfect,  as  a  donation  to  the 
museum,  which  had  previously  contained  no  good  specimen  of 
the  dentition  of  the  ruminants.  He  added  that  he  was  anxious 
to  form  a  series  of  preparations  illustrating  the  progress  of  denti- 
tbn  in  the  ox  and  horse  from  the  very  young  animal  up  to  the  age 
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ive  years,  and  he  should  be  very  glad  if  any  of  the  members 
might  have  opportunities  of  obtaining  such  specimens  would 
Ity  bear  his  wants  in  mind. 

[r.  W.  Hern  then  read  notes  of  three  cases  of  defective 
dopment  of  the  temporary  teeth,  and  showed  models  of  the 
s.  The  first  was  that  of  a  boy,  aged  seven,  of  fair  complexion, 
rather  small  for  his  age.     He  had  only  four  teeth  in  the  lower 

viz.,  the  second  temporary  and  first  permanent  molars ;  in 
t  of  these  the  alveolar  ridge  was  very  narrow  and  gave  no 
lence  of  the  presence  of  any  tooth  germs.  The  upper  jaw 
tained  six  teeth,  four  of  which  corresponded  to  those  in  the 
^  jaw,  the  other  two  being  pointed  caniniform  teeth  situated 
lie  incisor  region.     The  hoy's  mother  stated  that  he  had  never 

any  other  teeth.  Both  the  parents  have  their  full  complement 
eeth,  and  so  has  a  younger  brother,  aged  four. 
he  second  case  was  that  of  a  boy,  aged  six,  the  eldest  of  three, 
also  small  and  ill-developed  for  his  age.  He  had  nine  tem- 
iry  teeth  in  the  lower  jaw,  viz.,  the  canines  and  molars,  and 
e  small  conical  teeth  in  the  incisor  region ;  the  canines  were 

developed.  In  the  upper  jaw  there  were  eight  teeth,  the 
ral  incisors  being  absent,  whilst  the  central  incisors  were  small 
poorly  developed.  His  brother,  aged  four,  had  only  six  teeth 
le  lower  jaw,  viz.,  the  temporary  canines  and  molars  on  each 
,  the  canines  being  large  and  strong.  In  the  upper  jaw  there 
:  eight  teeth,  the  lateral  inqisors  being  absent  as  in  the  case  of 
)rother.  The  centrals  were  small,  and  stood  a  quarter  of  an 
I  apart  The  mother  stated  that  these  children  had  never  had 
teeth  extracted.     Both  she  and  the  father  had  good  teeth, 

a  younger  boy  was  found  to  have  the  proper  number  of 
aorary  teeth.  Mr.  Hem  referred  to  a  paper  read  by  Mr. 
)n  before  the  society  about  seven  years  ago,  in  which  he 
ight  forward  some  similar  cases,  in  which  there  was  also  feeble 
nal  development  In  the  cases  he  (Mr.  Hem)  now  brought 
ard  this  was  not  at  all  marked,  thoi^h  there  were  some 
[Rations  of  it  in  the  scanty  growth  of  hair. 
T.  Cunningham,  of  Cambridge,  read  notes  of  a  case  of  replan- 
in.  An  undergraduate  came  to  him  on  the  evening  of 
ember  15th,  having  had  his  left  upper  central  knocked  out 
e  playing  foot-ball  some  four  or  five  hours  before.    The  tooth 

very  dirty,  and  the  alveolus  much  lacerated,  but  Mr. 
ningham  determined  to  try   replantation.    The  tooth  was 
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carefully  cleansed,  pulp  removed,  and  the  canal  filled,  and  re- 
placed in  its  socket,  where  it  was  retained  by  silk  ligatures  and 
protected  by  a  mass  of  fossiline  moulded  round  the  four  incisors 
on  both  the  lingual  and  labial  surfaces.  At  the  end  of  ten  days 
this  broke  away :  the  tooth  was  still  loose,  but  appeared  otherwise 
healthy.  The  fossiline  was  replaced,  and  lasted  for  a  months 
lAen  it  again  broke  away,  but  the  tooth  was  now  quite  firm.  The 
patient  was  then  introduced,  and  the  result  of  the  experiment 
inspected  by  those  present. 

Mr.  AcKERY  related  two  remarkable  cases  of  replantation. 
One  of  them  was  that  of  a  girl,  who  came  to  him  on  a  Tuesday^ 
on  account  of  |)ersistent  haemorrhage  from  the  socket  of  a  lower 
molar  which  had  been  extracted  on  the  previous  Saturday.  She 
had  brought  the  tooth  with  her,  and  Mr.  Ackery,  thinking  it  would 
make  a  capital  plug,  replaced  it  just  as  it  was.  To  his  surprise 
when  she  came  again  a  week  later  the  tooth  was  quite  firm  ;  she 
said  it  had  given  her  no  pain,  and  it  was  therefore  allowed  to 
remain. 

Mr.  Weiss  remarked  that  a  very  important  point  in  connection 
with  these  cases  was,  how  long  the  replanted  tooth  might  be  ex- 
pected to  last,  supposing  the  immediate  results  of  the  operation  to 
be  satis&ctory.  His  own  opinion  was  that,  in  the  great  majority 
of  cases  of  replantation,  a  longer  duration  than  six  or  seven  years 
could  not  be  expected. 

Mr.  Coleman  agreed  with  this,  but  thought  that  as  the  opera- 
tion was  not  usually  attended  by  much  pain  or  inconvenience,  the 
prospect  of  retaining  a  useful  tooth  for  six  years  was  quite  sufficient 
to  render  the  experiment  worth  trying. 

Dr.  Field  thought  five  or  six  years  would  be  found  to  be  about 
the  average  duration  of  apparently  successful  cases,  and  thought 
this  quite  sufficient  to  justify  the  operation,  especially  when  per- 
fonned  as  a  last  resource  in  cases  of  incurable  abscess. 

The  discussion  was  continued  by  Messrs.  Newland  Pedley, 
Storer  Bennett,  Stocken,  Vasey,  Gaddes,  Cunningham  and  the 
President 

Mr.  R.  H.  Woodhouse  then  read  a  communication  fi-om  Mr. 
Dunn,  of  Florence,  describing  a  method  of  filling  and  restoring 
the  contour  of  broken  or  carious  teeth,  by  inserting  a  piece  of 
nunend  tooth,  or  a  piece  of  enamel  cut  from  a  natural  tooth, 
accurately  fitted,  and  fixed  with  white  cement — Fletcher's,  Poulson's 
or  Eisfelder's.     He  had  been  in  the  habit  of  treating  cases  in  this 
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'  for  twenty  years,  and  claimed  that  teeth  so  restored  presented 
etter  appearance  than  they  did  when  metallic  (tilings  were  used, 
e  strong  and  useful  for  mastication,  and  that  the  results  weie 
ij  durable.  He  sent  a  number  of  specimens  of  this  kind  of 
'k  for  inspection. 

rhe  paper  gave  rise  to  some  discussion,  the  general  opinim 
3g  that  there  was  not  much  novelty  in  Mr.  Dunn's  suggestion, 
^  similar  methods  of  practice  having  been  adopted  from  time 
ime  for  many  years  past,  and  that  in  some  of  the  cases  shown 
ating  would  have  been  better  practice. 

S.T.  Newland  Fedley  read  notes  of  a  case  illustratii^  the 
lication  of  Hammond's  splint  to  the  treatn^gnt  of  sui^cal 
ision  of  the  jaw.  The  patient  was  admitted  into  Guy's 
spital,  suffering  from  epithelioma  in  the  sublingual  r^ion.  Id 
course  of  the  operation,  performed  by  Mr.  Clement  LuCtt, 
lower  jaw  was  divided  through  the  socket  of  one  of  the  lateral 
isors.  A  model  had  been  previously  taken,  and  an  accurately 
ng  splint  prepared ;  this  was  now  applied  with  very  s^tis&ctoiy 
ilts.  Apposition  was  more  difficult  to  maintain  in  such  cases, 
ause  all  the  soft  structures  were  completely  divided,  which  was 
sly  the  case  in  fractures,  and  also  because  the  cut  ends  of  the 
le  were  smooth,  instead  of  presenting  the  rough  surfaces  of  a 
ture ;  hence  the  necessity  for  great  care  in  fitting  the  splint 
rhe  Secretary  then  read  a  communication  from  Mr.  F.  R. 
lyd,  of  Mussoorie,  North  West  Provinces  of  India,  relating  a 
i  in  dental  jurisprudence,  which  had  been  submitted  to  his 
ision.  A  gentleman's  servant  came  to  Lahore,  saying  that  his 
iter,  who  had  been  travelling  in  Kasbgur,  had  been  kUled  1^ 
le  of  the  savage  tribes,  and  that  a  head  which  he  brought 
li  him  was  that  of  his  master.  After  careful  examination,  how- 
r,  Mr.  Lloyd  was  able  to  decide,  on  strong  evidence  afforded 
the  teeth,  that  the  head  must  have  belonged  to  a  much  older 
n  than  the  gentleman  said  to  have  been  murdered,  and  further, 
t  it  was  the  head  of  a  native,  and  not  of  a  European. 
>r.  Field  exhibited  an  electric  burring  engine  which  he  had 
n  using  for  some  time,  and  found  to  work  very  satisfactorily. 
!"he  President  then  announced  that  at  the  next  meeting  (on 
ril  7th},  a  paper  would  be  read  by  Mr.  Arthur  Underwood,  on 
he  Influence  of  Micro-organisms  in  the  production  of  Caries." 
t  meeting  then  terminated. 
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Odonto-Chirurgical  Society  of  Scotland. 

At  the  usual  monthly  meeting  of  this  Society,  held  at  its  rooms, 
30^  Giambers  Street,  Edinburgh,  on  the  14th  ult.,  Mr.  Andrew 
Wilson,  L.D.S.,  President,  in  the  chair,  a  paper,  by  Mr.  Walter 
Whitehouse,  of  London,  entitled,  "  A  new  mode  of  Treating  Dead 
Teeth  and  Alveolar  Abscess,"  was  read  by  the  Secretary. 

He  thought  it  would  be  useful  to  consider,  first  of  all,  what  it 
was  that  had  to  be  accomplished  in  order  to  secure  success  in  the 
treatment  of  alveolar  abscess.  This  was  the  removal,  or  thorough 
and  complete  disinfection  of  the  decomposing  pulp,  which  was  in 
most  cases  the  cause  of  the  trouble.  The  removal  of  the  irritating 
matter  could  often  be  satisfactorily  accomplished,  but  there  was 
still  a  large  percentage  of  cases  in  which,  either  from  the  extreme 
smallness  of  the  canal,  its  curvature,  or  its  partial  obliteration  by 
the  formation  of  secondary  tissue  or  granular  matter, — this  could 
not  be  effected  In  such  cases  it  was  necessary  to  thoroughly  saturate 
the  remaining  debris  of  pulp  with  a  disinfectant,  thus  rendering  it 
innocuous,  and  to  do  this  without  setting  up  fresh  irritation  ;  and 
for  this  purpose  he  thought  the  use  of  his  flexible  nozzle  syringe 
would  prove  useful.     His  method  of  using  it  was  as  follows  : — 

"In  the  treatment  of  an  upper  molar,  the  cavity  is  roughly  pre- 
pared and  the  pulp  chamber  cleared ;  the  palatine  canal  is  now 
folly  exposed  to  view  (trouble  in  upper  molars  arises  three  times  in 
four  in  connection  with  the  palatine  fang,  which,  fortunately,  is 
comparatively  easy  to  clear),  a  piece  of  very  small  platina  tube  is 
taken,  long  enough  to  reach  the  masticating  surface,  with  a  small 
square  of  thin  (No.  i)  plate  soldered  at  one  end,  which  re-forms, 
so  to  speak,  the  pulp  chamber,  and  commands  the  three  fangs. 
The  tube  is  exact  size  to  admit  the  nozzle  of  the  syringe,  and  if 
the  nozzle  is  made  hot  and  touched  with  the  smallest  particle  of 
wax,  it  makes  an  air-tight  joint 

"The  tube  is  placed  into  position,  and  the  tooth  filled  with  a 
^te  filling.  When  the  filling  is  sufficiently  hard,  after  the  lapse 
of  ten  minutes,  the  syringe  is  ^o^  filled  with  whatever  medicinal 
agent  it  is  thought  proper  to  use,  and  the  nozzle  is  inserted  into  the 
tube.  Now,  before  any  attempt  is  made  to  force  its  contents  into 
the  tooth,  a  slight  attempt  must  be  made  to  exhaust,  and  it  is  by 
the  interchange  of  a  portion  of  the  contents  of  the  tooth, 
whether  air  or  saliva,  with  the  contents  of  the  syringe, 
that  the  remedial  agent  can  be  carried  to  the  apex  of  the 
tooth.    If  this  is  not  roughly  or  over-done,  setting   up   irrita- 
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e  pulp  debris  is  thoroughly  permeated,  avoiding  con- 
the  debris  at  the  apex  of  the  root  in  the  attempt 
feet  by  applying  the  remedial  agent  on  cotton  wool 
istle.  The  application  of  the  dressing  will  usually  not 
red,  after  the  first  two  days,  more  often  than  once  in  two 
!,  there  being  always  a  free  vent  for  gases  and  absence  of 
;ness  arising  from  wool  dressings.  It  should  be  bortie 
that  whilst  progress  to  recovery  is  beir.g  made,  nature 
« interfered  with  as  little  as  possible.  The  tooth  having 
at  a  comfortable  condition,  the  tube  may  be  sealed,  and 
le  allowed  to  act  as  a  temporary  filling  for  a  few  months, 
remark  the  increased  comfort  to  the  patient  of  a  white 
istead  of  a  mastic,  and  the  saving  of  time  in  subsequent 
5,  from  not  having  to  remove  and  re-insert  the  temporary 

tach  much  importance  to  the  suggestion  of  my  friend  Mr. 
'umer,  that  carbolic  acid  is  generally  used  far  too  strong, 
It  of  its  action  as  an  irritant  and  escharotic  often  destroy- 
alue  as  a  disinfectant     Carbolic  acid,  if  used  in  greater 

than  half  a  drachm  to  two  ounces  of  water,  is  irritant  and 
;ic,  rendering  callous  the  tissue  it  comes  in  contact  with, 
gh  of  which  tissue  acts  as  a  foreign  body,  setting  up  ini- 
om  its  inability  to  be  cast  off. 

the  treatment  of  the  class  ofcaseswe  have  under  consider- 
tiere  is  wanted  a  remedial  agent  that  is  disinfectant  and 
ant 

isidering  its  power,  carbolic  acid  is  perhaps  still  the  best, 
to  the  above  proportions  with  equal  parts  of  glycerine  and 
glycerine  being  soothing  and  readily  absorbed.  The  objec- 
.odoform  is  its  pungent  odour,  which  lasts  for  an  indefinite 
ereby  excluding  the  possibility  of  ascertaining  if  decom- 

is  still  going  on  by  the  delicate  test  of  the  odour  on  re- 
;.  It  is  thought  it  deodorises,  but  does  not  disinfect 
is  practically  odourless,  but  I  have  acquired  the  distinct 

that  it  is  more  irritant  than  carbolic  acid.  An  extended 
aid,  I  think,  prove  glycerine  and  iodine  to  be  most  usefaL 
:onclusion,  gentlemen,  I  have  pleasure  in  thinking  that  by 
;  this  subject  before  you  the  problem  may  receive  further 
ion  by  your  attention  being  once  more  directed  to  it,  and 
e  discussion,  which,  I  hope,  will  ensue." 
MACLEOD  said  that  the  only  thing  absolutely  new  in  Hr. 
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Whitehouse's  method  of  treating  alveolar  abscess  with  a  blind  sac, 
was  the  flexible  trunk  connecting  the  nozzle  with  the  S5rringe. 
This  was  an  improvement  in  S3n:inges  for  dental  purposes  which 
deserved  the  thanks  of  the  profession,  as  by*  its  means  it  was 
possible  to  reach  any  cavity  and  insert  the  nozzle  in  the  nerve 
canal  at  any  angle,  without  the  intervention  of  the  tube.  The 
Aerapeutic  agents  recommended  by  Mr.  Whitehouse  were  already 
in  use  by  the  profession,  and  the  use  of  the  tube  as  a  means  of 
access  to  the  canals  for  the  purpose  of  dressing  had  in  several 
fonns  been  practised,  but  the  combination  of  the  flexible  trunk^ 
with  a  nozzle  which  fitted  tightly  into  the  tube  used  was  an  advance 
m  the  right  direction,  and  would  enable  the  operator  to  secure  an 
interchange  of  the  septic  contents  of  the  sac  with  the  antiseptic 
agent  which  was  thought  suitable  for  the  case. 

Mr.  Watson  did  not  think  the  syringe  sent  by  Mr.  Whitehouse 
presented  any  advantage  over  the  ordinary  hypodermic  s>Tinge 
fitted  with  fine  flexible  gold  points,  which  would  reach,  and  could 
be  used  in,  almost  any  pulp  cavity.  He  feared  that  the  flexible 
india  rubber  tubing  attached  to  Mr.  Whitehouse's  syringe  would 
be  speedily  acted  on  and  destroyed  by  some  of  the  medi- 
cinal substances  used  for  injection.  In  ordinary  cases  he  pre- 
ferred to  use  antiseptic  dressings  instead  of  injections,  as  he 
thought  there  was  less  liability  for  septic  matter  to  be  forced 
through  the  apex  of  the  root,  which  if  it  did  occur,  made  matters 
very  much  worse.  He  had  been  recommended  by  Professor 
Chiene  to  try  a  solution  of  corrosive  sublimate  (i  in  200)  to 
conrect  septic  conditions  in  pulpless  teeth,  and  he  had  found  it 
very  effiectual  both  for  injection  and  as  a  dressing. 

Dr.  Williamson  did  not  think  Mr.  Whitehouse's  method  would 
supersede  the  ordinary  modes  of  treatment,  although  theoretically 
it  seemed  to  offer  some  advantages.  His  own  plan  of  treating 
such  cases  was  to  clear  out  the  canals  as  carefully  as  possible  with 
the  finest  nerve-extractors,  so  as  to  avoid,  if  possible,  any  forcing 
of  matter  through  the  foramen,  which  would  set  up  irritation  in 
ahnost  every  case,  whatever  the  after  treatment  might  be.  Then 
a  rope  of  cotton  wool,  soaked  in  Sanitas  oil,  was  lightly  packed  in 
the  roots  and  a  temporary  filling  over  it,  and  if  all  went  well  for 
a  month  or  so,  then  the  root  was  packed  more  tightly  and  a 
permanent  filling  inserted.  He  could  not  agree  with  the  state- 
ment that  Sanitas  was  more  irritant  than  carbolic  acid,  as  he  had 
used  the  former  for  more  than  a  year,  and  the  results  had  been 
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?c  of  any  imtating  quality,  udng  the  pure  oil,  which  was 
^dised  oU  of  tiupentine,  in  a  very  free  manner.  To  pre- 
he  filling  material,  generally  an  amalgam  in  such  cases, 
ressing  into  the  cavity,  two  or  three  thicknesses  of  pattern 
ere  used  as  a  cap  over  the  top,  and  then  the  Riling  inserted. 
d  employed  this  method  almost  entirely  in  cases  where  the 
had  been  recently  destroyed  by  arsenic,  but  would  employ 
ises  of  dead  teeth,  believing  that  in  this  way,  whatever  non- 
:  antiseptic  was  used,  the  dentinal  walls  of  the  root  canals 
nore  thoroughly  soaked  by  the  excess,  and  a  more  perma- 
septic  condition  produced. 

Rees  Price  failed  to  see  any  very  great  novelty  in  the 
d  and  apparatus  mentioned  in  the  paper  of  Mr.  White- 
He  himself  for  a  long  time  had  used  a  small  hypodermic 
;,  with  very  iine  fleuble  gold  tubes,  and  he  had  found  no 
Ity  in  reaching  ■  the  pulp  cavity  of  any  tooth  with  it  He 
St  seen  such  a  syringe  used  by  Mr.  Claude  Rogers  at  the 
I  Hospital  of  London,  some  four  years  since.     And  with 

to  the  method  of  passing  a  tube  from  the  crown  of  a  tooth 

pulp  chamber,  filling,  and  treating  through  the'  tube,  this 
jO  been  done  by  Mr.  Claude  Rogers  some  years  ago,  in  one 
:e  in  his  (Mi,  Price's)  mouth.  The  case  was  that  of  a  sii- 
Id  left  upper  molar,  with  an  abscess  at  the  palatal  fang,  not 
nenable  to  treatment.  The  two  buccal  roots  were  filled, 
tube  passed  from  the  crown  to  the  palatal  root,  the  tooth 
then  filled  with  amalgam.    A  pin  fitted  the  tube  to  prevent 

of  food,  &c.  The  tube  of  the  syringe  fitted  the  tube  in 
3th  accurately,  so  that  any  medicament  could  be  forced  up 
rough  the  root  He  had  himself  tre^ed  several  cases  in 
anner,  where  the  condition  was  chronic  or  the  circumstances 
hat  the  patient  could  not  submit  to  regular  treatment.     The 

the  tooth  was  obtained  currently  with  treatment 

FirtLAVSON  said  that  he  did  not  approve  of  the  churning 
s  advised  by  Mr.  Whitehouse  in  his  paper,  as  the  syringe 
Jfould,  before  being  again  used,  require  to  be  treated  very 
lly  and  rendered  innocuous,  if  that  was  possible.  The 
t   form  of  glass  syringe  with  assorted  nozzles  to  suit  any 

was  in  his  opinion  infinitely  cleanlier  and  more  effectual. 
:nn  "  dead  tooth  "  seemed  to  him  to  be  a  misnomer,  as  if 
;t  would  be  thrown  off,  and  no  dentist  would  endeavour  to  re- 
ich  in  the  mouth.  Mr.  Watson's  choice  of  a  name  for  diese 
ieemed  the  more  correct  one,  i.e.,  pulpless  teeth. 
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Dr.  Smith  said  that  certain  points  in  Mr.  Whitehouse's  paper 
were  of  considerable  interest  in  their  bearing  upon  the  treatment 
of  diseased  pulp  cavities.  One  point  deserving  of  notice  was  the 
exact  acceptation  to  be  attached  in  this  and  in  many  other  dental 
papers  of  late,  to  the  term  "antiseptics."  In  the  older  sense  of 
this  word  it  meant  certain  substances  which  exerted  a  local  thera- 
peutic efifect  in  modifying  or  diminishing  or  arresting  putrescence, 
or  perhaps  even  the  discharge  of  ofifensive  pus ;  but  in  the  Lis- 
terian  interpretation  we  must  recollect  that  it  is  in  reference  to  the 
germ  theory  that  the  word  is  used  Now,  it  became  questionable 
whether  in  the  treatment  of  any  open  sore  in  such  a  cavity  as 
the  mouth,  the  true  Listerian  principles  could  be  carried  out  with 
effect  at  all,  as  each  time  the  dressing  is  removed  or  access  to 
the  surface  of  the  sore  is  had  by  the  air,  or  exhalations,  or  fluids 
contained  in  such  cavity,  all  the  previous  antiseptic  precautions 
are  at  once  undone.  The  remedial  effect  of  these  substances, 
however,  as  local  agents,  might  correct  morbid  action  therapeuti- 
caUy,  and  in  this  way  prove  beneficial ;  and  he  had  no  doubt  this 
was  what  Mr.'.  Whitehouse  and  others  meant  Mr.  Finlayson 
had  spoken  of  his  success  by  hard  packing  of  the  pulp  cavity 
with  cotton  wool  impregnated  with  such  substances,  and  Dr. 
Smith  considered  that  pressure  in  many  such  cases  was  a  powerful 
agent  in  producing  these  results.  By  such  pressure  the  remedial 
agent  was  kept  continuously  in  apposition  with  the  surface  to  be 
treated,  while  in  the  other  case  its  action  was  intermittent  to  a 
greater  or  less  extent.  In  the  case  of  specific  ulcers  commu- 
nicating by  sinus  on  various  parts  of  the  body — more  particularly 
of  a  gummatous  origin— continuous  pressure  had,  when  com- 
bined with  antiseptic  dressing  properly  so-called,  frequently 
diminished  discharges  and  obviated  the  necessity  for  laying  open 
such  tracks.  The  old  method,  which  was  a  common  practice  more 
than  30  years  ago,  of  inserting  a  strong  thick  bristle  into  the  pulp 
cavity,  stoppuig  the  tooth  round  this,  and  withdrawing  it  after- 
wards, was  much  on  the  same  principle  as  Mr.  Whitehouse's  mode 
of  providing  an  exit  for  any  discharge.  He  considered  Mr. 
Whitehouse  deserved  the  thanks  of  the  society  for  his  paper. 

The  President  said  he  did  not  think  there  would  be  much 
gained  by  using  Mr.  Whitehouse's  appliance,  over  the  ordinary 
hypodermic  syringe ;  and  in  the  class  of  cases  referred  to  in  the 
paper,  he  would  prefer  carrying  the  agent  to  the  end  of  the  canal 
on  silk  thread,  to  either.     He  quite  agreed  with  Dr.  Smith  in  his 
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s  as  to  the  treatment  of  the  putrescent  pulp,  &c.,  not  being 
speaking  antiseptic.  He  proposed  that  the  Secretary  be 
:ed  to  convey  the  thanks  of  the  society  to  Mr,  Whitehouse 
paper. 

President  exhibited  four  cases  of  abnormal  dentition  in 
rer  mammalia.  The  first — a  case  of  a  geminated  tooth 
of  the  pteropi,  was  the  specimen  referred  to  by  Mr,  Bland 
in  his  very  excellent  paper  on  "  Comparative  Dental 
)gy,"  read  before  the  Odontological  Society  in  January. 
ited  teeth  seemed  veiy  rare  in  animals,  only  three  being 
ned  by  Mr.  Sutton, 

:her  was  that  of  a  domestic  cat,  in  which  the  first  (typical) 
ar  was  present  on  both  sides  of  the  upper  jaw,  the  second 
irs  being  rather  less  rudimentary  than  usual 
other  two  were  skulls  of  the  common  badger,  both  showing 
left  side  of  the  upper  jaw  a  rudimentary  first  premolar.  He 
;d  that  many  of  the  cases  of  supernumerary  teeth  recorded 
Sutton  in  his  paper,  belonged  to  this  class,  but  unfoitu- 
there  was  no  information  as  to  that  point  given  in  it 
President  then  announced  that  their  next  meeting,  being 
lual  one,  would  be  held  on  March  the  13th,  at  2.30  p.m., 
nual  Dinner  of  the  members  of  the  Society  and  the  L.D.S. 
place  the  same  day  at  6.30  p,m. 


rhe  Victoria  Dental  Hospital,  Manchester. 
rriNG  of  subscribers  to  the  Manchester  Dental  Hospital, 
nor  Street,  was  held  at  that  institution  on  the  iSth  ult, 
purpose  of  receivii^  a  report  as  to  the  terms  on  which  the 
id  amalgamation  of   the   Manchester   and  the    Victoria 

Hospitals  was  to  be  based. 

Rev.  Dr.  Burton  presided,  and,  after  referring  to  the 
\  held  in  the  Town  Hall  on  the  22nd  of  January,  described 
3s  which  had  been  taken  since  in  order  to  bring  about  the 
mation  of  the  two  hospitals.  He  had  received  a  letter 
[r.  Huet,  to  whom  great  credit  was  due  for  the  important 
lich  he  had  taken  in  the  establishment  of  that  institution, 
Ji  that  gentlemen  said  he  approved  of  the  arrangements 
d  been  made  by  the  two  committees  with  one  exception— 
,  the  alteration  of  the  name  of  the  Manchester  Dental 
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Hospita],  which  was  already  established,  to  that  .of  an  institution 
which  was  only  in  embryo.  Mr.  Huet  also  expressed  the  hope 
that  "the  dental  profession  of  Manchester  would  unite  in  an 
effort  to  make  the  institution  a  blessing  to  the  poor,  and  an 
excellent  clinical  school  for  those  who  might  wish  to  follow  the 
dental  profession." 

Mr.  Thomas  North,  the  secretary,  read  a  report,  in  which 
it  was  stated  that  since  the  23rd  of  July  last  the  number  of 
patients  treated  in  that  institution  had  been  767,  and  the  number 
of  operations,  1,001,  of  which  391  were  on  children  under 
fourteen  years  of  age;  114  cases  had  also  been  treated  for 
irr^larities.  Mr.  North  also  submitted  the  balance-sheet,  from 
which  it  appeared  that  ;^i7i  9s.  8d.  had  been  received  in  sub- 
scriptions, of  which  amount  there  was  now  remaining  in  the  bank, 
after  allowing  for  the  expenditure,  j£6  iis.  3d.  The  liabilities  of 
the  institution  amounted  to  about  ;^i9,  while  the  assets  were 
worth  ;£ioo. 

Mr.  James  Taylor  moved  that  the  report  and  balance-sheet 
should  be  adopted,  and  that  a  copy  of  the  latter  should  be  sent  to 
each  subscriber. 

Mr.  Joseph  Kershaw  seconded  the  resolution,  which  was 
carried. 

The  Chairman  stated  that  the  terms  on  which  the  proposed 
amalgamation  was  to  take  place  constituted  the  next  matter  for 
consideration.  Although  the  promoters  of  the  Victoria  Dental 
Hospital  had  not  even  a  building  of  their  own,  he  had  been 
induced  to  agree  to  the  terms  which  would  be  submitted  to  that 
meeting,  because  he  clearly  saw  that  they  had  superior  professional 
strength  at  their  back. 

Mr.  North  then  read  the  agreement  entered  into  by  the 
committees  appointed  to  act  on  behalf  of  the  two  hospitals.  It 
provided  that  the  Victoria  Dental  Hospital  should  take  over  the 
tenancy  of  the  premises  in  Grosvenor  Street  now  known  as  the 
Manchester  Dental  Hospital,  and  that  the  building  was  to  be 
henceforth  known  as  the  Victoria  Dental  Hospital.  Subscribers 
of  five  guineas  to  the  existing  institution  to  be  life  governors  of 
the  Victoria  Dental  Hospital,  and  the  present  annual  subscribers 
to  have  all  the  rights  and  privileges  in  the  new  institution  to 
which  their  subscriptions  entitle  them  in  the  Manchester  Dental 
Hospital 

Mr.  Reuben  Spencer  said  that  although  he  considered  the 
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the  geiUleiDen  who  attended  the  meeting  in  the  Towo 
omewhat  uncourteous  to  those  who  had  established  that 
et  be  was  pleased  with  the  result  which  had  been 
The  new  hospital  appeared  likely  to  be  a  very  strong 
and  would  in  all  probability,  theiefore,  prove  more 
ful  than  the  Manchester  Dental  Hospital  was  at  the 
le.  He  therefore  moved  that  the  provisional  agreement 
approved  by  that  meeting,  and  that  the  committee  of 
Dt  should  be  authonsed  to  take  the  steps  necessary  to 
o  effect. 

itEs  Taylor  said  that  although  he  did  not  consider 
the  terms  advantageous  to  the  Manchester  Dental 
ititl  for  the  sake  of  harmony  and  peace  he  would  second 

V.  J.  B.  M'GovERN  stated  that  he  approved  of  ainalga- 
It  he  considered  that  the  Manchester  Dental  Hospital 
ally  being  swamped  and  not  amalgamated 

few  observations  from  the  Chairman,  who  admitted 
if  Mr.  M'Giovem's  remarks,  the  resolution  was  carried. 
'RED  Crewdson  said  that  as  it  was  iqainly  due  to  Mr. 
:  there  was  a  dental  hospital  in  Manchester  at  the 
me,  he  would  move  that  the  Chairman  be  asked  V> 
e  thanks  of  the  meeting  to  that  gentlemao  for  the 
le  had  made  in  the  establishment  of  that  institution. 
s  seconded  by  Mr.  M'Govern,  and  adopted. 

motion  of  Mr.  F.  W.  Travers,  seconded  by  Mr. 
lucKLEY,  a  vote  of  thanks  was  accorded  to  the  Chair- 
o  the  Secretary  for  their  services. 

onstituted  hospital  began  its  work  on  Monday,  the  loth 
open  daily  from  8.30  to  10  a,m.,  and  on  three  evenings 
ik  from  7  to  8  p.m.  The  following  is  the  staff  as  at  pre- 
ged.  Consulting  I'hysicians,  four  of  the  physicians  to  the 
;r  Royal  Infirmary,  headed  by  Dr.  William  Roberts: 
^  Surgeons,  four  of  the  surgeons  to  the  Infirmary,  headed 
Iwjrd  Lund.  Consulting  Dental  Surgeons,  Messrs.  H. 
S.  Alfred  Rogers,  Parsons  Shaw,  and  George  W.  Smith. 
irgeons,  Monday,  morning,  Messrs.  Peter  Headridge^ 
and  H.  Planck,  L.D.S.I. ;  evening,  Philip  Belts  and 
Williams,  L.D.S.I.  Tuesday,  tnoming,  L,  MathesoD, 
;.,  and  Thos.  Tanner,  I.,D.S.Eng,    Wednesday,  mom- 
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Mgi  J.  H.  M0II07,  L.D.S.L,  and  H.  C  Smale,  L.D.S.Eng. ;  even- 
ing, Wm.  Dykes,  L.D.S.Gias.,  and  H.  A.  Mann,  L.D.S.I.  Thurs- 
day, tnandng^  J.  O.  Butcher,  L.D.S.£ng.,  and  Geo.  Crocker, 
LD.S-Glas.  Friday,  mornings  Thomas  Buckley,  L.D.S.I.,  and 
E  T.  Kissack,  L.D.S.Eng. ;  evenings  L.  Dreschfeld,  L.D.S.L, 
and  William  Headridge,  L.D.S.I.  Saturday,  morning^.  J.  W.  Dun- 
kerley  and  Walter  Smithard,  L  D.S.I.  Administrator  of  Anas- 
ihetia,  J.  J.  Kent  Fairclough,  M.D. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


■  A  Day's  Practice- 

By  N.  S.  JENKINS,  D.D.S,  Dresden,  Germany.* 
On  a  pleasant  Monday  morning  in  the  month  of  May,  an  Ameri- 
can dentist  in  a  Continental  town  entered  his  office  with  a  cheerful 
heart  The  day  before  his  pastor  had  preached  most  eloquently 
upon  the  trials  of  Job,  concluding  his  discourse  by  saying : 
"Rejoice  then,  my  brethren,  not  only  over  this  great  example  of 
the  glorious  triumph  of  the  all-patient  Job,  but  also  that  your 
weak  faith  can  never,  under  the  modern  dispensation,  be  called 
upon  to  meet  such  trials." 

With  these  words  still  ringing  in  his  ears,  this  good  doctor,  as 
I  was  saying,  entered  his  office  with  a  cheerful  heart ;  but  his 
young  lady  assistant  met  him  with  a  troubled  air,  holding  a 
number  of  letters  in  her  hand,  "Every  moment  is  occupied 
tcHiay,  doctor,  but  several  people  have  sent  word  that  they  must 
see  you  immediately." 

Madame  Wheinoffska  writes  :  "  Something  troubles  me  upstairs 
in  the  background  of  my  mouth.  I  have  dreadful  pains,  and 
cannot  rest  a  moment.  I  will  come  at  your  house  at  twelve,  for 
even  if  it  is  your  breakfast,  I  am  sure  you  will  be  so  amiable  to 
see  me." 

"Well,  if  she  is  suffering  pain  I  must  give  her  my  lunch-time 
What  else  ?  " 

**  Madame  de  Katkoff  says :  *  When  passing  through  Paris 
three  weeks  ago,  I  consulted  your  compatriot.  Dr.  Bull,  and  he 
did  make  me  a  large  plotnbe.  Yesterday  it  quite  fell  out  while 
eating  a  little  bird.     Please  be  so  kind  to  take  me  this  day,  for 

*  Read  before  the  American  Dental  Society  of  Europe,  at  Cologne,  August, 
i883,  and  reprinted  with  the  author's  corrections,  from  the  Independent  Prac- 
^idoiur^  for  January,  1884. 
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t  for  Russia  immediately."    "  Well,  let  her  come  at  t 

eeleven;  that's  during  SmithThompkin'shour,  but  he 
low,  and  will  gladly  give  up  part  of  his  time  to  a  lady 
Anything  else?"  "All  the  others  can  wait  except 
Lady  Buzz  will  call  on  Mr.  Blank  at  about  twelve  to- 
ft tooth  stuffed.' "  "  Well,  I  can  only  let  her  come 
lination.  Now  then,  show  in  the  half-past  eight 
nt 

eutenant  Von  Zarsky  enters  with  a  nervous  alacrity  of 
ery  unlike  the  stately,  ceremonious  manner  that  he 
successfully  in  society.  His  spurs  jingle,  his  sabre 
rops  his  helmet  while  offering  to  shake  hands  with 
nd  when  the  fraulein  picks  it  up  for  htm,  he  murmurs 
x>ut  not  having  slept  all  night  for  anxiety  as  to  what 
sto  bring  forth. 

much  honoursd  doctor,"  says  this  brave  son  of  Mais, 
1  anything,  only  pain  of  the  teeth  not.  This  is  a 
^ptibility  of  mine,  and  I  beg  you  to  be  considerate 
:ness."  A  moment's  examination  shows  a  broad, 
aped  denture,  the  second  and  third  molars  curving 
'  the  manner  of  the  South-German  jaw,  suggestive  of 
me  when  Slavic  and  Teutonic  blood  was  mingled  in 
vanderung.  There  were  numerous  cavities  in  the 
the  first  superior  bicuspids  were  broken  down  and 
rhese  roots  the  doctor  decided  to  treat  and  pivot, 
■hat  unreasonable  terror  had  taken  possession  of  his 
)und  that  he  must  first  gain  his  confidence.  "  TTictc 
erations  to  be  made  for  you.  They  will  not  be  painful, 
Mlious.  To-day  1  will  make  but  one,  that  you  may 
ly  it  goes,  and  then  hereafter  you  will  come  without 
hen  with  very  gentle  touch,  and  carefully  studied  de- 
movement,  with  the  delicate  use  of  wheel,  drill,  and 
lowing  the  patient  to  see  each  instrument  and  to 
ts  use,  a  crown  cavity  is  slowly  excavated  and  quickly 
ree  cylinders  of  soft  gold,  packed  with  lateral  pressure 
ed  by  the  mallet.  The  patient  is  conquered.  The 
on  his  cheek  gives  place  to  its  natural  colour.  The 
)f  perspiration  are  wiped  from  his  brow  and  do  not 
spasmodic  breathing  gives  place  to  iis  slow  natural 
he  no  longer  evinces  an  uncontrollable  desire  to  spend 
Is  in  every  minute  in  rinsing  his  mouth.    As  the 


BRITISH  DENTAL  ASSOCIATION.  I73 

lieutenant  departs  with  words  of  real  gratitude  on  his  lips,  and 
readily  assumes  again  his  formal  dignity  of  manner,  the  doctor 
knoiK's  that  hereafter  this  patient  will  give  him  but  little  trouble. 

The  nine  o'clock  patient  now  enters.  She  is  a  delicate  American 
giii,  who  is  suspected  of  having  spinal  disease.  A  glance  at  her 
mouth  shows  rather  small,  bluish-white  teeth,  with  very  thin 
enamel,  somewhat  stained  by  the  mineral  waters  she  has  been 
drinking,  and  a  great  number  of  solidly  packed  and  beautifully 
finished  gold  fillings,  some  of  which,  where  the  frail  edges  seem 
to  have  been  maUeted  too  severely,  threaten  to  necessitate  re- 
pair at  no  distant  day.  But  she  has  come  to-day  to  have  the 
right  superior  second  bicuspid  re-filled.  "  Do  you  use  hard  or 
soft  gold,  doctor  ?  "  she  enquires.  "  Sometimes  one,  sometimes 
both,  sometimes  neither.  But  why  do  you  ask  ?  "  "  My  dentist 
uses  only  hard  gold,  and  the  electric  mallet,  and  he  told  me  to  be 
sure  and  not  let  anyone  in  Europe  touch  my  teeth  who  did  not 
work  exactly  as  he  did"  "  Then  you  must  wait  until  you  go  back 
to  him,  for  there  are  not  two  good  dentists  in  the  world  who  use 
exactly  the  same  methods."  "  But  I  can't  do  that,  for  Tm  not  going 
home  for  two  years,  and  I  think  the  neuralgia  from  which  I  have 
been  suffering  may  come  from  this  tooth." 

Examination  shows  a  beautiful  contour  filling  in  the  posterior 
approximal  surface  and  crown  of  the  bicuspid,  loose,  with  some 
fajl  edges  of  enamel  broken  away,  and  the  whole  tooth  blackened 
by  decay  under  the  filling. 

A  tcnich  of  the  chisel  removes  the  weak  point  of  crown  enamel 
which  retained  the  filling  in  place,  and  as  it  falls  into  the  hand  of 
the  operator,  the  full  extent  of  the  disaster  is  revealed.  Caries  had 
attacked,  not  only  the  bicuspid,  but  also  a  saucer-shaped  de- 
pression high  upon  the  anterior  approximal  surface  of  the  molar, 
at  the  bottom  of  which  cavity  palpitated  an  exposed  pulp.  The 
doctor's  first  impulse  was  to  treat  the  exposed  pulp  only,  at  this 
sitting,  but  the  patient  begged  to  have  the  bicuspid  filled  if 
possible,  saying :  "  I  sat  three  hours  to  have  this  tooth  filled,  tyro 
years  ago,  and  as  I  feel  so  strong  this  morning  I  should  like  to 
have  it  done  now,  since  I  cannot  reckon  on  my  health.  I  do  not 
at  all  mind  pain.  I  am  well  used  to  suffering."  The  doctor  in- 
^vardly  conomented  upon  the  barbarity  which  could  give  such  a 
patient  a  three  hours'  sitting,  but  said  nothing  and  commenced 
his  work.  With  files,  and  corundum  disks  and  points,  he  quickly 
cut  down  the  edges,  approximal  and  crown,  to  a  perfectly  smooth 
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surface,  sacrificing,  perhaps,  a  sixth  part  of  the  breadth  of  the 
bicuspid,  but  gaining  walls  strong  enough  to  endure  th^  force  of 
mastication.  The  root,  into  which  the  discoloration  had  not  ex- 
tended, was  well  filled  with  oxy-chloride  of  zinc  The  rubber  dam 
was  applied  to  both  teeth.  The  pulp  of  the  molar  was  touched 
with  creasote  and  capped  with  Weston's  non-irritating  cement, 
while  the  bicuspid  was  most  carefully  excavated  until  every  particle 
of  discoloured  dentine  was  removed,  and  then  filled  with  phos- 
phate of  zinc.  As  soon  as  this  filling  had  hardened  sufficiently, 
good  retaining  points  were  made  in  root  and  crown,  and  various 
portions  of  the  phosphate  were  removed  until  a  good  anchorage 
was  ever)rwhere  secured,  except  at  the  buccal  edge,  where  only  a 
thin  shaving  of  the  phosphate  was  taken  away,  and  then  amalgam 
was  carefully  packed  over  both  the  phosphate  and  the  Weston 
cement.  The  color  of  the  bicuspid  was  restored.  The  frail  walls 
were  supported  by  the  cementing  power  of  the  phosphate,  and 
the  cement  in  both  teeth  was  protected  from  disintegration  by  the 
amalgam,  which  was  lef\  to  be  polished  at  a  later  sitting.  It  had 
required  a  little  over  an  hour  of  rapid  but  most  careful  work  to 
make  these  perfectiy  practical  operations,  at  the  least  possible 
strain  upon  the  patient,  but  as  she  went  away  she  was  heard  to 
say  to  her  maid :  '*  I  have  no  confidence  in  operations  not  made 
with  gold,  and  which  do  not  hurt  more  than  that" 

Smith  Thompkins  came  at  ten.  He  had  been  a  sickly  boy,  and 
his  teeth  had  been  neglected  until  pain  sent  him  to  a  dentist,  who 
chloroformed  him  and  extracted  all  the  upper  molars  on  the  right 
side,  and  all  the  lower  molars  on  the  left  He  was  now  forty  years 
old,  and  was  manifesting  gouty  proclivities.  Mucus  and  saliva 
gave  an  acid  reaction,  and  wherever  his  bicuspids  and  incisors 
touched,  and  at  every  weak  spot  which  he  could  reach  with  the 
tooth-brush  there  was  abrasion  of  the  enamel  and  wasting  of  the 
dentine,  until  it  was  necessary  to  build  out  extensively  with  gold. 
To-day  the  point  of  a  cuspid  was  to  be  restored,  and  it  was  de- 
sirable to  work  rapidly,  as  the  doctor  had  determined  to  send 
him  off  at  a  quarter  before  eleven,  to  receive  Madame  de  Katkoflf. 
But  Smith  Thompkins  was  a  man  of  views,  and  to-day  he  insisted 
for  the  tenth  time  upon  giving  the  dentist  his  theory  of  decay, 
which  he  believed  in  his  case  to  be  the  result  of  taking  rhubarb 
in  his  third  year,  and  he  wanted  to  examine  his  own  teeth,  and 
give  a  minute  description  of  how  each  one  had  been  treated,  and 
to  tell  how  chloroform  affected  him,  and  what  his  father's  maternal 
aunt  had  died  of,  and  how  his  great-grandfather  at  the  age  of  ninety- 
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eight  had  never  had  toothache  in  his  life,  his  longevity  being 
probably  due  to  New  England  rum,  and  where  was  the  best  place 
to  buy  cigars,  and  who  would  be  the  next  President  of  the  United 
States,  until  the  doctor,  in  the  very  midst  of  a  syllable,  slipped  on 
the  rubber  dam,  and  told  his  loquacious  patient  that  he  must  be 
very  quiet  or  the  consequences  might  be  serious.  For  a  few 
seconds  ether  spray  was  thrown  on  the  abnormally  sensitive 
tooth,  and  then  with  a  chisel-sharpened  burr-drill,  retaining  points 
radiating  away  from  the  pulp  were  bored  beneath  the  glassy  sur- 
face, and  the  points  connected  by  a  narrow  channel,  grooved  by 
the  dental  engine.  Sponge  gold  was  used  in  the  most  shallow  of 
the  retaining  points,  then  annealed  Williams'  pellets,  and  the 
point  was  rapidly  assuming  its  proper  proportions,  when  a  card 
was  brought  in.  "  Please,  dear  Mr.  Doctor,  see  me  and  my  little 
boy  for  an  instant  at  once,  on  a  matter  of  greatest  importance." 
The  doctor  glanced  at  the  hour.  Ten  minutes  remained  before 
the  appointment  with  Madame  de  Katkoff,  and  he  needed  all  this 
time  for  Smith  Thompkins. 

"Well,  perhaps  it  ts  only  for  an  instant;  show  her  into  the 
*  Co.' "    (He  called  the  consultation  office  "  Co."  for  short) 

Assuring  himself  that  the  rubber  dam  was  firmly  attached,  and 
cautioning  his  office  girl  to  watch  it,  he  told  Smith  Thompkins  that 
he  would  allow  him  to  rest  a  moment,  and  darted  off  to  the  "  Co," 
There  he  found  a  Frenchwoman  in  a  state  of  great  excitement, 
driving  a  pretty  boy  of  seven  nearly  distracted  by  her  frantic 
appeals  to  be  tranquil.  "  Be  tranquil,  dearest  Adolph,  for  the 
love  of  God  be  tranquil.  The  good  doctor  will  do  nothing  to 
you ;  he  will  only  look  at  the  naughty  tooth  and  give  you  some 
nice  medicine  for  it."  "  Well,  what  is  the  matter  ?  "  "  Oh  dear, 
Mr.  Doctor,"  (speaking  in  a  language  which  the  child  did  not 
understand)  ''one  of  his  lower  front  teeth  is  loose,  and  it  ought  to 
be  taken  out,  as  it  moves  so  much  that  he  can't  eat,  and  I  am  so 
afoud,  for  he  is  such  a  delicate  child.  Please  take  it  out  quick, 
but  tell  him  you  won't  touch  it"  '^  Have  not  I  told  you  before 
that  it  is  both  wrong  and  foolish  to  deceive  a  child  ?  Were  I ,  to 
do  so  now,  how  could  I  manage  him  when  there  was  something 
really  serious  to  be  done  ?  Come  here,  my  boy,  and  let  me  see 
what  the  matter  is — Bah  1  that  is  nothing.  The  tooth  is  so  loose 
that  I  can  teach  you  how  to  take  it  out  yourself.  Give  me  your 
finger,  then  press  so  on  one  side  while  I  press  on  the  other,  and 
there  it  is,  all  right.  Good-bye,"  and  the  doctor  runs  back  to  his 
ofike,  leaving  the  fond  mother  in  an  ecstacy  of  delight  over  the 
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tranquility  of  Adolph.  He  arrives  not  a  moment  too  soon.  Smith 
Thompkins  has  been  telling  the  office  girl  about  his  estate  on  the 
banks  of  the  Mississippi,  where  he  has  spent  over  one  hundred 
thousand  dollars  on  embellishments,  which  he  now  regrets,  and 
what  a  superior  and  very  extensive  education  his  wife  has  enjoyed, 
and  what  is  the  price  of  tender  loin  beefsteak  at  St.  Louis,  and 
how  the  Duke  of  Noland  once  said  to  him ;  "  My  dear  Mr. 
Smith  Thompkins,  all  you  Americans  have  the  grand  air."  Just 
then  the  doctor  put  his  finger  on  the  rubber  dam  and  barely 
saved  an  inundation.  A  few  minutes  of  rapid  work  and  the 
contour  is  completed,  and  Smith  Thompkins  consents  to  come 
again  next  week  for  the  polishing,  but  pauses  with  his  hand  on  the 
door  to  tell  the  doctor  how  they  cure  hams  in  Norway,  and  to  ask 
the  address  of  the  best  hairdresser,  and  to  call  his  banker  a  grasp- 
ing Jew,  and  to  say  that  the  American  Consul  who  can't  play 
poker  is  unfit  for  his  post,  when  he  is  gently  precipitated  into  the 
reception  room  where  five  ladies  all  rise  simultaneously  and  say  in 
three  different  languages.  "  Good  morning,  doctor !  ** 

Smith  Thompkins,  appalled  into  silence,  glides  out,  while  the 
doctor,  selecting  by  instinct  the  Russian,  begs  Madame  de 
KatkofT  to  enter  his  office,  and  sends  out  his  fraulein,  armed  with 
the  appointment  book,  to  negotiate  treaties  of  peace  with  the 
other  ladies.  Madame  de  KatkofT  relates  with  great  volubility  her 
experiences  with  "  Dr."  Bull,  of  Paris,  and  ends  by  taking  out  of 
her  purse  a  flattened  lead  shot,  saying  triumphantly  "  There,  I 
thought  the  fillings  of  American  dentists  never  fell  out."  The 
doctor  examined  the  little  missile  and  replied,  "  The  gentleman 
you  call  Dr.  Bull  is  neither  an  American  nor  a  dentist  He  is  an 
English  mechanic,  and  the  diploma  you  saw  hanging  in  his  office 
was  bought  in  Philadelphia.  He  is  a  person  to  whom  no  dentist 
ever  sends  a  patient,  unless  it  be  for  a  simple  piece  of  mechanical 
work,  which  he  does  very  well.  Still,  this  is  not  his  filling  which 
I  hold  in  my  hand,  but  the  occasion  of  death  to  that  little  bird 
about  which  you  wrote  to  me."  Mr.  Bull's  filling  was  then 
examined  and  found  to  be  an  already  somewhat  disintegrated 
phosphate,  but  promising  to  hold  tolerably  for  six  months  to  come, 
when  Madame  de  Klatkoflf  was  to  be  again  in  Paris,  and  she  was 
dismissed  with  a  Paris  address,  where  there  is  no  bogus  diploma 
hanging  on  the  wall,  but  where  the  tooth  will  be  filled  so  as  to 

last  her  a  lifetime. 

(To  be  concluded ) 
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Dentigerous  Cyst  of  Lower  Jaw;  Removal  of 
Necrosed  Ramus  and  Condyle ;  Recovery,  with 
Reproduction  of  the  Parts  Removed,  and  Perfect 
Movement  of  the  Joint. 

By  J.  S.  MARSHALL,  M.D. 

LATE  PROFESSOR  OF  DENTAL  SURGERY,   MEDICAL  DEPARTMENT,   SYRACUSE 

UNIVERSITY. 

The  following  remarkable  case  was  brought  by  Dr.  J.  S.  Marshall 
before  the  Chicago  Dental  Society  in  NoVember  last,  and  pub- 
lished in  the  January  number  of  the  Chicago  Medical  Journal,  It 
will  be  seen  that  the  presence  of  a  cyst  containing  the  left  lower 
wisdom  tooth  was  complicated  with  necrosis  of  the  greater  part  of 
the  ramus  and  the  entire  condyle.  The  necrosed  bone  having 
been  removed,  it  was  reproduced,  and  the  patient  regained  com- 
plete mobility  of  the  temporo-maxillary  articulation. 

Anna  T.,  aged  i6  years,  light  complexion,  well  nourished  and 
in  general  good  health,  consulted  me  November  21,  1881,  at  the 
request  of  Prof.  John  Van  Duyn,  for  a  swelling  of  the  left  inferior 
maxilla  situated  in  the  neighbourhood  of  the  molar  teeth.  The 
history  is  as  follows  : 

In  the  autumn  of  1880,  the  young  lady  first  noticed  a  slight 
external  swelling  over  the  left  inferior  maxilla  opposite  the  first 
molar  tooth  and  just  above  the  base  of  the  jaw.  In  August,  i88i> 
the  swelling  having  increased  in  size,  and  the  first  molar,  which 
was  badly  decayed,  having  become  quite  loose,  she  consulted  a 
dentist,  who  pronounced  it  a  case  of  alveolar  abscess,  and  ex- 
tracted the  tooth.  When  the  case  first  came  under  my  observa- 
tion, the  tumor  of  the  jaw  was  about  the  size  of  a  hen's  t.g%^ 
and  the  swelling  extended  to  the  maxillary  articulation  and  in 
fiwnt  of  the  ramus.  The  wisdom-tooth  of  that  side  was  not  erup- 
ted and  the  second  molar  was  quite  loose.  There  had  been  paia 
occasionally  on  taking  cold,  but  only  slight  and  of  short  duration. 
Pressure  over  the  tumor  produced  indentation  of  the  tissues  with 
a  peculiar  parchment-like  crepitation.  There  was  slight  tender- 
ness of  the  parts,  but  no  discoloration,  though  some  difficulty 
was  experienced  in  opening  and  closing  the  mouth,  but  still  she 
was  able  to  masticate  food  upon  the  right  side.  The  exploring 
needle  revealed  the  contents  of  the  tumor  to  be  straw-colored 
serum.  With  the  tumor  of  the  jaw  there  existed  a  goitre  of 
small  size.    The  diagnosis  was  dentigerous  cyst,  dependent,  in  all 
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probability,  on  the  unerupted  wisdom-tooth,  and  we  advised  oper- 
ation for  its  removal.  Saw  the  patient  again  on  December  i8tL 
In  the  meantime  she  had  had  the  second  molar  removed,  by  the 
advice  of  another  dentist,  and  said  a  small  quantity  of  thidc 
tenacious  fluid  was  discharged  from  the  alveolus,  resembling  in 
consistency  the  white  of  an  egg.  During  the  previous  few  days^ 
the  tumor  had  grown  rapidly  to  neariy  double  its  former  size,  and 
extended  from  the  site  of  the  first  molar  backward  and  upward  to 
the  maxillary  articulation.  December  19,  1881,  operated  upon 
the  patient  at  her  home,  for  the  removal  of  the  offending  tooth. 
She  was  laid  upon  a  table  with  the  shoulders  and  head  slightly 
elevated,  so  as  to  get  a  clear  view  of  the  parts,  and  placed  under 
the  influence  of  ether.  An  incision  was  then  made  through  the 
tissue  in  a  longitudinal  direction  with  the  jaw,  from  the  angle  to 
the  second  bicuspid  tooth  upon  the  summit  of  the  gums,  and  a 
transverse  incision  in  the  region  of  the  second  molar. 

The  contents  of  the  cyst  were  then  removed,  which  consisted  of 
a  thick  dark  yellow  serum,  slightly  mixed  with  pus ;  in  quantity 
at  least  four  ounces.  On  passing  the  finger  into  the  cyst  several 
sharp  spiculae  of  bone  could  be  felt  upon  the  sides  and  bottom 
of  the  cavity, — probably  the  remains  of  the  alveoli  of  the  ex- 
tracted teeth, — and  in  the  posterior  part  of  the  carity,  well  up 
towards  the  sigmoid  notch  and  at  the  base  of  the  condyloid  pro- 
cess, the  wisdom-tooth  could  be  distinctly  felt;  it  was  in  an 
inverted  position,  the  grinding  surface  directed  downward,  for- 
ward, and  outward,  and  incomplete  in  development, — the  crown 
only  being  formed.  This  was  easily  d!blodged  with  an  elevatoi^ 
and  extracted  by  the  aid  of  the  bullet  forceps. 

It  was  now  revealed  by  a  further  examination  that  the  conAf* 
loid  process  and  the  posterior  part  of  the  ramus  were  separated 
from  the  coronoid  process  and  the  anterior  portion,  and  detached 
from  the  surrounding  tissues,  the  periosteum  having  been  entirely 
separated  firom  this  portion  of  the  bone;  this  was  removed 
through  the  cyst  and  incision  in  the  mouth.  The  extracted  con- 
dyle showed  evidences  of  necrosis,  and  upon  examination  it  was 
further  discovered  that  the  cyst  had  extended  so  far  upw&rds  and 
backwards  as  to  nearly  sever  the  condyle  fix)m  the  coronoid  pro- 
cess and  body  of  the  jaw,  and  the  force  applied  to  dislodge  the 
tooth,  though  very  moderate,  no  doubt  completed  it  The  am- 
dyle  was  also  separated  from  its  fibro-cartilage. 

Although  the  lower  part  of  the  ramus,  posterior  part  of  Aft 
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body,  and  the  entire  condyloid  process  were  lost,  it  was  deemed 
best  to  crush  the  lateral  walls  of  the  cyst,  which  were  so  thin  that 
they  were  not  capable  of  giving  any  measure  of  support  to  the 
lemaining  portions  of  the  jaw.  None  but  favourable  symptoms 
Mowed  the  operation,  regular  visits  being  discontinued  Decem- 
ber 28,  1881.  The  wound  entirely  closed  at  the  end  of  a  few 
weeks,  the  discharge  having  been  very  small  in  amount.  August 
20,  1883, 1  had  the  opportunity  of  seeing  the  young  lady,  and 
found  a  fully  formed  ramus  and  articulation  with  very  little  de- 
fonnity— only  a  slight  flattening  of  that  side  was  observable  in  the 
legion  of  the  angle  and  ramus  of  the  jaw.  The  mobility  of  the 
joint  and  the  functions  of  the  jaw  are  perfect,  and  the  patient  not 
conscious  of  any  defect  The  favourable  results  of  the  case  were 
laigdy  dependent,  no  doubt,  upon  the  periosteum  having  been  left 
almost  entire  and  the  absence  of  extensive  suppuration,  as  evi- 
denced by  the  fact  that  but  little  pus  was  found  in  the  cyst. 

Malgaigne  was  the  first  to  lay  down  the  rule  that  as  far  as  pos- 
sible the  periosteum  should  be  preserved  in  resections,  and  .out 
of  this  has  grown  all  the  operations  of  conservative  surgery  known 
as  osteoplasty. 

Osseous  tissue  is,  however,  sometimes  reproduced  from  the  soft 
paits  surrounding  the  bone,  as  demonstrated  by  the  researches  of 
such  pathologists  as  Duhamel,  Miiller,  Sommering,  Heine,  Sey- 
mour, Wagner,  Flcurens,  and  others. 

The  remarkable  features  of  this  case  are  the  position  of  the 
irisdom-tooth,  viz.,  at  the  sigmoid  notch ;  the  death  of  the  condyle, 
in  all  probability  from  the  presence  of  the  fluids  and  the  seemingly 
almost  perfect  reproduction  of  the  lost  ramus  and  condyle,  together 
with  the  restoration  of  the  mobility  of  the  articulation  and  functions 
ci  the  jaw.  Reproduction  of  bone  is  more  frequent  in  the  lower 
maxilla  than  in  the  other  bones  of  the  face,  but  the  regeneration 
of  so  large  a  portion,  including  the  temporo-maxillary  articulation 

is  very  rare. 

Garretson  mentioned  the  case  of  a  little  German  boy,  six  years 
of  age,  upon  whom  he  operated  for  the  removal  of  a  necrosed  full 
half  of  the  lower  jaw,  the  result  of  an  attack  of  measles,  which,  at 
the  end  of  two  years,  was  so  completely  reproduced  as  to  give  the 
natural  motions  of  the  jaw,  and  to  leave  a  scarcely  to  be  observed 
defomuty. 

Heath  also  cites  a  single  case,  that  of  a  man  22  years  of  age 
lAo  came  tmder  his  care  for  the  removal,  for  necrosis  following 
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typhoid  fever,  of  the  whole  body  of  the  lower  jaw,  including  about 
a  third  of  the  right  ramus  and  the  condyle;  The  operation  was 
performed  March  3,  1869,  when  the  body  of  the  jaw  was  removed 
from  the  right  angle  to  the  second  bicuspid  tooth  of  the  left  side. 
June  16,  a  second  operation  was  required  to  remove  a  portion  of 
dead  bone  from  the  right  ramus,  and  again  on  October  30,  a  third 
operation  was  demanded,  and  the  entire  right  condyle,  with  about 
a  third  of  the  ramus,  was  removed.  Mr.  Heath  says:  "Perhaps 
the  most  singular  feature  in  the  case  is  the  fact  that  the  man  has 
now  (December)  as  perfect  movement  of  the  jaw  as  if  no  disease 
had  existed,  notwithstanding  that  at  the  last  operation,  the  whole 
of  the  right  condyle  was  removed  entire,  with  about  a  Ihird  of  the 
ramus.  The  repair  has,  in  fact,  been  as  complete  as  possible." 
So  far  as  I  have  been  able  to  ascertain,  very  few  cases  are  on  re- 
cord in  which  so  large  a  portion  of  the  jaw  and  condyle  were 
reproduced,  with  perfect  mobility  of  the  joint — Chicago  Medical 
Journal, 


Turner  v,    Smallpage. 

This  action  was  tried  in  the  Chancery  Division  of  the  High  Court 
of  Justice  on  the  18th  ult,  before  Vice-Chancellor  Bacon.  Mr. 
J.  S.  Turner,  and  the  landlord  of  his  house  in  George  Street, 
Hanover  Square,  applied  for  a  mandatory  injunction  to  compel 
Messrs,  Smallpage  &  Son,  who  are  tailors  in  Maddox  Street,  to 
pull  down  a  chimney  stack  which  they  had  erected  in  the  rear  of 
their  premises,  and  which,  Mr.  Turner  stated,  obstructed  the  access 
of  light  to  his  operating  room,  to  such  an  extent  as  seriously  to 
ii\terfere  with  his  practice  as  a  dentist  The  defendants  had, 
prior  to  the  re-building  of  their  premises,  given  Mr.  Turner  an 
undertaking  not  to  raise  their  wall  opposite  to  the  room  in  ques- 
tion higher  than  it  formerly  stood,  but  it  was  alleged  that  they  had 
broken  this  understanding  by  erecting  on  their  wall  the  chimney- 
stack  complained  of. 

Mr.  Marten,  Q.C.,  and  Mr.  T.  H.  Carson,  appeared  for  Mr. 
Turner ;  and  Mr.  Millar,  Q.C.,  and  Mr.  Borthwick,  for  the  de- 
fendants. 

As  the  case  is  of  some  general  interest  and  importance,  we  give 
the  Vice-Chancellor's  judgment  in  full. 

The  Vice-Chancellor  :  The  investigation  of  this  case  through  die 
evidence  being  taken  on  affidavits  has  occupied  less  time  than  it  would 

I 
I 

/ 


BRITISH  D2NTAL  ASSOCIATION. 


I8l 


have  taken  if  the  witnesses  had  been  examined  orally.  After  having 
heard  all  that  either  party  has  liked  to  say  upon  it,  it  does  not  seem  to 
me  to  present  any  remarkable  difficulty. 

The  plaintiff  is  the  owner  of  a  house,  part  of  which  consists  of  a  room 
hghted  by  a  window  in  question  in  which  he  carries  on  his  business  as 
a  dentist  Light,  as  he  has  said,  is  of  great  importance  to  him  in  carry** 
ing  on  his  business.  In  the  month  of  May,  1882,  his  neighbour  was 
about  to  build  inmiediately  adjoining,  and  being  alarmed  at  the  prospect 
of  the  light,  which  was  so  precious  and  so  necessary  to  him  in  the  con- 
dact  of  his  business,  being  interfered  with,  he  remonstrates  and 
threatens  to  appeal  to  the  law  to  prevent  anything  being  done,  that 
would  be  injurious  to  him.  Thereupon  the  neighbours  come  together, 
the  matter  is  discussed,  plans  are  produced  by  the  defendants'  archi- 
tect, and  the  meeting  concludes  with  an  undertaking  on  the  part  of  the 
defendant,  that  that  eastern  wall,  which  the  plaintiff  was  most  interested 
in,  should  not,  whatever  was  built,  be  raised  beyond  its  then  present 
elevation.  In  spite  of  that  undertaking,  the  defendant  has  raised  it 
beyond  its  present  elevation.  It  has  been  admitted  that  it  has  been 
raised  in  the  plainest  possible  terms  by  one  of  the  defendant's  wit- 
nesses. Mr.  Sams,  in  the  sixth  paragraph  of  his  affidavits,  says  this — 
"A  chimney-stack  is  not  in  any  sense,  nor  is  it  understood  by  archi- 
tects as  being,  any  part  of  the  wall  on  which  it  stands.''  The  contract 
being  that  the  wall  on  which  it  stands  should  not  be  raised,  the  state- 
ment of  the  defendant's  witness  in  the  passage  I  have  just  read  is,  that 
it  has  been  raised  by  building  on  the  wall  as  it  then  stood,  a  structure^ 
the  dimensions  of  which  are  given.  The  plaintiffs  complaint  is,  that 
the  agreement  has  been  broken,  because  the  eastern  wall  not  only  re- 
mains as  it  was,  but  upon  that  a  structure  has  been  raised  which  injures 
him,  and  it  becomes  a  question  of  fact  whether  his  allegation  in  that 
respect  is  substantiated,  or  not. 

I  adopt,  as  it  is  my  duty  to  do,  most  readily  those  cases  upon  which 
Mr.  Millar  relied,  where  the  judges  have  referred  to  considerable  in- 
crease in  the  height  of  buildings,  and  have  said  "  these  are  substantial 
facts  which  we  cannot  disregard."  That  does  not  describe  the  evidence 
in  this  case,  for  here  not  only  the  plaintiff  in  the  most  express  terms 
describes  the  use  he  makes  of  his  light,  but  a  great  number  of  witnesses, 
who  are  unimpeachable  as  it  seems  to  me,  have  said,  that,  after  having 
examined  the  room  in  question,  they  are  satisfied  that  the  light  has 
been  diminished,  and  they  show  how  it  has  been  diminished.  It  does 
not  rest  upon  any  vague  statements  ;  but  the  evidence  of  the  plaintilOf 
himself  and  also  the  scientific  witnesses,  is,  that  the  diminished  light 
is  less  advantageous  to  the  plaintiff  than  that  which  he  enjoyed  before 
this  chimney  stack  was  raised.  The  general  common  rule  of  law  is 
that  a  man  is  not  to  be  distmrbed  in  the  comfortable  enjoyment  of  his 
property  by  anything  that  his  neighbour  does.  It  has  been  alleged  on 
behalf  of  the  defendant  that  there  is  really  only  a  trifling  diminution, 
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of  light,  if  there  has  been  any  diminution  at  all.  But  according  to  die 
plaintiffs  evidence  and  the  evidence  of  persons  engaged  in  the  same 
business  as  this,  the  light  is  now  so  diminished  that  the  plaintiff  can- 
not carry  on  his  business  as  advantageously  as  he  could  before  these 
alterations  ;  I  dare  say  there  is  always  light  enough  to  draw  teeth, 
but  that  is  not  sufficient,  because  there  are  what  he  calls  delicate 
dental  operations  which  occasionally  have  to  be  performed,  which 
renders  it  necessary  for  the  operator  to  see  the  inside  of  a  patient's 
mouth.  He  was  able  to  do  that  before  the  chimney  stack  was  raised, 
but  he  cannot  do  it  now.  Put  that  case  to  a  jury  and  ask  a  jury  to 
decide  upon  what  they  have  heard  these  witnesses  say.  You  have 
heard  upon  the  defendant's  side  some  gentlemen  who  knew  nothing 
whatever  about  this  subject  until  their  attention  was  called  to  it  that 
they  might  qualify  themselves  as  witnesses  ;  they  think  that  there  is 
no  material  diminution,  and  that  there  is  light  enough  to  draw  teeth. 
One  gentleman  has  made  a  very  curious  and  close  examination,  because 
he  has  made  the  plaintiff  open  his  mouth  and  sit  in  his  own  operating 
chair,  and  he  has  looked  into  his  mouth,  and  he  says  he  could  work 
those  two  jaws  perfectly.  What  is  the  use  of  giving  me  such  evidence 
as  that  ?  I  have  not  heard  a  particle  of  evidence  that  affects  the  main 
proposition  that  an  agreement  was  come  to  that  the  eastern  wall 
should  not  be  raised.  I  have  plain  evidence  to  the  fact  that  it  has 
been  raised  from  the  defendant  and  his  witnesses,  that  is  to  say  a 
structure  has  been  raised  upon  it.  There  is  plain  uncontradicted 
evidence  of  the  fact  that,  by  reason  of  that  structure,  the  plaintiff  is 
impeded  in  his  business,  and  that  the  enjoyment  of  the  right  which  he 
has  acquired  is  interfered  with  by  the  defendant.  The  plaintiff,  having 
the  right  to  enjoy  the  comfort  and  the  advantages  of  his  room  by  one 
particular  window,  shows  that  it  is  impeded  by  the  chimney  stack  of 
the  defendants'.  I  have  heard  no  reason  suggested  either  in  the 
argument  or  the  evidence  why  the  promise  should  not  be  kept,  and 
why  the  walls  should  not  be  maintained  at  the  original  heighL 

Some  slight  observation  has  been  made  upon  the  plans  which  were 
produced,  which  show  the  position  of  the  several  chimneys  in  the  new 
house  of  the  defendant,  and  also  the  necessity  of  showing  the  places 
where  the  fire-places  would  be  built,  from  which  chimneys  might 
proceed.  That  would  not  prevent  the  defendant  occupying  his 
premises,  and  would  not  be  inconsistent  with  his  putting  his  fire- 
places in  such  a  position  as  that  he  would  be  able  to  let  his  smoke 
out  in  any  way  he  liked.  He  has  built  a  structure,  it  is  true,  of  some 
architectural  gracefulness  which  includes  the  addition  of  the  chimney 
stack  in  question,  but  by  that  means  he  has  deprived  the  plaintiff  of 
the  light  which  is  proved  unquestionably  to  be  his  right.  From 
""^^ay,  when  the  agreement  was  come  to,  until  November,  when  the 
pla  intiff's  fears  were  aroused  by  what  he  saw  going  on,  nothing  seems 
to  h^ve  been  done.    The  plaintiff  was  right  in  relying  on  the  promises 
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vhich  were  given  to  him  by  the  defendant.  The  moment  he  is  alarmed 
about  it,  he  takes  proper  steps  and  remonstrates  with  his  neighbour 
against  the  breaking  of  his  agreement  and  the  injury  to  him  conse- 
qasnt  thereon.  I  think  he  has  established  his  case ;  the  injunction 
asked  for  bd&g  a  mandatory  injunction,  there  is  no  reason  in  the  world, 
why  in  a  proper  case^  a  mandatory  injunction  should  not  be  granted, 
bcnwise,  although  reluctantly  and  with  caution  always,  the  court  does 
not  hesitate  to  grant  a  mandatory  injunction.  In  this  case  the  man- 
datory injunction  asked  for  in  the  claim,  is  that* the  defendants  maybe 
restrained  "from  erecting  or  permitting  to  remain  erected  on  any  part 
of  the  premises,  any  chimney  stack  or  other  erection  so  as  to  darken, 
injure,  or  obstruct  any  of  the  ancient  lights  of  the  plaintifTs  in  respect 
of  their  premises,  as  the  same  was  enjoyed  previously  to  the  erection 
of  the  chinmey  stack."  That  part  of  it  which  injures  the  plaintiff 
must  be  taken  down  and  removed.  The  other  side  of  the  chimneys, 
whatever  they  are,  may  be  made  to  communicate  with  the  other  part 
of  the  chimney  stack.  The  plaintiff  does  not  desire  to  abolish  the 
whole  of  the  chimney  stack,  but  only  so  much  of  it  as  deprives  him  of 
getting  his  bread  in  the  way  which  he  and  his  predecessors  have  done 
for  more  than  twenty  years. 

Mr.  Marten  :  Then  there  will  be  an  injunction  in  the  terms  asked 
for  by  the  claim,  and  the  defendant  will  pay  the  costs  of  the  action 
and  also  the  costs  of  the  motion  which  stood  over  until  the  trial. 

The  Vice-Chancellor  :  Yes. 

Mr.  Miliar  :  I  submit  that  your  lordship  will  not  give  them  Ihe 
costs  of  the  "motion,  as  you  made  no  order  in  the  motion  on  the  oc- 
casion it  was  before  your  lordship. 

The  Vice-Chancellor  :  ,Yes,  and  for  a  good  reason,  as  I  just 
before  said,  referring  to  the  reluctance  which  the  court  always  grants 
mandatory  injunctions,  seeing  that  the  mischief  complained  of  had 
been  done,  and  there  was  no  long  time  to  wait  before  the  trial  could 
be  heard.  If  the  court  had  had  all  the  proper  materials  before  it  on 
the  motion,  then  a  mandatory  injunction  would  have  been,  according 
to  my  judgment,  the  right  of  the  plainiiff  s. 

Mr.  Millar  :  It  was  a  useless  motion,  because  the  thing  was  known 
to  have  been  finished  before  action. 

The  Vice-Chancellor  :  I  was  not  going  to  say  this,  but  as  you 
kirct  me  to  I  must.  It  was  done  in  infraction  of  a  plain  agreement, 
and  done  slyly  and  speedily,  before  the  plaintiff  could  have  any  oppor- 
tunity of  applying  to  prevent  it. 

Mr.  Millar  :  The  only  other  thing  I  ask  your  lordship  is  this,  and 
your  lordship  will  pardon  me  for  mentioning  it.  Of  course,  a  change 
of  this  sort  will  require  some  time  in  rebuilding,  and  also,  it  may  be, 
that  the  defendant  may  be  advised  to  take  the  opinion  of  the  Court  of 
Appeal  I  do  not  know  whether  he  will  or  not,  we  will  leave  that 
open. 
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The  Vice-Chancellor  :  The  order  which  I  make  shall  not  be 
carried  out  with  speedy  execution. 

Mr.  Millar  :  Will  your  lordship  give  us  three  months. 

Mr.  Marten  :  No,  a  month. 

The  Vice-Chancellor  :  Yes,  a  month  is  quite  sufficient  for  that 
purpose. 

Mr.  Millar  :  Then  the  order  will  be  that  the  injunction  shall  not 
be  enforced  for  one  calendar  month. 

The  Vice-Chancellor  :  Yes. 


ANNOTATIONS. 


We  understand  that  Messrs.  Huxley  and  Sims  have  by  no 
means  relinquished  their  idea  of  forming  a  Branch  of  the  Asso- 
ciation in  Birmingham,  and  that  their  efforts  to  this  end  are  being 
attended  with  very  encouraging  results.  Dental  practitioners  re- 
siding in  Birmingham  and  its  neighbourhood,  who  are  willing  to 
join  this  Branch,  are  requested  to  communicate  at  once  with  Mr. 
F.  E.  Huxley,  24,  Bennett's  Hill,  Birmingham,  or  with  Mr.  Charles 
Sims,  51,  Union  Passage,  Birmingham. 


We  regret  that  we  cannot  publish  in  this  number  the  report  of 
the  Annual  Meeting  of  the  OdontoChirurgical  Society,  which 
took  place  on  the  13th  inst,  and  which,  we  are  informed,  passed 
off  very  satisfactorily.  Dr.  Williamson,  of  Aberdeen,  occupied  the 
chair  at  the  dinner  at  the  Balmoral  Hotel,  and  a  very  pleasant 
evening  was  spent 


Since  our  last  number  appeared,  the  Medical  Acts  Amendment 
Bill  has  been  introduced  into  the  House  of  Lords,  and  was  read 
a  second  time  last  week.  It  is  rather  a  favourable  sign  that  this 
second  reading  has  taken  place  just  a  month  earlier  this  year  than 
it  did  last  The  fate  of  the  Bill,  depends,  however,  on  the  nature 
of  its  reception  by  the  Commons,  and  even  in  that  direction  things 
k  a  little  more  promising  than  they  did  a  month  ago.  Still, 
The^  very  uncertain  future  before  it 

contains  

last  year.  JE^ntists*  Register  for  1884  has  just  been  published    It 

ncreased  bye  names  of  5,296  dental  practitioners,  against  5,252 

It  whilst  the  total  number  of  registered  practitioners  has 

44  only,  the  number  of  dental  licentiates  has  in- 


BRITISH  DENTAL  ASSOCIATION. 


185 


creased  by  141 ;  ue,y  759  last  year,  801  this.  There  are  22 
registered  practitioners  who  possess  a  general  surgical  qualification 
only,  but  of  course,  there  are  many  who  thus  practise  dentistry 
whose  names  do  not  appear  on  our  Register.  The  number  of  regis- 
tered foreign  qualifications  is  unchanged — four  D.M.D.'s  of 
Harvard  University,  and  one  D.D.S.  of  Michigan. 

At  the  Anniversary  meeting  of  the  Glasgow  Dental  Hospital, 
held  last  month,  Mr.  W.  S.  Woodburn  in  the  chair,  satisfactory 
reports  were  presented  by  the  Secretary  (Dr.  Taylor),  and  by  the 
Treasurer  (Mr.  Brownlie).  The  former  stated  that  nearly  3,000 
operations,  of  which  about  two-thirds  were  extractions,  had  been 
performed  during  the  past  year.  The  number  of  operations 
performed  in  twelve  months  in  Glasgow  is  thus  rather  less  than  the 
average  of  one  month's  work  at  the  Dental  Hospital  of  Ix)ndon, 
but  the  number  of  the  staff  is  the  same  in  both  cases,  viz.,  twelve, 
six  additional  dental  surgeons  having  been  elected  at  Glasgow 
duriDg  last  year.  Of  course  in  making  the  above  comparison  the 
mud)  larger  number  of  students  at  the  London  school  must  be 
taken  into  account,  still  it  would  appear  that  the  staff  of  the  nor- 
thern hospital  cannot  be  overworked. 


The  Glasgow  Dental  Hospital  is  probably  the  only  Institution 
of  its  kind,  which  is  independent  of  the  contributions  of  the 
charitable  public.  The  report  states  that  it  has  hitherto  been 
entirely  maintained  by  the  fees  received  from  the  students  attend- 
ing it  This  would  scarcely  be  possible  but  for  the  fact  that,  being 
situated  in  Anderson's  College,  it  is  relieved  from  the  necessity  of 
paying  rent. 


The  following  are  the  names  of  the  successful  candidates  at  the 
recent  examinations  for  the  Dental  License  of  the  Royal  College 
of  Surgeons  of  England: — Appleby,  Herbert,  of  Stroud,  Gloucester- 
shire; Ayers,  A.  W.  P.,  Stratford  Place;  Baldwin,  H.,  Moore 
Street;  Buckland,  S.  C,  Wimbledon  Park;  Fox,  A  M.,  Tedd- 
ington;  Mundell,  Stephen,  Leeds;  Pedley,  R.  D.,  M.R.C.S., 
Borough.    Two  candidates  were  "  referred." 

In  the  Chemical  News  for  February  29th,  Mr.  A.  B.  Griffithr^* 
Ph.D.,  F.C.S.,  announces  the  startling  discovery  of  Pb^^^nol 
(carbolic  acid)  in  a  free  state,  and  a  considerable  quantitv^*  ^  "\® 
stems,  leaves,  and  cones  on  the  common  Pinus  Sylves^^^*     ^*  ^ 
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easily  separated  from  the  terebinthine  and  resins  by  its  great 
solubility  and  is  thus  obtained  mixed  only  with  a  little  tannin. 

We  regret  that  we  cannot  highly  compliment  the  Ohio  State 
Dental  Society  on  the  style  of  its  "Transactions"  for  1883, 
lately  received.  The  professional  and  scientific  value  of  the 
contents  appears  to  us  to  be  somewhat  below  the  usual  standard, 
and  certainly  six  misprints  on  a  page  (p.  22  for  instance)  is  a 
state  of  things  which  is  not  creditable  to  the  editor  or  the 
Society.  We  must,  however,  congratulate  both  on  the  economical 
way  in  which  they  manage  to  publish  their  volume.  The  cost 
for  printing  and  postage  of  one  thousand  copies  of  these 
Transactions  is  stated  to  have  amounted  to  a  litde  over  three 
hundred  dollars,  whilst  the  receipts  from  advertisements  amounted 
to  two  hundred  and  seventy  dollars,  so  that  the  sum  actually 
disbursed  by  the  Treasurer  was  not  a  very  heavy  drain  upon  the 
funds  of  the  Society.  Our  own  executive  might  possibly  take  a 
hint  from  this  ? 


Materials  for  an  instructive  chapter,  or  even  work,  on  Dental 
Jurisprudence  are  certainly  not  wanting,  whenever  some  pains- 
taking member  of  the  profession  may  set  to  work  to  collect  them. 
Mr.  R  R.  Lloyd  of  Mussoorie,  India,  reminds  us  that  the  case  of 
the  Boston  professor,  mentioned  in  this  Journal  some  months  3ff)y 
is  exactly  parallelled  by  that  of  the  murder  of  O'Connor  by  the 
Mannings  which  created  great  popular  excitement  in  this  country 
about  forty  years  ago.  O'Connor,  who  was  an  exciseman,  visited 
his  friends  Mr.  and  Mrs.  Manning  one  evening  having  in  his  pos- 
session a  large  sum  of  money,  and  unfortunately  mentioned  this 
fact  in  the  course  of  conversation.  Their  cupidity  being  thus 
aroused,  they  managed  to  murder  the  unsuspecting  exciseman,  and 
buried  him  under  the  stone  floor  of  their  kitchen,  covering  the 
body  with  quicklime.  Suspicion  ultimately  fell  upon  the  Mannings, 
and  the  body  was  discovered,  but  it  was  so  acted  upon  by  the  lime 
that  identification  by  the  features  was  impossible.  An  artificial 
denture  was,  however,  found  in  the  mouth,  and  this  was  clearly 
identified  by  a  dentist,  who  produced  a  model  of  O'Connor's  mouth, 
which  the  plate  fitted  exactly.  This  proved  the  case  against  the 
rjjnnings,  both  of  whom  were  hung.  Some  of  our  senior 
1^  '^ers  could  probably  help  us  to  find  an  authentic  record  of 
intiff -^and  might  be  able  to  give  the  name  of  the  dental  prac- 
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\ve  beirred  to. 
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The  rq)ort  which  Mr.  Uoyd  forwarded  to  the  Odontological 
Society,  and  which  was  read  at  the  last  meeting,  afforded  clear 
proof  of  the  value  of  an  examination  of  the  teeth  for  medico-legal 
purposes.  Not  only  was  Mr.  Lloyd  able  to  state  in  this  case, 
with  a  considerable  approach  to  certainty,  the  probable  age  of  the 
person  to  whom  the  head  had  belonged,  and  to  judge  decisively 
as  to  the  nature  of  his  chief  food,  and  therefore  as  to  his  nation- 
ality, but  he  was  able  also  to  point  out  that  the  teeth  would  have 
afforded  very  valuable  assistance  towards  the  indentification  of  the 
remains,  had  this  been  necessary. 


Facts  of  this  sort  seem  plain  enough  when  carefully  set  out 
in  a  wdl-considered  and  wdl-airanged  report.  But  we  feel  sure 
that  there  are  a  good  many  members  of  the  profession  who,  if 
called  upon  to  make  such  an  examination,  would  overlook  some, 
at  least,  of  the  small  but  important  details  which  ought  to  be 
noticed  This  appeared  very  clearly  in  the  course  of  the  discussion 
on  the  Goswell  Road  murder,  which  took  place  at  one  of  the 
Odontological  Society's  meetings  last  year,  and  it  is  much  to  be 
wished  that  a  good  paper  could  be  written,  indicating  the  points 
to  ^ch  attention  should  be  paid,  whether  as  evidences  of  age  and 
sex,  or  for  purposes  of  identification.  A  few  such  reports  as  that 
drawn  up  on  the  case  of  the  girl  already  referred  to,  and  Mr. 
Lloyd's  case  would  form  a  useful  appendix  to  the  paper. 


Dr.  Robert  F.  Weir  reports  in  the  New  York  Medical  Journal^ 
the  case  of  a  young  woman  who  was  having  a  tooth  extracted 
under  ether,  when  it  slipped  from  the  forceps  and  was  drawn  into 
the  left  bronchus.  Its  location  could  be  well  determined.  After 
etherization  she  was  turned  head  downwards,  but  this  failed  to 
dislodge  the  tooth.  Tracheotomy  was  then  performed,  and  a  pair 
of  dressing  forceps,  bent  at  four  inches  from  the  end  to  an  obtuse 
angle  was  introduced,  but  the  tooth  could  not  be  grasped.  A  long 
untwisted  loop  of  slender  silver  wire  was  passed  down  until  by 
good  luck  it  came  in  contact  with  the  tooth,  the  forceps  passed 
over  it  caused  it  to  take  hold,  and  the  tooth  was  removed.  Rapid 
recovery  ensued. 


In  a  paper  recently  read  before  the  Northumberland  and  Durham 
Medical  Society,  Mr.  Herbert  Page,  the  well-known  surgeon  to 
the  Newcastle  Infirmary,  discussed  the  question,  which,  it  will  be 
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recollected,  was  broached  by  Mr.  Charles  Tomes  at  the  annual 
meeting  of  the  Association  in  1882 — the  question,  namely,  of  the 
presence  of  micrococci  and  bacteria  in  the  pus  of  abscesses  to 
which  the  atmosphere  has  had  no  access.  Mr.  C.  Tomes  pointed 
out  that  in  several  cases  in  which  suppuration  of  the  pulp  had 
taken  place  without  possibility  of  entry  of  germs  from  the  atmos* 
phere,  bacteria  were  found  in  the  pus  on  opening  the  tooth.  Mr. 
Page  says  it  is  common  to  meet  with  stinking  pus  in  an  abscess 
due  to  acute  necrosis — say  of  the  tibia.  Sometimes  the  pus  con- 
tains bacteria,  sometimes  it  does  not ;  but  whether  it  contains 
active  ferments  or  not,  it  stinks  abominably.  How  do  the  bac- 
teria get  there  ?  There  is  no  communication  with  the  external 
air.  It  is  said  they  come  through  the  circulation ;  but  Mr.  Page 
considers  it  more  probable  they  get  into  the  blood  from  the  pus. 
If  the  pus  stink,  and  no  bacteria  are  found,  it  is  said  by  Chiene 
that  the  pus  is  not  decomposing,  but  contains  the  products  of 
putrefaction.     Mr.  Page  asks  where  is  the  seat  of  putrefaction  ? 


Mr.  Page  has  produced  the  most  striking  results,  in  a  large 
series  of  operations  at  the  Newcastle  Infirmary,  by  strict  adherence 
to  Sir  Joseph  Lister's  antiseptic  system  ;  but  he  remarks  that  he 
cannot  reconcile  the  results,  unquestionable  as  they  are,  with  the 
theory  upon  which  it  is  sought  to  base  the  system ;  and  if  the 
theory  were  altogether  true  he  considers  that  certainly  wounds 
exposed  to  the  air  healing  rapidly,  as  they  often  do,  and  on  the 
other  hand,  stinking  pus,  with  or  without  bacteria,  in  an  abscess 
due  to  acute  necrosis  of  the  tibia,  and  without  any  external  com- 
munication, require  a  great  deal  of  explanation.  He,  however, 
ends  with  the  remark  that  so  long  as  the  practice  of  Listerism 
leads  to  such  results  as  45  out  of  48  major  amputations  re- 
covering in  the  Newcastle  Infirmary,  not  one  dying  from  blood- 
poisoning,  the  practice  will  not,  whatever  its  theory,  be  readily 
abandoned. 


Our  attention  has  been  called  by  Mr.  R.  H.  Woodhouse  to  the 
following  extract  from  the  recently  published  "  Life  of  James 
Nasmyth,"  ihe  inventor  of  the  steam  hammer.  Amongst  a  long 
list  of  valuable  and  interesting  inventions  and  contrivances,  is  one 
headed  "  A  mode  of  transmitting  rotary  motion  by  means  of  a 
flexible  shaft  formed  by  a  coil  of  spiral  wire  or  rod  of  steeL" 
With  reference  to  this  invention,  which,  as  adapted  to  the  pur- 
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poses  of  the  dental  surgeon,  has  proved  such  an  immense  boon  to 
the  profession,  Mr.  Nasmyth  writes  as  follows  : — 

While  assisting  Mr.  Maudsley  in  the  execution  of  a  special  piece 
of  machinery,  in  which  it  became  necessary  to  have  some  holes 
drilled  in  rather  inaccessible  portions  of  the  work  in  hand,  and 
where  the  employment  of  the  ordinary  drill  was  impossible,  it  occurred 
to  me  that  a  flexible  shaft,  formed  of  a  closely  coiled  spiral  of  steel 
wire,  might  enable  us  to  transmit  the  requisite  rotary  motion  to  a  drill 
attached  to  the  end  of  the  spiral  shaft.  Mr.  Maudsley  was  much 
pleased  with  the  notion,  and  I  speedily  put  it  in  action  by  a  close 
coiled  spiral  wire  of  about  two  feet  in  length.  This  was  found  to 
transmit  the  requisite  rotary  motion  to  the  drill  at  the  end  of  the  spiral 
with  perfect  and  faithful  efficiency.  The  difficulty  was  got  over,  to 
Maudsle/s  great  satisfaction. 

Four  years  ago  I  saw  the  same  arrangement  in  action  at  a  dentist's 
operatmg  room,  where  a  drill  was  worked  in  the  mouth  of  a  patient  to 
enable  a  decayed  tooth  to  be  stopped.  It  was  said  to  be  the  last  thing 
out  in  "  Yankee  Notions."  It  was  merely  a  replica  of  my  flexible  drill 
of  1829. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  oar  Correspondents. 


Rapid  Decay  of  the  Teeth  of  Young  Mothers, 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.** 

Sir, — The  letter  of  Dr.  Henry  S.  Chase  in  the  Journal  of  February, 
seems  to  call  for  some  criticism.  Dr.  Chase's  remarks  are  based 
open  the  hypothesis  that  the  hard  dental  tissues,  enamel  and  dentine, 
are  susceptible  of  nutritive  changes  ;  he  seems  to  affirm  that  rapid 
decay  of  the  teeth  of  young  mothers  is  due  to  abstraction  of  lime 
salts  through  the  circulation  ;  and  he  believes  that  this  degeneration 
may  be  stayed,  and  its  injuries  repaired  by  diet,  whereby  the  ab- 
stracted salts  are  caused  to  be  redeposited  in  the  damaged  tissues. 
There  is  no  possibility  of  supporting  this  hypothesis,  and  it  is  dis- 
provable  on  anatomical  grounds.  One  has  merely  to  think  what  is  the 
anatomy  of  enamel  and  dentine  to  see  that  they  cannot  be  the  seat  of 
nntritive  changes ;  for  it  is  simply  inconceivable  that  nutritive 
material  could  be  conveyed  through  the  dentine  to  the  enamel ;  and 
inconceivable,  that  reaching  the  enamel,  it  could  be  assimilated  by 
that  calcareous  mass.  Equally  impossible  is  it  that  molecules  of 
enamel  could,  passing  away  within,  be  conveyed  through  the  dentine 
to  the  pulp,  and  so  be  carried  away  by  the  circulation.  It  is  quite 
easy  to  explain  the  rapid  decay  of  young  mothers'  teeth,  as  it  is  to 
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explain  the  etiology  and  pathology  of  caries  in  all  its  phases,  without 
the  assumption  of  untenable  hypotheses.  The  vitiation  of  the  secre- 
tions of  the  mouth,  so  commonly  associated  with  dyspepsia  and 
stomatitis  in  pregnant  women,  is  enough  to  account  for  the  formation 
of  decomposing  products  about  the  teeth;  and  th6se  acting  from 
without,  often  at  parts  of  the  teeth  the  seat  of  pits,  fissures,  patches  of 
porous  enamel,  and  such-like  innate  structural  defects,  may  cause  rapid 
destruction  of  organs,  which,  with  more  healthy  surroundings,  might 
have  remained  unaffected.  It  is  quite  to  be  understood,  also,  how 
means  directed  to  improve  the  condition  of  the  mouth  in  pregnant 
women,  often  put  a  check  to  the  progress  of  caries.  Among  these 
means  enforcement  of  a  suitable  dietary  is  of  great  importance.  The 
appetite  is  capricious  and  bad  in  these  cases  ;  and  every  practitioner 
who  has  watched  patients  under  these  conditions,  may  have  seen  how 
a  suitable  plain  nutritious  diet,  proper  attention  to  the  bowels,  with 
gentle  exercise  in  the  open  air,  and  other  judicious  hygienic  measures, 
speedily  improve  the  general  health,  and  lead  to  an  immediate 
beneficial  change  in  the  condition  of  the  mouth  and  teeth.  If  Dr. 
Chase's  dietary  has  influenced  the  teeth  (as  there  is  no  reason  to 
doubt)  it  can  have  had  its  beneficial  effect  solely  in  the  indirect 
manner  which  I  have  indicated. 

Your  obedient  Servant, 

M.R.C.S. 


Antiseptic  Precautions. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OP  THE  BRITISH  D3NTAL  ASSOCIATION/* 

Sir, — In  last  month's  Journal,  an  Ex-Hospital-Surgeon,  while  cor- 
dially agreeing  as  to  the  necessity  of  the  most  careful  antiseptic 
precautions  in  the  treatment  of  the  teeth,  expressed  his  dissent  from 
the  statements  made  by  me  (in  the  January  Journal)  on  the  danger  of 
syphilitic  inoculation  through  dental  operations.  With  r^iard  to  the 
danger  from  serum  derived  from  syphilides  of  the  secondary  stage, 
mucous  patches,  papules,  &c,  I  would  ask  yoiu:  correspondent  to 
considt  "  Cornil,''  or  any  recent  publication  on  syphilis.  Has  he  never 
heard  of  a  nurse  contracting  syphilis  from  the  suckling  of  a  syphilitic 
infant,  or  vice  versa  ?  Has  he  never  heard  of  inoculation  through  a  kiss? 
Of  inoculation  in  this  latter  way  I  have  heard  from  eminent  patholo- 
gists, who  investigated  cases  altogether  above  the  suspicion  which 
may  be  attached  (oflen  most  gratuitously)  to  hospital  patients.  Lasdy, 
and  above  all,  your  correspondent  doubts  whether  the  blood  of  a 
syphilitic  patient  can  be  a  source  of  danger.  On  this  point,  I  would 
ask  him  to  consult  *'  The  Illustrations  of  Clinical  Surgery,"  published 
by  Mr.  Jonathan  Hutchinson  (page  1 13).  He  will  there  find  a  series 
of  cases  recorded,  from  which  the  author  draws,  as  one  deduction, 
"  That  the  blood  of  a  child  suffering  from  inherited  syphilis  may,  if 
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moculated,  traDsmit  the  disease  with  great  certainty ; "  and  also 
accepts ''the  well-recorded  experiment  of  Professor  Pelizzari,"  as  evi- 
dence ''that  the  blood  of  a  patient  in  the  secondary  stage  of  syphilis 
can  inoculate  the  disease."  At  a  meeting  of  the  Hunterian  Society,  in 
October,  1881,  Mr.  Hutchinson  gave  additional  evidence  on  the  same 
subject 

May  I  hope  that  ''  An  Ex-Hospital  Surgeon  "  will,  after  convincing 
himself  on  these  points,  lose  no  time  in  altering  the  views  of  those 
aaoy  authorities  who,  he  thinks,  hold  the  same  opinions  as  himself 
00  this  subject ;  and  that  he  will  thus  help  to  diminish  an  evil, 
that,  I  believe,  endangers,  not  only  the  well-being  of  individuals, 
but  also  the  national  health. 

I  am,  sir,  yours  &ithfully, 

Henry  Moon. 


Gas  Ladle  Furnaces. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — In  your  pote  referring  to  Helyar's  ladle  furnace  you  correctly 
state  that  it  resembles  the  pattern  I  formerly  made  and  have  super- 
seded, but  as  regards  the  burner  adopted  by  Mr.  Helyar,  you  omit  to 
mention  that  this  is  made  also  in  imitation  of  my  patented  form  of 
solid  flame,  the  patent  of  this  having  been  allowed  to  lapse  owing 
to  this  burner  also  having  been  superseded  by  a  better  one.  No 
perforated  sheet  copper,  without  seam,  was  ever  used  for  burners  before 
its  use  was  patented  by  myself.  My  old  ladle  furnace  had  a  peep 
hole  in  the  cover,  and  if  Mr.  Helyar  would  copy  that  also  he  would 
improve  his  furnace. 

As  my  present  pattern  has  a  burner  separate  from  the  furnace, 
vhich  can  also  be  used  for  boiling  water  rapidly  on  the  work  bench,  it 
is  hard  to  see  what  difference  or  advantage  Mr.  Helyar's  possesses, 
whilst  it  is  quite  certain  that  a  perforated  copper  burner  is  much  more 
liable  to  dam^e,  and  for  its  size  much  less  powerful  than  the  burners 
now  used.  I  am,  Sir,  yours,  &c 

Warrington,  Fed,  21s/,  1SS4L  Thomas  Fletcher, 
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The  General  Medical  Council. 

The  important  dental  business  brought  before  the  Medical 
Council  at  its  lately  terminated  session,  has  been  disposed 
of  in  a  manner  most  satisfactory  to  the  dental  profession. 
It  is  of  small  account  whether  a  few  names  more  or  less 
appear  in  the  Dentists'  Register,  but  it  is  of  great  conse- 
quence that  the  Council  in  its  judicial  function  shall  have 
determined  that  conduct  which  is  adjudged  infamous  in  a 
professional  respect  and  followed  by  erasure  of  the  name  of 
the  offender  from  the  Medical  Register,  shall  for  the  same 
offence  be  followed  by  erasure  from  the  Dentists'  Register, 
and  that  the  rule  has  been  at  once  carried  into  cflfect  by  the 
erasure  of  two  names  from  the  Dentists'  Register. 

No  doubt  it  will  to  some  of  our  readers  appear  very  pro- 
voking that  of  the  three  persons  whose  names  have  been 
erased  from  the  Dentists*  Register  for  culpable  conduct, 
two  have  been  registered  medical  practitioners.  The 
proved  efficiency  of  the  1 3th  section  of  the  Dentists  Act, 
under  which  the  Council  has  acted,  will  be  a  matter  of  gen- 
13 


194  THE  JOURNAL  OF  THE 

eral  congratulation.  For  however  clearly  an  Act  is  drawn, 
there  will  certainly  be  room  for  misunderstanding  and  dis- 
pute. Hence  it  is  that  a  sense  of  anxiety  remains  until  all 
the  contained  provisions  have  been  put  to  the  test  of 
practice.  We  have  now  come  nearly  to  the  end  of  the 
testing  of  the  Dentists'  Act,  and,  excepting  some  sorrowful 
early  administrative  blundering,  it  may  be  pronounced  a 
success.  It  has  effected,  or  is  effecting,  all  it  promised 
to  do. 

Dr.  Storrar  brought  to  the  attention  of  the  Council  what 
he  rightly  designated  an  unfair  charge  upon  the  Dental 
Fund.  While  the  dental  bears  a  numerical  proportion  of 
about  one-sixth  to  the  medical  registration,  the  charges  for 
rent,  salaries,  &c.,  are  one-fourth,  amounting  in  the  last 
balance  sheet  to  ;f495  2s.  id.  Dr.  Storrar  proposed,  and 
the  Council  by  a  unanimous  vote  determined,  that  for  the 
future  one-sixth  should  be  the  charge.  We  may  reasonably 
hope  that  the  consideration  shown  by  the  Council  in  appor- 
tioning the  dental  share  of  the  fixed  expenses,  will  be 
observed  by  the  Executive  Committee  and  Treasurer  in 
apportioning  the  sum  to  be  contributed  by  the  Dental  Fund 
in  liquidation  of  the  variable  expenses  of  the  Council. 

Dr.  Quain,  in  speaking  to  the  motion  of  Dr.  Storrar, 
stated  that  the  dentists  had  been  treated  with  great  con- 
sideration ;  that  the  Dental  Committee  had  on  two  occa- 
sions met  on  the  same  day  upon  which  the  Executive 
Committee  held  meetings,  and  that  the  entitled  charges 
for  attendance  had  not  on  either  day  been  made  upon 
the  Dental  Fund.  This  forbearance  may,  however,  be 
viewed  from  an  altogether  different  stand-point  The 
standing  orders  provide  that  the  fees  for  attendance  at 
meetings  of  the  Executive  Committee  shall  be  five  guineas 
a  day,  but  that  they  shall  not  be  payable  when  such 
meetings  are  held  on  days  on  which  the  General  Council 
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is  sitting,  and  this  restriction  is  applied  to  fees  for  attend- 
ance at  the  Branch  Council.  The  fee  for  attendance  at 
the  meetings  of  the  General  Council  is  five  guineas  a  day. 
In  effect  the  standing  order  comes  to  this,  that  not  more 
than  five  guineas  a  day  shall  be  paid  for  attendance,  what- 
ever may  be  the  number  or  whatever  the  nature  of  the 
meetings  attended.  The  order  says  "The  fees  for  at- 
tendances at  meetings  of  the  Dental  Committee  shall  be 
the  same  as  those  for  attendance  at  the  meetings  of  the 
Executive  Committee."  It  does  not  go  on  to  say  "and 
subject  also  to  the  same  limitations,"  but  it  may  justly  be 
inferred  that  such  is  the  spirit  and  intention  of  the  rule,  to 
which  the  attendance  at  the  Dental  Committee  was  not 
intentionally  made  an  exception;  and  furthermore  that 
the  act  of  consideration  referred  to  by  Dr.  Quain  was  but 
the  observance  of  a  rule,  the  neglect  of  which  would  have 
led  to  an  amendment  of  the  order  under  which  double 
fees  were  possible.  The  precedent  established  will  no 
doubt  be  observed  so  long  as  the  members  of  the  Dental 
are  also  members  of  the  Executive  Committee. 

Had  Dr.  Storrar's  motion  been  passed  last  year,  the 
dental  accounts  of  1883  would  have  shown,  instead  of  a 
deficit  of  over  seventy,  a  balance  of  near  upon  a  hundred 
pounds  in  favour  of  the  fund,  and  there  is  no  reason  to 
fear  that  the  income  from  dental  registration  will  in  future 
fall  short  of  the  expenditure  necessary  to  the  administra- 
tion of  the  Act.  The  initial  registration  was  of  necessity 
an  expensive  affair,  and  still  more  costly,  not  to  say 
wasteful,  were  the  proceedings  taken  to  condone  an  ad- 
mittedly incorrect  registration.  But  these  are  now  matters 
of  the  past,  incapable  of  recurrence,  and  may  be  advan- 
tageously forgotten,  especially  as,  with  all  the  past  waste 
in  undecided  legal  actions,  enough  invested  capital  remains 
to  meet  any  unforeseen  claims  likely  to  fall  upon  the  fund. 
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ASSOCIATION  INTELLIGENCE. 


The  Annual  General  Meeting. 

The  Annual  General  Meeting  of  the  Association,  mil  be  held 
in  Edinburgh,  on  August  29th  and  30th,  under  the  presidency  of 
John  Smith,  M.D.,  F.R.C.S.Edin.  Gentlemen  willing  to  read 
papers,  exhibit  specimens,  or  give  demonstrations,  are  requested 
to  communicate  with  the  hon.  secretary,  Frederick  Canton,  Esq^ 
40,  Leicester  Square,  as  soon  as  possible,  in  order  to  facilitate  the 
general  arrangements  of  the  meeting. 


Midland  Branch. 

The  Fourth  Annual  Meeting  of  this  Branch  will  be  held  on 
Wednesday  April  30th,  in  Firth  College,  Bow  Street,  Sheffield. 
The  following  will  be  the  order  of  proceedings  : — 

10  a.m. — Meeting  of  the  Council. 

1 1  a.m. — Business  Meeting,  for  members  only. 

1 2  noon. — Demonstrations,  Exhibition  of  Models,  Specimens, 
and  Instruments. 

2.30  p.m. — Casual  Communications  and  Papers,  with  dis- 
cussion.    Papers  will  be  read  by  Mr.  Pye-Smith,  F.R.C.S., 
"  On  Dentistry  as  a  Branch  of  General  Surgery,'*  and,  by 
Mr.  Frank  Harrison,  "  Notes  on  the  Alveolo-dental  Mem- 
brane." 
7  p.m. — Dinner  at  the  WhamclifTe  Hotel.    Tickets,  7s,  6d- 
each. 
Messrs.  C.  Spence  Bate,  F.R.S.,  President  of  the  Association  ; 
J.   Smith-Turner,   President  of   the  Odontological  Society;   F. 
Canton,  Hon.  Sec.  of  the  Association ;  Dr.  Walker,  and  other 
friends  of  the  Branch,  have  kindly  promised  to  be  presenL 

On  the  following  day  (Thursday)  several  of  the  large  works  in 
the  town  may  be  inspected,  including  those  of  John  Brown  &:  Co., 
Rodgers  and  Son,  Walker  and  Hall,  &c.,  &c. 

Gentlemen  desirous  of  joining  the  Branch  may  obtain  the  usual 
form  of  application  from  the  Secretary, 

W.  H.  WAITE, 

10,  Oxford  Street,  Liverpool 
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The  Scottish  Branch. 

At  a  meeting  of  the  Council  held  on  March  13th,  it  was  unani- 
mously agreed  to  postpone  the  Annual  Meeting  of  the  Branch  till 
Thursday,  August  28th,  the  day  preceding  that  fixed  for  the  Annual 
General  Meeting  of  the  Association.  Preliminary  arrangements 
were  also  discussed  for  the  entertainment  of  the  members  of  the 
Association  who  are  expected  to  honour  Edinburgh  with  their 
presence  on  that  occasion. 


Meeting  of  the  Representative  Board. 

There  ^1  be  a  meeting  of  the  Representative  Board  at  40,. 
Leicester  Square,  at  4  p.m.  on  Saturday,  May  3rd. 

At  a  meeting  of  the  Business  Committee,  held  on  the  4th  inst., 
Messrs.  John  S.  Amoore,  of  Edinburgh,  and  Thomas  H.  White,  of 
Lmcoln,  were  elected  members  of  the  Association. 

The  names  of  Messrs.  G.  Dearie,  Diss,  and  N.  Payling,  Peter- 
borough, were  received  as  having  been  elected  by  the  Eastern 
Counties  Branch,  and  Messrs.  S.  W.  McCracken,  Glasgow,  and 
James  Wallace,  Paisley,  by  the  West  of  Scotland  Branch. 

The  paragraph  which  appeared  on  p.  142  of  the  last  number  of 
the  Journd  requires  some  corrections.  Mr.  H.  J.  Kluht,  of 
Norfolk  Terrace,  Bayswater,  and  not  of  Sheffield  as  stated,  was 
the  only  member  elected  at  that  meeting  of  the  Business  Com- 
mittee ;  the  other  gentlemen  were  reported  as  having  been  already 
deaed  by  the  Midland  Branch. 

There  will  be  a  meeting  of  the  Committee  of  the  Dental 
Benevolent  Fund,  at  the  offices  of  the  Association,  40,  Leicester 
Square,  on  Saturday,  May  3rd,  at  2.30  p.m. 


ORIGINAL  COMMUNICATIONS. 


On  Cancerous  Disease  of  the  Tongue  and  Mouth. 

By  BENNETT  MAY,  B.S.,  F.R.C.S.* 

SURGEON  TO  THE  QUEEN'S  HOSPITAL,   BIRMINGHAM. 

Gentlemen  of  the  Dental  Profession. — When  my  esteemed 
colleague  ac  the  Queen's  Hospital,  Mr.  Charles  Sims,  first  in- 
formed me  of  the  forthcoming  meeting  of  the  Midland  Branch  of 
the  British  Dental  Association,  in  Birmingham,  and  invited  my 
c<H)peration  in  receiving  you,  he  frankly  told  me  that  he  did  so 

*  Read  at  the  Meeting  of  the  Midland  Branch  at  Birmingham,  Dec.  Sth,  1883. 
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in  default  of  securing  the  aid  of  our  senior  surgical  colleague, 
Mr.  Furneaux  Jordan,  Consulting  Surgeon  to  the  Dental  Hos- 
pital. 

My  first  duty,  therefore,  is  to  convey  to  you,  on  behalf  of  Mr. 
Jordan,  his  extreme  regret  that  unavoidable  circumstances  have 
prevented  his  attendance  here  to-day,  and  to  express  to  you  my 
own  sense  of  the  loss  you  suffer  in  the  absence  of  that  distin- 
guished surgeon.  Let  me  also  convey  to  you  on  behalf  of  my 
medical  and  surgical  brethren,  the  satisfaction  we  feel  that  the 
first  meeting  of  this  Association  which  has  been  held  in  Bir- 
mingham, should  assemble  within  the  walls  of  our  Medical 
Institute. 

Gentlemen,  I  must  ask  you  to  accept  my  presence  here  with 
indulgence,  as  indicating  my  sense  of  the  unity  of  subject  and  of 
method  which  the  surgical  and  dental  branches  of  the  profession 
have  in  common,  and  of  the  enormous  benefits  which  skilled  den- 
tistry has  conferred  on  surgery  and  humanity.  And  further,  I  wish 
to  express  my  sense  of  the  closeness  of  the  alliance  between  the 
two  branches  which  exists  in  this  towrL  Quite  recently  a  school 
of  dental  surgery,  designed  to  furnish  a  complete  dental  education, 
has  been  affiliated  to  the  Birmingham  Medical  School,  a  school 
which  is  formed  by  the  Queen's  College,  the  Mason's  Science  Col- 
lege, the  Dental  Hospital,  and  the  two  large  Hospitals,  having 
together  400  beds,  and  whose  practice  is  open  to  dental  students,  so 
that  students  can  fully  qualify  themselves  here  for  the  Dental 
Diploma  of  the  Royal  Colleges.  Founded  on  such  a  basis,  I  do 
not  hesitate  to  predict  for  this  younger  branch  a  speedy  participa- 
tion in  the  prosperity  which  now  attends  the  parent  school 

If  I  understand  aright  the  purpose  of  this  society,  it  has  objects 
parallel  to  those  of  our  British  Medical  Association,  objects 
which  may  be  defined  as  scientific,  ethical,  and  social.  Both 
seek  to  promote  the  general  advancement  of  their  science,  to 
protect  the  interests  of  their  art,  and  to, favour  the  intercommuni- 
cation of  ideas  and  diffusion  of  knowledge  amongst  their  mem- 
bers. 

Prominent  amongst  the  agencies  which  have  been  operative  in 
conferring  those  benefits  which  have  so  signally  attended  the 
Medical  Association,  stands  the  annual  meeting  or  congress, 
which  has  grown  into  enormous  proportions  since  its  humble 
beginning  fifly-one  years  ago. 

Every  man  who  hopes  to  keep  abreast  of  the  advancing  tide 
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of  knowledge,  or  who  wishes  to- profit  by  the  increasing  ingenuity 
of  invention,  as  shown  in  the  perfection  of  instruments  of  precision 
and  delicacy,  finds  it  incumbent,  in  his  own  interest,  to  avail  him- 
self of  the  opportunities  these  gatherings  afiford.  And  so,  in  the 
fulness  of  time  must  it  be  with  this  Association. 

The  tide  of  my  paper  is  so  comprehensive  that  it  is  clearly 
impossible  I  should  do  more  than  offer  you  a  few  specimens,  and  I 
must  again  beg  your  indulgence  if  I  do  so  in  a  very  fragmentary 
manner.  It  appears  to  me  that  I  shall  be  most  in  harmony 
with  the  occasion  and  my  audience  if  I  limit  myself  to  a  few 
clinical  observations  on  some  forms  of  disease  which  have 
recently  been  under  my  care,  which  are  prominently  in  my  mind, 
and  which,  though  coming  under  the  treatment  of  the  general 
surgeon,  afford  scope  for  the  exercise  of  the  skill  of  the  dental 
surgeon.  The  first,  as  it  is  the  most  important,  that  occurs  to  me 
is  Cancerous  Disease  of  the  Tongue  and  Mouth,  which  is  almost 
always  of  the  epithelial  variety. 

Now,  the  views  of  pathologists  as  to  the  etiology,  the  causation 
of  cancer,  have  recently  undergone  considerable  modification,  and 
there  are  growing  grounds  for  believing  that,  in  a  large  proportion 
of  cases,  the  causes  are  essentially  of  a  local  nature — ^local 
disturbances  of  the  nutrition.  There  is  in  fact  a  tendency  to 
abandon  the  old  views  as  to  the  purely  constitutional  origin  of 
certain  forms  of  cancer,  though  of  course  we  do  not  ignore  the 
influence  of  heredity  in  transmitting  peculiarities  of  constitution 
and  conformation.  This  view  of  local  origin  is  particularly  true 
of  epithehal  cancer,  and  is  well  exemplified  in  this  disease,  as  it 
occurs  in  the  tongue,  lips  and  mouth.  Here  the  morbid  process, 
at  irsX  local,  rapidly  extends  its  area,  and  causes  the  production  of 
similar  disease  by  a  process  designated  infection  or  self-infection. 

If  we  accept  this  doctrine  we  shall  regard  every  cause  of  long 
coDtmued  irritation  of  the  tongue  as  a  possible  cause  and  fore- 
runner of  epithelial  cancer  of  this  organ,  liable  when  the  person 
arrives  at  the  epoch  of  life  at  which  tendency  to  this  form  of 
degeneration  exists,  viz.,  the  middle,  or  late  middle  life,  to 
become  the  nidus  or  seat  of  cancerous  disease.  If  we  realize  the 
existence  of  this  pre-cancerous  epoch,  we  shall  admit  that  simple 
ulceration  of  the  tongue,  from  whatever  cause  arising,  assumes  a 
highly  important  and  formidable  aspect  in  virtue  of  this  liability. 

It  appears  to  me  that  this  view  merits  the  careful  consideration 
and  acceptance  of  all  who  have  the  opportunity  of  inspecting  and 
of  treating  the  maladies  of  this  part  of  the  frame. 
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My  own  attention  has  been  prominently  directed  to  it,  because 
I  have  quite  recently  been  called  upon  to  operate  in  several  cases 
of  cancer  of  the  tongue,  which  undoubtedly  had  their  origin  in 
ulceration  due  to  fraying  and  irritation  by  the  sharp  edges  of 
carious  teeth,  or  similar  causes. 

Whatever  views  we  may  hold  as  to  origin,  there  is  no  doubt  that 
the  only  prospect  of  cure  is  offered  by  early  removal,  and  that  to 
be  of  real  service,  this  removal  must  be  effected  in  an  early  stage, 
before  infection  has  extended  beyond  the  primary  lesion. 

In  the  majority  of  our  patients,  when  the  question  of  an  opera- 
tion becomes  imminent,  considerable  progress  has  been  made  in 
the  disease,  the  delay  often  arising  from  its  insidious  approach, 
and  the  difficulty  in  distinguishing  its  initial  stages  from  other  and 
simpler  forms  of  ulceration. 

Let  me  enumerate  the  chief  of  these:  First — there  is  the 
dyspeptic  tongue  with  ulceration  due  to  stomach  derangement  In 
this  disease  the  organ  is  red  and  glazed-looking,  often  large.  The 
ulceration  is  quite  superficial  and  general  over  the  surface,  and 
there  is  no  feeling  of  hardness  to  the  touch.  It  is  very  intractable 
and  generally  lasts  throughout  life,  fluctuating  with  the  cause  that 
gives  rise  to  it 

Then  there  is  the  smoker's  tongue,  characterized  by  the  extreme 
whiteness  over  the  whole  surface,  its  smooth  glazed  appearance 
and  similar  whiteness  over  the  interior  of  the  mcuth  and  cheeks. 
It  is  absolutely  intractable,  though  it  fluctuates  in  severity  in 
accordance  with  indulgence  in  the  cause  that  gives  »rise  to  it. 
On  either  of  these  forms  of  disease  epithelial  cancer  may 
supervene ;  by  no  means  of  course  necessarily,  but  it  is  much 
more  likely  to  do  so  where  long  continued  irritation  is  localized 
by  carious  or  hollow  teeth,  by  accumulation  of  tartar,  or  similar 
causes.  To  neglect  the  timely  aid  of  the  dentist  in  removing 
these,  is  actually  courting  the  disease. 

The  small  aphthous  or  herpetic  ulcer  which  commonly  appears 
from  temporary  stomach  derangement,  cold  or  accidental  causes, 
though  rather  painful,  is  quite  harmless  and  transient  in  duration. 
A  simple  or  irritable  ulcer,  the  result  of  some  local  irritation, 
such  as  the  edges  of  carious  teeth,  is  quite  common,  and  conse- 
quently generally  met  with  on  the  margms,  and  in  a  large  swollen 
or  flabby  organ.  It  appears  as  a  dirty  looking  sore,  rather  painfiil, 
superficial  or  deeply  fissured,  without  any  induration  or  hardness 
round  it,  and  with  a  tendency  to  rapid  recovery  if  the  cause  of 
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initation  is  removed ;  but,  and  it  is  a  very  important  exception,  it 
may,  in  some  persons  and  at  suitable  age,  be  goaded  into  cancer 
of  the  organ,  and  farther,  it  may  be  extremely  difficult,  even  for 
the  most  skilled  pei-son,  to  indicate  the  exact  point  when  one 
condition  passes  into  the  other,  or  how  long  such  a  sore  may 
be  left  without  apprehension,  or  neglected  with  impunity. 

Here  is  the  lateral  half  of  a  tongue  I  removed  from  a  man  forty 
years  of  age,  twelve  months  ago,  for  a  small  epithelial  ulcer  of  the 
margiD,  which  began  in  this  way,  and  undoubtedly  had  its  origin 
in  the  fraying  and  irritating  action  cff  the  jagged  edges  of  carious 
lower  molars.  He  let  five  months  elapse  before  he  took  advice, 
but  it  was  then  too  late.  He  had  the  teeth  extracted,  but  the 
borderline  between  simple  and  cancerous  ulceration  had  been 
passed.  There  was  induration  at  the  base  of  the  sore,  and  in- 
fection of  a  lymphatic  gland  in  the  neck. 

Here  is  another  specimen  of  extensive  disease  in  the  floor  of 
the  mouth,  occurring  in  a  patient  from  whom  I  removed  the 
tongue  with  a  large  portion  of  the  lower  jaw  and  floor  of  the 
mouth  in  one  piece  for  cancerous  ulceration  of  the  latter  region. 
It  appeared  to  have  had  its  beginnings  in  the  irritation  of  accu- 
mulated tartar  behind  the  lower  incisors,  and  to  have  been  finally 
caused  by  the  dirty  brass  mouth-piece  of  a  pipe  he  smoked  for 
three  or  four  weeks.  He  lived  two  years,  and  then  died  of  a  return 
of  the  disease. 

Of  all  causes  of  ulceration  of  the  tongue,  probably  syphilis  is  the 
most  prolific  In  the  secondary  stage  it  almost  always  attacks  the 
tongue  and  mouth,  and  in  a  form  easily  recognised.  The  ulcers  are 
generally  numerous,  appearing  either  as  vertical  fissures  and  super- 
ficial erosions  on  the  edges  and  dorsum  of  the  tongue  and  in  the 
aisles  of  the  mouth,  oftsn  associated  with  white  patches;  and  exces- 
sively sore  and  intractable.  I  frequently  find  it  necessary  to  refer 
patients  to  the  dentist  to  have  the  teeth  and  mouth  overhauled,  as 
ulcers  so  obstinately  localise  themselves  in  the  neighbourhood  of 
unsound  teeth,  and  in  the  space  behind  the  lower  wisdoms  if  these 
are  in  process  of  eruption. 

From  the  extraordinary  prevalence  of  syphilis  and  its  chronic 
nature  in  the  secondary  stage,  it  appears  to  me  that  dental  surgeons 
must  have  cognizance  of  a  large  amount  of  this  form  of  ulceration, 
and  I  confess  that  it  is  often  a  matter  of  surprise  to  me  that  one 
does  not  hear  of  conveyance  of  the  disease  in  their  practice,  either 
to  their  own  fingers  in  their  manipulations,  or  to  other  patients  by 
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their  instruments,  for  the  ichor  from  these  ulcers  is  excessively 
contagious,  as  many  an  unfortunate  surgeon  has  had  occasion  to 
lament. 

There  is  a  deeper  seated  syphilitic  ulceration  of  the  tongue,  in 
the  later  stage,  in  which  differential  diagnosis  from  cancer  is  much 
more  difficult,  and  which  sometimes  passes  into  cancer.  It  usua% 
appears  as  a  deeply  excavated  ulcer,  with  irregular,  somewhat  solid 
edges,  but  not  indurated  or  associated  with  swelling  of  the  glands. 
It  is  very  chronic  and  painless. 

The  true  epithelial  cancer,  when  developing  independently  of 
the  above  diseases,  commences  as  a  small  scab  or  fissure,  nearly  al- 
ways in  men,  and  commonly  from  forty  to  sixty  years  of  age: 
When  fully  -  developed,  it  is  recognised  by  the  foul  irregular 
surface,  the  indurated  everted  edges,  and  hardened  base,  often  by 
its  great  pain  and  salivation  and  swelling  of  the  glands  under  the 
jaw  with  fixity  of  the  organ  when  its  under  surface  is  invaded.  On 
the  subject  of  infection  of  the  glands  I  wish  to  say  a  word. 
When  extensive  it  is  a  bar  to  any  operation,  and  it  is  worthy  of 
note  that  the  liability  to  early  infection  is  much  greater  where  the 
disease  attacks  the  under  surface  of  the  tongue  and  the  floor  of 
the  mouth,  than  where  its  upper  surface  alone  is  affected.  Con- 
sequently disease  in  the  latter  situation  is  much  more  amenable  to 
operative  treatment 

Gentlemen,  my  apology  for  detaining  you  with  these  remarks, 
outside,  perhaps,  you  more  immediate  interests,  must  be  found  in 
the  conviction  which  I  hold,  that  by  timely  resort  to  your  aid,  so 
as  to  remove  all  avoidable  sources  of  irritation,  there  are  many 
who  might  be  spared  becoming  the  victims  of  this  malady. 

To  turn  for  a  few  minutes  to  another  subject,  I  would  make 
some  remarks  on  the  differential  diagnosis  of  certain  cysts  and 
tumours  in  connection  with  the  jaws.  Cysts  of  various  kinds  are 
extremely  common  in  the  mouth,  and  in  the  simpler  forms,  such  as 
ranula  and  mucous  cysts,  are  easily  identified.  But  occasionally 
their  large  size  and  thick  hard  walls,  obscuring  the  sense  of  fluctua- 
tion, may  make  them  look  formidable.  This  is  particularly  trae  of 
cysts  in  connection  with  the  upper  jaw  and  neighbourhood  of  the 
antrum.  A  few  months  ago  a  woman,  34  years  of  age,  was  under 
my  care,  in  whom,  at  first  sight,  I  could  not  but  suppose  that 
something  was  within  and  distending  the  cavity  of  the  antrum, 
so  closely  was  the  deformity  of  the  face  characteristic  of  such  dis- 
ease, imitated.     But  the  swelling  was  rather  elastic,  and  pro- 
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jected  the  mucous  membrane  between  the  cheek  and  alveolus, 
and  there  was  no  projection  of  the  hard  palate  or  roof  of  the 
mouth. 

The  sequel  showed  that  the  posterior  wall  of  the  cyst  rested  in 
a  deep  excavation  on  the  anterior  wall  of  the  antrum,  this  adapta- 
tion of  shape  having  evidently  taken  place  from  the  pressure  of 
the  cyst,  which  had  existed  four  years.  By  cutting  away  a  piece 
of  the  sac  wall  I  evacuated  two  ounces  of  glairy  fluid,  and  taking 
care  to  secure  good  drainage  through  a  tube,  a  cure  was  effected 
in  about  two  months. 

Occasionally  a  cyst,  called  a  dentigerous  or  tooth-bearing  cyst, 
is  hollowed  out  in  the  substance  of  the  jaw,  upper  or  lower.  I 
found  one  a  short  time  ago  in  the  interior  of  the  lower  jaw,  which 
it  had  expanded  so  as  to  form  a  solid,  hard,  painless,  chronic 
tumour,  size  of  a  pigeon's  egg,  in  a  young  woman  of  twenty-three. 
It  was  impossible  to  tell  its  nature  till  it  was  laid  open,  and  then 
I  found  it  lined  with  a  distinct  membrane,  to  one  point  of  which 
the  crown  of  a  tooth  was  adherent.  I  believe  it  to  have  been  an 
example  of  a  tooth  capsule,  dating  from  the  time  of  the  eruption 
of  the  permanent  teeth,  which  had  failed  to  develop,  but  from 
some  cause  of  irritation  had  become  filled  with  fluid  and  ultimately 
converted  into  a  cyst  The  appearance  of  the  patient  was  very 
similar  to  that  of  the  woman  from  whom  I  removed  this  solid  os- 
seous tumour  or  exostosis,  a  father  rare  form  of  disease.  The 
specimen  shows  the  whole  of  one  lateral  half  of  the  lower  jaw 
excepting  the  condyle,  which  was  left  in  situ. 

But  the  favourite  locality  for  cystic  growth  is  the  antrum 
or  maxillary  sinus,  a  region  in  which  cystic  disease  is  a  special 
affection  requiring  to  be  distinguished  from  chronic  abscess 
on  the  one  hand,  and  solid  tumours  on  the  other.  Suppura- 
tion in  the  antrum  is  no  doubt  familiar  to  you  in  connection 
with  extension  of  inflammation  from  the  teeth,  and  the  opera- 
tion which  is  performed  for  its  cure,  viz.,  the  extraction  of  a 
tooth,  usually  a  second  molar,  to  tap  the  abscess  cavity.  My  own 
experience  does  not  lead  me  to  regard  this  as  always  efficient, 
probably  owing  to  the  inefficient  drainage  of  the  cavity,  and  I 
have  found  it  necessary  to  remove  part  of  the  alveolus  to  prevent 
retention  of  residual  pus.  The  true  cystic  disease,  or  dropsy  of 
the  antrum,  is  characterized  by  gradual  painless  expansion  of  the 
bone,  rarely  producing  other  symptoms  than  those  due  to 
mechanical  pressure.     It  encroaches  on  the  nose,  the  orbit,  the 
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mouth  and  the  cheek,  causing  bulging  and  deformity  in  all  those 
directions.  When  expansion  is  considerable  there  is*  the  character- 
istic egg  shell  crackling  on  pressure.  This  disease  is  probably 
^  independent  of  the  teeth,  having  its  origin  in  the  follicular 
glands  of  the  lining  membrane  of  the  cavity. 

The  differentiation  of  this  disease  from  solid  tumours  having 
their  origin  within  the  antrum,  is,  I  confess,  often  extremely 
difficult ;  and  it  is  very  important,  for  all  solid  tumours  have  to  hi 
extirpated  with  the  jaw  in  whole  or  part,  while  cysts  can  nearly 
always  be  cured  by  the  milder  measures  of  tapping  and  drainicg, 
and  bught  rarely  to  require  excision  of  the  jaw,  though  this  mal- 
praxis  was  at  one  time  common. 

There  are  a  large  variety  of  solid  tumours  of  the  antrum  of 
varying  degrees  of  malignancy,  and  met  with  at  all  ages  of  life. 
The  majority  are  now  included  under  the  term  of  sarcoma. 
They  expand  the  cavity  as  in  cystic  disease,  but  after  a  time  they 
tend  to  bulge  more  in  some  particular  direction,  and  to  protrude 
or  fungate.  Besides  a  sense  of  greater  hardness  than  is  encoun- 
tered in  fluid  cysts,  there  is  one  symptom  experience  has  taught 
me  to  value  as  indicative  of  solid  growths  in  the  antrum,  viz.,  a 
widening  or  separation  of  the  teeth,  whereby  these  get  the  appear- 
ance of  being  isolated  or  studded  at  intervals  along  the  alveolar 
line. 

Removal  of  the  upper  jaw,  in  whole  or  part,  is,  for  a  large  opera- 
tion, extremely  safe  and  satisfactory.  I  have  been  able  to  present 
to  you  to-day  a  woman  of  .fifty,  from  whom  I  removed  the  entire 
upper  jaw,  containing  a  large  malignant  sarcomatous  tumour  in 
the  antrum.  This  was  little  more  than  a  year  ago,  and  you  see 
her  present  state  is  one  of  comfort  and  no  great  deformity.  Indeed, 
she  only  waits  now  the  resources  of  dental  skill  to  be  almost  as 
comfortable  as  ever  she  was.  But  I  am  particularly  gratified  in 
observing  to-day  that  there  are  no  signs  whatever  of  recurrence  of 
the  disease.  I  think  the  resources  of  the  dental  art  are  capable  . 
of  doing  much  for  her. 

I  had  intended,  had  time  permitted,  to  have  said  a  little  about  the 
subject  of  obturators  and  artificial  palates,  in  case  of  natural  clefts, 
or  acquired  perforation,  chiefly  in  the  hope  of  eliciting  information 
and  opinions  from  those  present  My  experience  in  cases  of  perfora- 
tion from  disease,  which  is  nearly  always  constitutional  syphilis,  is 
decidedly  against  success  as  a  result  of  any  operation  of  a  plastic 
nature,  even  after  the  lapse  of  sufficient  time  to  permit  all  active 
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disease  to  subside.  Moreover,  perforations  in  the  hard  palate  are 
admirably  adapted  for  mechanical  obturators,  of  which  I  have 
seen  several  most  efficient  examples — ^but  there  is  one  point  about 
these  I  wish  to  note,  viz.,  the  tendency  which  exists,  if  the  appara- 
tus does  not  fit  with  the  greatest  accuracy,  for  pressure  to  cause 
ulceration  of  the  edges  of  the  opening  and  steady  increase  in  its 
size. 

In  natural  clefts,  our  operations  of  Staphyloraphy,  Uranisco- 
plasty  and  Osteoplasty,  give  excellent  results  as  far  as  relates  to 
the  closure  of  the  cleft  or  fissure.  Subsequent  impiovement  in 
the  voice  does  not  follow  so  certainly  as  we  could  wish,  though 
it  is  difficult  to  assess  this  at  its  true  value,  till  after  the  lapse  of  a 
considerable  time.  I  have  presented  to  you  this  afternoon  three 
patients  on  whom  I  have  operated  at  varying  periods — one  of 
nhom  is  still  under  care — so  as  to  enable  you  to  form  an  unpreju- 
diced opinion  on  this  point,  and  I  should  be  glad  to  elicit  any 
iofomiation  as  to  the  success  which  attends  the  adaptation  of 
obturators,  with  or  without  flexible  palates,  in  these  cases  at  the 
hands  of  any  gentlemen  present. 


Continuous  Gum  Facings  for  Vulcanite  Plates. 

By  JOHN  MELVILLE,  L.D.S.GLAS.* 

The  subject  upon  which  I  undertook  to  make  a  few  remarks  at 
this  meeting,  is  "Continuous  Gum  Facings."  Well,  sir,  all  of  us 
who  have  been  connected  with  dentistry  for  more  than  twenty- 
five  years,  know  that  before  that  time  the  only  process  in  use  (at 
least  in  this  country)  for  artificially  restoring  the  oral  cavity  to  its 
nonnal  appearance  *  when  the  alveolar  processes  had  nearly  or 
entirely  disappeared,  was  by  substituting  blocks  of  the  tusk  of  the 
walnis  or  hippopotamus,  and  either  setting  them  with  the  crowns 
of  human  teeth,  or  carving  the  block  to  resemble  the  natural 
teeth,  and  then  staining  the  part  representing  the  gum  with  some 
v^etable  dye.  The  gum  colour,  I  may  remark  in  passing,  soon 
took  wings  and  disappeared.  Well,  we  all  know  that  that  system 
was  both  laborious  and  expensive,  and  unsatisfactory  to  both 
patient  and  practitioner. 

Then  came  the  age  of  vulcanite,  and  a  vast  stride  it  was  in  the 
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right  direction,  but  even  with  it  we  did  not  get  all  our  aspiraticnu 
satisfied.  In  its  earlier  days  we  could  get  no  nearer  a  resemblance 
to  the  natural  gum  and  mucous  membrane  than  could  be  obtained 
from  vermilion.  Then  came  some  so-caUed  improvements  in  the 
shape  of  coloured  varnishes,  and  afterwards  Ash's  pink  rubber  as  a 
facing — the  nearest  approach  to  the  colour  of  the  gum  in  rubber 
we  have  had,  or  are  likely  to  get.  Eureka^  we  have  got  it  at 
last,  was  the  opinion  of  many  when  celluloid  came  to  the  front 
But  its  beauty,  like  many  others,  was  soon  discovered  to  be  only 
skin  deep.  A  few  weeks  in  that  test-house  of  all  our  labour  and 
skill  soon  serves  to  take  the  shine  out  of  it,  and  again  we  are 
disappointed. 

This  brings  me  now  to  the  subject  upon  which  I  rather  rashly 
promised  to  say  a  few  words,  and  exhibit  specimens  of,  viz., 
Continuous  Porcelain  Gum  Facings  on  Vulcanite  Plates.  This  class 
of  work,  when  skilfully  manipulated,  leaves  nothing  more  to  be 
desired  of  its  kind  Its  colour  and  translucency  are  so  true  to 
nature,  that,  other  things  being  equal,  it  will  bear  the  closest 
scrutiny  in  the  mouth  without  revealing  its  true  character.  Sec- 
tional gum  blocks,  being  carved,  as  it  were,  out  of  the  solid,  and 
whose  outline  cannot  be  varied,  fall  very  much  short  of  it,  in  that 
we  can  arrange  the  teeth  as  our  taste  or  fancy  may  suggest,  and 
adjust  them  to  the  articulation  without  applying  the  grinding 
wheel  to  their  cutting  surfaces — treatment  which  so  often  mars  the 
beauty  of  an  otherwise  good  piece  of  work.  It  is  equally  ap- 
plicable for  a  single  tooth,  a  partial,  or  an  entire  set,  and  has  no 
joints  or  breaks  through  which  the  rubber  can  flow. 

Having  lauded  this  ceramic  beauty  sufficiently,  I  will  now  say  a 
word  or  two  on  the  system  I  adopted  for  building  up  the  two 
specimens  on  the  table — ^the  one  an  entire  upper  set,  and  the 
other  two  front  teeth.  It  will  be  observed  that  nothing  in  the 
form  of  retaining  cuts  or  platinum  supports  has  been  employed  in 
either  case,  and  that  the  pins  of  the  teeth  are  left  free  to  be  em- 
bedded, as  they  are  intended  to  be,  in  the  vulcanite.  This  result 
is  obtained  by  <irst  fitting  the  teeth  to  their  proper  position,  and 
then  investing  the  piece  so  that  the  faces  of  the  teeth  will  be  ex- 
posed. In  this  position  the  gum  enamel  is  then  moulded  about 
the  necks  of  the  teeth,  and  the  whole  fused  into  one  piece,  as  are 
the  specimens  on  the  table.  In  Verrier's  book  of  instructions,  he 
recommends  the  case  to  be  built  up  as  for  vulcanite,  and  put  into 
the  investment  with  the  crowns  dowfty  and  afterwards  secured  with 
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1  platinum  wire,  adjusted  and  soldered  to  the  pijis  all  round,  and 
then  to  pack  the  gum  body  in  from  behind,  in  the  same  manner, 
I  suppose,  as  vulcanite  would  be  filled  in.  Well,  the  objections 
I  see  to  this  method  are :  first,  that  you  cannot  get  the  heat  so 
quickly  up,  nor  so  evenly  distributed,  as  you  can  when  the  whole 
surface  is  exposed  to  the  direct  action  of  the  furnace ;  and  second, 
the  outer  surface,  the  one  you  are  most  interested  in,  from  the  fact 
of  its  being  in  direct  contact  with  the  investing  medium,  will  not 
have  a  nice,  clean,  finished  surface  when  done,  but  will  be  more 
or  less  encrusted  with  what  it  was  in  contact  with.  Now  you  will 
see  from  the  models  brought  forward,  that  I  fill  in  the  body  from 
the  w^ide  or  labial  surface,  the  teeth  being  securely  held — cutting 
edge  downwards — ^by  their  pins,  which  are  imbedded  in  the  invest- 
ment, are  effectually  secured  against  change  of  position  or  sliding. 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 


Replantation  of  Teeth. 

By  J.  HENRY  WHATFORt),  L.D.S.ENG.,  Eastbourne. 

A  GREAT  deal  has  been  said  for  and  against  the  operation  of  re- 
plantation. It  would  appear  that  those  who  strongly  advocate 
the  operation  are,  with  a  few  exceptions,  content  to  consider  six 
months'  or  a  year's  comfort  constitutes  a  success ;  whereas  those 
who  are  not  so  warmly  in  favour  of  it,  or  discard  it  altogether, 
derive  their  impressions  from  cases  which  have  either  succeeded 
or  failed  after  several  years.  My  own  impression  is  that  there 
is  a  large  proportion  of  failures,  and  the  following  two  cases 
will  be  interesting,  as  showing  how  it  is  possible  to  count  among 
successful  cases  those  one  for  a  time  loses  sight  of. 

Case  I.  Mr.  X.,  set  3O:  This  was  an  upper  bicuspid  tooth,  which 
had  been  extracted  and  replaced  about  six  months  ago.  The 
patient  told  me  that  the  pain  was  very  considerable  during  the 
operation,  and  for  a  week  or  more  afterwards,  but  gradually  sub- 
sided. The  tooth  (but  for  a  little  tenderness  on  biting  anything 
hard)  remained  comfortable  for  about  two  months.  It  then  became 
bose,  painful,  and  extremely  tender  to  the  touch ;  and  he  con- 
sulted the  gentleman  who  performed  the  operation,  who  advised 
him  to  paint  the  gum  daily  with  tincture  of  iodine,  and  so  far  as 
possible  to  avoid  biting  on  the  tooth.  The  pain  and  inconvenience 
becoming  greater,  he  called  on  me,  and  desired  me  to  remove  it 
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Case  IL  Miss  S.,  set.  30.  This  patient  told  me  that  her  upper 
lateral  incisor  was  injured  by  a  blow,  and  an  abscess  forming  at 
the  root,  she  consulted  her  dentist,  who  extracted  the  tooth, 
excised  a  portion  of  the  root,  and  replaced  it.  Very  little  pain  was 
experienced  during  the  operation,  and  the  tooth,  without  the  aid 
of  ligatures,  became  quite  fast,  and  remained  so  for  fully  six 
months.  She  then  noticed  that  it  was  rather  longer  than  its 
neighbours,  and  was  becoming  loose  and  painful.  She  bore  this 
increasing  inconvenience  for  a  month  or  two,  and  several  remedies 
having  failed,  I  was  consulted,  and  decided  to  remove  the  tooth. 

In  both  of  these  cases  I  failed  to  obtain  the  name  of  the  gentle- 
man who  performed  the  operation,  so  was  unable  to  learn  anything 
of  the  history  of  these  teeth  before  replantation  (save  what  the 
patients  themselves  told  me),  or  to  acquaint  them  with  the  result 
of  their  treatment. 

In  both  instances  there  was  very  marked  absorption  of  the  fang, 
a  result  which,  so  far  as  my  eiperience  goes,  generally  attends  re- 
plantation. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


DENTAL  MEDICINE.    A  Manual  of  Dental  Materia  Medica  and 
Therapeutics  for  Practitioners  and  Students,  by  F.  J.  S.  GORGAS, 
A.M.,  M.D.,  D.D.S.,  Professor  in  the  Dental  Department  of  the 
University  of  Maryland,  Baltimore,  U.S.A.     London  :  J.  and  A 
Churchill. 
To  quarrel  with  the  title-page  of  a  most  acceptable  work  may  seem 
seem  ungracious,  yet  we  venture  to  think  that  though  the  name 
"  Dental  Medicine "  may  be  justified  as  appropriate  for  a  book 
of  this  kind  from   the  strictly  surgical  standpoint  of  dentistry^ 
it  is  a  somewhat  misleading  designation  for  a-  volume  which  is 
destined  to  be,  in  America  at  least,  a  standard  special  Pharma- 
copoeia.    Possibly,  however,  this  may  save  it  from  summary  dis- 
missal to  the  reference  shelf  with  the  unexciting  dictionary,  which 
Dr.  Johnson's  candid  friend  found  "  hard  to  follow,"  to  be  sub- 
sequently neglected,  except  as  a  happy  hunting  ground  for  those 
who  dearly  love  a   "prescription."      For  even  the  busy  and 
practical    would    do   well  to   read  such  a  book  as   this  right 
through  now  and  then,  with  the  certainty  of  disestablishing  some 
pet   bottle-fetish,    renewing    acquaintance   with   well   tried   but 
forgotten  remedies,  or  possibly  adding  a  new  weapon  to  their 
armament. 
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While  removing  a  reproach  to  the  professional  literature  of  a 
country  not  backward  in  our  specialty,  "  Dental  Medicine,"  on 
the  whole,  shows  no  advance  beyond  the  pioneer  work  of  its 
class  in  this  country,  a  revised  edition  of  which  we  lately  com- 
mented on. 

Dr.  Gorgas,  regarding  his  subject  from  a  professorial  point  of 
view,  and  chiefly  in  the  interest  of  the  student,  has  evidently  de- 
sired to  bring  to  a  focus  upon  dental  matters,  the  multitude  of 
ponderous   pharmacopoeias,    dispensatories,    and   text-books   of 
Materia  Medica,  together  with  the  results  of  his  twenty-five  years' 
experience  as  a  practical  teacher.     In  this,  however,  we  cannot 
think  he  has  been  entirely  successful.     With  the  best  intentions, 
an  excellent  method,  and  industrious  compilation  (for  which  alone, 
in  a  modest  preface,  the  author  claims  any  credit),  the  book  just 
fails  of  that  not  unattainable  completeness  and  symmetry,  which 
should  render  unnecessary  any  reference  on  the  part  of  the  stu- 
dent to  other  works,  for  even  a  bare  account  of  remedies  pre- 
scribed in  this,  but  not  otherwise  mentioned  or  described.     For 
instance,  several  formulae  containing  i)leum  Gaultherim  are  given, 
yet  the  student  will  be  unable  to  find,  either  in  index  or  text,  any 
mention  of  this   interesting    Methyl    Salicylate,    the    delicious 
wintergreen,  though  it  is  officinal  in  .the    U.S.  Pharmacopoeia, 
except  a  passing  reference  under  another  head.      Similarly  the 
reader  will  be  perplexed  by  finding  no  further  mention  of  many 
other  bodies  referred  to,  or  directed  to  be  used. 

Introduced  by  a  short  resum^  of  dental  pathology,  the  first  part, 
dealing  with  general  principles  of  therapeutics,  definitions,  and  the 
classification  of  drugs,  is  unusually  full  and  complete,  almost  un- 
necessarily so.  A  very  comprehensive  dose  table  in  both  Eng- 
ish  and  French  weights  is  surely  out  of  place,  as  most  of  its 
contents  are  not  even  remotely  connected  with  dental  practice, 
and  are  not  again  referred  to.  Among  the  customary  tables  some 
novel  and  ingenious  empirical  rules  for  approximate  ratios  be- 
tween metric  and  other  measures  deserve  notice. 

Dr.  Gorgas'  book  contains  a  good  deal  that  is  but  indirectly 
related  to  dental  requirements,  yet  one  seeks  in  vain  for  such 
remedies  as  resorcin,  osmic  acid,  eugenol,  paraffine,  anthracin, 
and  others  which  are  conspicuous  by  their  absence.  What  is 
called  an  index  is  so  absurdly  imperfect  as  to  be  utterly  useless* 
If  a  book,  which  is  itself  compiled  alphabetically,    requires   an 
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index  as  well  as  a  table  of  contents,  it  should  be  copious  and 
complete. 

It  affords  us  great  pleasure  to  add  that  in   all   the  outward 
essentials  to  agreeable  reading  the  volume  is  quite  irreproachable. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


The  General  Medical  Couucil. 

The  usual  annual  session  of  the  Medical  Council  was  opened  on 
Tuesday,  the  25th  ult.,  with  a  speech  from  the  President,  Dr. 
Acland,  in  which  he  briefly  referred  to  our  late  successful  prosecu- 
tion under  the  Eentists  Act,  and  announced  that  the  Report  of 
the  Dental  Committee  would  be  laid  before  the  Council  on  the 
following  day. 

The  Report  of  the  Dental  Committee,  which  consists  of  Drs. 
Acland,  Haldane,  Quain,  and  Aquilla  Smith,  and  Sir  Henry  Pit- 
man, was  as  follows  : — 

"  The  Committee  report  that  the  following  resolution  has  been 
referred  to  them  by  the  Executive  Committee: — 

"  That  the  following  letter  from  the  British  Dental  Association  he 
referred  to  the  Dental  Committee  to  ascertain  the  facts  with  refer- 
ence to  the  cases  off,  P.  Murray  and  A,  A.  Sadgrotfe.'^ 

"  40,  Leicester  Square,  London,  W.C. 
^^  December  27  J  1880. 

"Sir, — I  am  desired  by  the  Business  Committee  of  the  British 
Dental  Association  to  request  that  you  bring  before  the  notice  of  the 
Medical  Council  the  fact  that  the  names  of  J.  P.  Murray  and 
A  A.  Sadgrove,  although  erased  from  the  Medical  Register  for 
unprofessional  conduct,  remain  upon  the  Dentists'  Register. 

"  Section  29  of  the  Medical  Act  authorises  the  COUNCIL,  *  if  it  sec 
fit,'  to  erase  from  the  Register  a  name  *  on  proof  of  infamous  conduct 
in  any  professional  respect "  being  established. 

"The  corresponding  Section  (13)  of  the  Dentists  Act  docs  not 
under  like  conditions  leave  the  COUNCIL  option,  but,  on  the  contrar)-, 
says  that  on  proof  of  such  infamous  or  disgraceful  conduct  the 
Council  shall  cause  the  name  of  such  person  to  be  erased  from  the 
Dentists'  Register.  It  is  thought  that  the  inaction  of  the  COUNCIL  is 
due  to  the  absence  of  a  formally  preferred  notice  on  the  question 
of  erasure  from  the  Dentists'  Register.  I  am  therefore  directed  to 
ask  that  this  letter  shall  be  considered  a  formal  notice,  and  that  the 
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question  of  erasure  of  the  above-mentioned  names  on  the  ground  of 
determined  unprofessional  conduct  be  considered  by  the  CotJNClL. 

"  I  remain,  Sir, 

"  Your  obedient  servant, 

"FREDEIRICK  CANTON, 
"  W.  C  Miller,  Esq."  «  Hon,  Sec,  B,D.A. 

The  Report  then  goes  on  to  give  "the  facts"  with  regard  to 
these  two  cases,  which  were  to  be  found  stated  in  full  in  the 
published  volumes  of  the  CounciPs  Minutes.  Briefly  they  are  as 
follows : — 

James  Patrick  Murray  was  concerned  with  others  in  kidnapping 
some  natives  of  the  Fiji  Islands,  in  consequence  of  which  an  out- 
break occurred  on  board  his  vessel,  in  which  several  of  the  kid- 
napped Islanders  were  killed.  In  consequence  of  this  offence  the 
Xing  and  Queen's  College  of  Physicians  of  Ireland,  and  the  Royal 
Collie  of  Surgeons  in  Ireland  struck  his  name  off  the  respective 
rolls  of  Licentiates  of  those  Colleges,  and  this  having  been  brought 
before  the  Medical  Council,  his  name  was  removed  also  from  the 
Medical  Register,  in  conformity  with  Section  28  of  the  Medical 
Act 

With  regard  to  Arthur  Augustus  Sadgrove  the  facts  were  that, 
being  registered  only  as  a  "  Licentiate  of  the  Apothecaries'  Hall 
of  Dublin,'*  he  had  falsely  and  fraudulently  held  himself  out  to  be 
also  a  Licentiate  of  the  Royal  College  of  Physicans  of  London,  and 
a  Licentiate  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
thereby  endeavouring  to  induce  persons  to  believe  that  he  was 
possessed  of  more  or  greater  qualifications  than  was  the  fact. 
That  the  Royal  College  of  Physicians  of  London  had  previously 
proceeded  against  him,  at  Wallingford,  for  professing  to  be  a  Physi- 
cian, for  which  offence  he  was  fined  jQ$y  and  costs  ^5 ;  that  a  pro- 
secution by  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
against  him  for  unlawfully  and  wilfully  uttering  a  forged  document, 
purporting  to  be  a  diploma  of  that  Faculty,  and  obtaining  money 
by  false  pretences,  failed  on  technical  grounds,  and  that  his  name 
had  been  removed  by  order  of  the  Council  from  the  Medical 
Register. 

Appended  to  this  report  of  the  Dental  Committee  was  a  report 
by  Mr.  Farrer,  the  Solicitor  to  the  Council,  giving  the  results  of 
some  further  enquiries  into  Sadgrove's  case  made  subsequent  to 
the  Session  of  the  Council  last  year,  and  a  letter  from  Sadgrove 
babself  applying  to  have  his  name  replaced  on  the  Medical 
Register,  to  which  the  Executive  Committee  replied  by  a  resolu- 
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tion,  stating  that  as  at  present  advised  they  saw  no  reason  to 
recommend  the  restoration  of  his  name  to  the  Medical  Register. 

On  Wednesday,  26th,  the  Council  proceeded  to  take  these 
cases  into  consideration.  Mr.  Burrell  attended  from  the  office  of 
Messrs.  Farrer  &  Co.,  the  Solicitors  to  the  Council,  and  read  a 
copy  of  the  summons  served  upon  James  Patrick  Murray.  It 
appeared,  however,  that  Murray  was  not  present,  nor  did  any  one 
appear  on  his  behalf.  Mr.  Burrell  stated  that  Murray's  registered 
address  was  Newlands  Terrace,  Bury  Old  Road,  Manchester,  but 
the  clerk  who  was  sent,  on  March  15th,  to  serve  the  summons 
reported  that  no  one  of  the  name  was  known  at  that  address,  and 
that  he  was  afterwards  informed  by  ^  Mrs.  Murray,  a  relative  of 
James  Patrick  Murray,  that  the  latter  was  then  in  Africa,  and  that 
it  was  not  thought  likely  that  he  would  return  to  England. 

Strangers  were  then  requested  to  withdraw,  whilst  the  Council 
deliberated.  On  their  re-admission,  the  President  read  the  follow- 
ing resohition  of  the  Council : — "  That  James  Patrick  Murray 
is  judged,  after  due  inquiry,  to  have  been  guilty  of  infemous 
conduct  in  a  professional  respect.  That,  as  it  has  been  proved  to 
the  satisfaction  of  the  General  Medical  Council  that  James  Patrick 
Murray  has  been  guilty  of  infamous  conduct  in  a  professional 
respect,  the  Council  does,  by  this  order  in  writing,  direct  his  name 
to  be  erased  from  the  Dentists'  Register,  and  gives  orders  to  the 
Registrar  to  erase  his  name  accordingly." 

The  case  of  Arthur  Augustus  Sadgrove  was  then  considered. 
Mr.  Sadgrove  appeared  in  person,  and  the  report  of  the  Dental 
Committee  referring  tp  him  having  been  read,  he  was  asked  by 
the  President  whether  he  had  any  observations  to  make  to  the 
Council. 

In  reply,  Mr.  Sadgrove  urged  that  whilst  he  admitted  having 
offended  against  the  Medical  Act,  a  fact  which  he  bitterly 
regretted,  he  could  not  see  that  he  had  done  anything  against  the 
Dentists  Act,  or  that  there  were  any  grounds  for  removing  his 
name  from  the  Dentists'  Register. 

The  Solicitor  pointed  out  to  him  that  the  fact  that  he  had  been 
convicted  of  using  a  false  title  was  an  offence  against  the  Dentists 
Act,  and  that  it  was  the  province  of  the  Council  to  decide 
whether  he  had  been  guilty  of  infamous  conduct  in  a  professional 
respect. 

Sadgrove  then  pleaded  that  a  considerable  time  had  elapsed 
since  the  offence  was  committed,  and  he  thought  it  was  very  hard 
that  he  should  be  summoned  a  second  time,  and  punished  for  the 
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me  offence.  He  hoped  that  the  Council  would  consider  that 
!  had  already  been  sufficiently  punished,  and  that  they  would 
ve  him  another  chance  in  life,  by  consenting  to  his  name  being 
stored    to  the  Medical  Register.      He  irould  undertake  not 

practise  on  his  own  account  until  he  had  obtained  another 
ploma. 

Mr.  Sadgrove  having  stated  his  views  at  some  length,  strangers 
;re  requested  to  withdraw.  On  their  re-admission  the  President 
nounced  the  decision  of  the  Council  as  follows : — 
"That  Arthur  Augustus  Sadgrove  is  judged,  after  due  inquiry,  to 
ive  been  guilty  of  infamous  conduct  in  a  professional  respect 
■'That,  it  having  been  proved  to  the  satisfaction  of  the  General 
edical  Council  that  Arthur  Augustus  Sadgrove  has  been  guilty 
infamous  conduct  in  a  professional  respect,  the  Council  does, 

this  order  in  writing,  direct  his  name  to  be  erased  firom  the 
aitists"  Register,  and  gives  orders  to  the  Registrar  to  erase  his 
me  accordingly," 

On  Thursday,  March  27th,  on  the  motion  of  Sir  Henry  Pitman, 
:oDded  by  Dr.  Storrar,  the  following  table,  showing  the  results 
professional  examinations  held  in  1883,  for  qualifications  granted 
der  the  Dentists  Act,  was  received  and  ordered  to  be  entered 
the  Minutes : — 

ii!e  showing  Results  of  Professional  Examinations  held  in  lS8j 
for  Qualifications  granted  under  the  Dentists  Act. 
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The  Report  of  the  Finance  Committee  was  also  presented.  It 
contained  the  following  statement  with  regard  to  the  manage- 
ment of  the  Dental  Registration  Fund  during  the  past  year : — 

"Table  (D)  shows  the  receipts  and  expenditure  of  the  Dental 
Registration  Fund  for  the  year  ending  December  31, 1883.  In  the 
leceipts,  jC66S  4s.  4d.,  it  will  be  noticed,  there  is  a  decrease  of 
£$0  3$.  id.  over  those  of  last  year,  while  the  expenditure,  jCt 44 
18s.  2d,  has  been  less  by  the  sum  of  ;^483  os.  8d.  The  deficiency 
of  income  for  the  year  is  thus  jCjS  13s.  lod.,  as  compared  with  a 
deficiency  of  ;£'so6  2s.  id.  in  1882." 

On  Wednesday,  April  2nd,  Dr.  Storrar  moved: — "That  in 
Qause  9  of  Chapter  IX.  of  the  General  Council's  Standing  Orders, 
the  following  changes  be  made : — Instead  of  "  The  General  Coun- 
cil shall  pay  one-half,  the  English  Branch  Council  shall  pay  one- 
fourth,  the  Dental  Fund  shall  pay  one-fourth,"  the  following  be 
substituted,  "The  General  Council  shall  pay  three-sixths,   the 
English  Branch  Council  shall  pay  two-sixths,  the  Dental  Fund 
shall  pay  one-sixth."    He  said  that  the  English  Branch  Council 
had  a  fund  of  ;^3,5oo  in  addition  to  ;^6oo  due  from  the  Dental 
Fund,  so  that  it  possessed  a  purse  of  ;^4,ioo.     Permission  had 
been  asked  to  invest  such  money  as  the  Treasurer  might  think 
advisable,  and  they  reported  that  they  had  invested  ;^2,5oo.     It 
was  evident,  on  the  face  of  the  matter,  that  the  English  Branch 
Council  was  getting  very  rich,  having  a  fund,  in  addition  to  the 
amount  invested,  of  ;^4,ioo,  and  that  the  Dental  Fund  was  be- 
coming poorer.     It  was,  he  thought,  undesirable  that  the  Medical 
Council  should  become  rich  at  the  expense  of  the  Dental  Fund. 
He  had  looked  at  the  proportion  of  dentists  to  medical  prac- 
titioners upon  the  Register  in  order  to  see  whether  the  dentists 
were  not  paying  more  than  might  be  reasonably  expected.     He 
had  been  told  that  no  change  could  be  effected  by  any  resolution 
of  the  Branch  Council,  because  all  their  decisions  were  controlled 
by  the  bye-law  adopted  by  the  General  Council.     The  only  way, 
therefore,  in  which  the  change  could  be  made  was  by  an  alteration 
of  the  bye-law. 

Turning  to  the  old  bye-law  he  found  that  the  General  Council 
had  to  pay  one-half  of  the  rates  and  taxes  and  general  expenses 
of  the  office,  the  English  Branch  one-fourth,  and  the  Dental  Fund 
one-fourth.  The  proportion  of  dentists  to  registered  medical 
practitioners  was  about  one-sixth,  and  that  being  the  case,  he  did 
not  think  it  was  fair  that  the  dentists  should  be  put  into  such  a 
portion  that  their  capital  was  gradually  decreasing,  and  possibly 
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approaching  the  vanishing  point.  He  thought  it  would  be  more 
equitable  if  the  Council  would  consent  to  the  Dental  Fund  pay- 
ing one-sixth  instead  of  one-fourth.  That  would  give  the  Dental 
Fund  a  chance  of  laying  by  a  balance.  He  was  not  opposed  to 
the  Branch  Council  or  the  General  Council  having  money  in  hand; 
at  the  same  time  he  did  not  think  it  was  fair  that  the  dentists 
should  be  exposed  to  the  risk  of  going  into  liquidation.  He 
begged,  therefore,  to  propose  the  motion  of  which  he  had  given 
notice,  believing  that  the  arrangement  was  an  equitable  one. 

Dr.  A.  Smith,  in  seconding  the  motion,  said  he  thought  the 
proposal  was  a  fair  and  reasonable  one.  Looking  at  the  cost  of 
dental  management,  the  Dental  Fund,  in  a  very  few  years,  would 
be  likely  to  end  in  bankruptcy.  He  thought  that  Dr.  Storrar  had 
made  out  a  strong  case  in  support  of  his  views.  The  proportion 
of  one-sixth  would  be  quite  sufficient  to  pay  for  such  work  as  was 
imposed  on  the  Council  and  the  Executive  Committee  on  account 
of  dental  management. 

Dr.  QuAiN  said  he  did  not  think  the  Council  would  object  to 
the  proposal.  When  the  arrangement  was  originally  made  there 
was  less  difference  between  the  number  of  dentists  and  medical 
men  than  there  was  at  the  present  time.  The  number  of  medical 
practitioners  had  increased,  but  the  number  of  dentists  had  not 
increased  in  the  same  proportion.  The  total  number  of  registered 
medical  practitioners  was  24,500,  and  the  number  of  dentists  was 
5>3oo>  or  about  one-fifth ;  it  would,  therefore,  be  treating  the 
dentists  with  great  liberality  to  take  one-sixth  as  their  proportion  of 
the  expenses  of  the  establishment.  He  assured  the  Council  that 
the  dentists  were  treated  with  great  consideration,  though  they 
had  made  a  great  mistake  in  employing  so  expensive  a  machinery 
for  working  out  their  Act  The  Dental  Committee,  whose  duty  it 
was  to  investigate  the  facts  connected  with  cases  brought  before 
them,  had  met  twice,  and  they  were  entitled,  under  the  bye-law,  to 
fees  for  their  attendance  amounting  to  about  ;£^ioo,  but  there 
had  been  no  fees  charged,  as  the  members  of  the  Committee 
happened  to  be  meeting  on  other  matters,  and  they  took  the 
opportunity  of  considering  the  dental  cases  at  the  same  time. 
As  one  of  the  Treasurers  representing  the  finances  of  the  Council, 
he  had  no  objection  to  the  adoption  of  Dr.  Storrar's  proposal. 

The  motion  was  unanimously  agreed  to. 

After  the  usual  formal  and  complimentary  resolutions,  the  session 
of  the  Council  (which  had  lasted  eight  days)  was  brought  to  a 
close.  
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Odonto-Chirurgical  Society. 

The  Annual  Meeting  of  the  Odonto-Chinirgical  Society  was 
held  in  the  Rooms,  30,,  Chambers  Street,  Edinburgh,  on  Thursday, 
13th  March,  1884.  Mr.  Andrew  Wilson,  L.D.S.Ed.,  President, 
occupied  the  chair. 

The  Secretary  (Mr.  Finlayson),  having  read  the  minutes  of  the 
previous  meeting,  which  were  approved, 

Mr.  Magregor  read  the  treasurer's  report,  from  which  it 
appeajed  that  the  income  for  the  past  year,  was  ^£"43  is.,  and 
the  expenditure  ;^36  iis.  3d.,  leaving  a  balance  of;^6  9s  gd. 

Mr.  Watson  said  that  during  the  last  year  several  donations 
had  been  received  for  the  library  and  museum. 

On  the  motion  of  the  Chairman,  the  thanks  of  the  society  were 
awarded  to  the  donors  of  the  gifts. 

Mr.  Campbell,  Dundee,  said  he  had  very  great  pleasure  in 
proposing  the  re-election  of  the  officers  nominated  by  the  Council. 
There  was  one  change  proposed — viz.,  thajt  Mr.  Amoore  should 
be  appointed  Secretary  in  room  of  Mr.  Finlayson,  who  retired. 
He  was  sure  they  had  all  done  their  work  efficiently  hitherto.  As 
some  one  else  was  to  propose  a  vote  of  thanks  to  Mr.  Finlayson, 
he  need  not  refer  to  the  work  done  by  that  gentleman,  further 
than  to  say  that  they  would  be  very  glad  to  have  his  services  on 
another  occasion.  He  then  moved  the  re-election  of  those 
proposed  by  the  Council. 

Mr.  Crombie  seconded  the  motion. 

Dr.  Smith  said  he  had  much  pleasure  in  proposing  a  vote 
of  thanks  to  Mr.  Finlayson  for  his  service?.  He  knew  what  the 
oflSce  of  Secretary  was,  because  he  had  held  it  in  different  societies. 
It  was  an  office  which  involved  a  good  deal  of  trouble,  it  was 
very  seldom  a  remunerative  office,  and  very  often  a  thankless 
one;  but  he  was  sure  they  would  all  agree  with  him  that  Mr. 
Finlayson  had  discharged  his  duties  most  honestly,  efficiently, 
and  with  the  view  of  doing  all  he  could  for  the  society. 

Mr.  Stirling  seconded  the  motion,  and  said  he  was  sure  that 
the  proposal  would  meet  with  a  cordial  response. 

The  Chairman  said  that  considering  that  Mr.  Finlayson  took 
office  only  after  very  great  pressure,  they  were  very  much  indebted 
to  him  for  the  efficient  manner  in  which  he  had  carried  through 
the  work  of  the  session. 

The  motion  was  unanimously  agreed  to. 

Mr.  Finlayson,  in  returning  thanks,  said  that  as  the  Chairman 


2lS  THE  JOURNAL  OF  THE 

had  indicated,  he  had  done  what  he  could  to  render  the  oflke  of 
Secretary  a  useful  one  to  the  society,  and  he  trusted  that  his 
successor  would  have  even  a  greater  amount  of  success  than  that 
which  he  himself  had  been  able  to  achieve. 

Mr.  W.  Bowman  Macleod  then  read  a  paper  on  "  Chloroform 
and  other  Anaesthetics,"  of  which  the  following  is  an  abstract : — 

The  subject  of  anaesthesia,  its  inductors,  and  their  relative  value, 
is  one  which  can  never  become  uninteresting  so  long  as  surgery  is 
practised  as  an  art. 

The  use  of  anaesthetics  has  now  become  so  established,  and  the 
benefits  conferred  by  their  use  are  so  manifest  and  unassailable 
that  notwithstanding  an  occasional  fatal  issue,  which,  although 
concurrent  with  the  use  of,  cannot  always  be  charged  against  the 
anaesthetic,  the  question  of  the  day  is  not,  should  they  be  used? 
but,  which  of  the  known  agents  can  best  serve  the  purposes 
required?  viz.,  total  abolition  of  pain,  with  the  least  possible  risk. 
To  us,  therefore,  who,  though  practising  surgery  in  a  limited  area, 
require  so  frequently  to  have  recourse  to  one  or  other  of  the 
anaesthetic  agents  in  order  to  destroy  the  acute  pain  which  is  the 
normal  accompaniment  of  removing  diseased  teeth  from  their  at- 
tachments,  these  attachments  being  themsel^s  more  frequently 
than  not  in  a  state  of  morbid  and  exalted  sensibility,  it  must  not 
only  be  interesting  but  instructive  to  discuss  now  and  again  the 
relative  advantages  and  danger  of  the  different  agents  in  common 
use,  as  well  as  ventilate  the  prospective  value  of  agents  as  yet 
only  upon  their  trial.  We  thus  gain  knowledge  by  the  inter- 
change of  experience,  and  in  all  likelihood  lessen  the  proba- 
bilities of  an  undesirable  conclusion. 

Chloroform,  ether,  nitrous  oxide,  and  alcohol,  this  last  generally 
in  combination  with  the  first  two,  are  the  best  known  and  most 
extensively  used  anaesthetics.  Each  of  them  have  their  advocates 
and  partizans,  their  denunciators  and  their  detractors.  Each  of 
them  have  in  the  earlier  stages  of  their  existence  been  claimed  as 
perfectly  safe  when  properly  used  ;  and  each  of  them  have  had  in 
turn  to  acknowledge  a  fatality,  although  administered  by  acknow- 
ledged experts  and  in  circumstances  which,  so  far  as  the  clearest 
human  foresight  could  discern,  were  in  every  respect  favourable  to 
a  successful  termination. 

So  far  as  our  present  knowledge  goes,  based  upon  published 
statistics,  chloroform  has  the  unfortunate  distinction  of  being  the 
most  dangerous,  ether  stands  next,  then  nitrous  oxide,  while  the 
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combinations  of  nitrous  oxide  and  ether,  nitrous  oxide  and  ethidene 
di-chloride,  alcohol  and  chloroform,  and  alcohol,  chloroform,  and 
ether,  do  not  as  yet  present  any  array  of  statistics  of  sufficient 
extent  to  enable  us  to  place  them  fairly  in  a  comparative  degree 
of  safety  as  against  the  use  of  the  single  agents. 

There  have  been  many  other  substances  used  to  produce 
aDxsthesia,  but  the  names  of  these  I  need  not  mention,  as  their 
introduction  has  been  quickly  followed  by  their  abandonment. 

I  have  lately  made  a  summation  of  the  number  of  cases  in 
which  I  have  operated  while  the  patient  was  under  the  influence  of 
an  anaesthetic,  and  I  find  that  during  the  last  five  years  anaesthetics 
have  been  administered  954  times,  or  during  a  period  of  practice 
extending  to  twenty  years  3816  times,  making  a  yearly  average  of 
190-80.  Of  the  agents  used  the  numbers  per  annum  have  been — 
chloroform  30,  nitrous  oxide,  or  nitrous  oxide  and  ethidene 
drJAnidc  cor  rthrr,  160*80.  Of  ether  alone  I  have  not  had  over 
10  cases  during  the  twenty  years. 

My  experience  leads  me  to  the  conclusion  that  for  operations 
which  can  be  completed  within  30  or  at  most  60  seconds,  nitrous 
oxide  is  indicated,  or  if  preferred,  nitrous  oxide  and  ether  or 
ethidene  dichloride.  No  doubt  we  occasionally  meet  with  cases 
where  the  narcosis  induced  by  nitrous  oxide  may  endure  for  90 
seconds,  but  these  cases  are  the  exception  and  cannot  be  prog- 
nosced,  and  in  discussing  a  question  of  relative  value  we  must 
be  guided  to  our  conclusions  by  average  cases. 

In  operations^  therefore,  which  demand  more  time  than  60 
seconds  for  their  performance,  we  are  almost  forced  to  choose 
between  ether  and  chloroform,  and  when  these  operations  are  to 
be  performed  in  the  mouth,  chloroform,  notwithstanding  its  rela- 
tively greater  danger,  is  to  be  preferred  to  ether,  owing  to  the 
greater  difficulties  experienced,  such  as  the  shorter  and  more  un- 
certam  duration  of  its  narcosis,  the  greater  flow  of  saliva  excited, 
the  greater  flow  of  blood  which  attends  it,  the  greater  liability  to 
muscular  excitement,  and  its  admittedly  greater  danger  to  very 
young  and  very  old  persons. 

It  has  been  recommended  by  some  that  in  dental  operations 
which  are  likely  to  last  more  than  one  minute,  such  as  the  ex- 
traction of  a  number  of  suppurating  or  exostosed  roots,  as  many 
as  possible  be  extracted  at  one  exhibition  of  the  gas,  and  the 
sittings  be  repeated  at  intervals  of  a  few  days,  until  the  mouth  is 
rid  of  all  the  offending  organs.     But  besides  there  being  many 
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single  tooth  operations  which  cannot  be  concluded  during  the 
fleeting  narcosis  induced  by  nitrous  oxide,  of  this  I  am  certain, 
that  if  it  be  possible  to  collect  the  results  of  3,000  cases  treated 
in  this  manner,  the  array  of  unsatisfiactory  sequences  would  more 
than  outweigh  the  supposed  immunity  from  danger. 

I  express  the  opinion,  with  all  deference  to  others  who  may 
differ  from  me,  that  whatever  operation  has  to  be  performed  is 
best  concluded  in  one  sitting,  as  the  mental  anxiety  experienced 
in  looking  forward  to  a  second  or  third  sitting,  is  more  than  an 
ordinary  mortal  can  endure  without  injury  to  health,  general  and 
nervous.  Therefore  use  nitrous  oxide  in  every  case  where  an  anaes- 
thetic is  desired  or  indicated,  if  you  are  certain  of  complet- 
ing your  work  before  the  return  of  consciousness  ;  where  this  is 
improbable  or  impossible,  use  some  other  agent  which  will  secure 
a  more  prolonged  state  of  narcosis. 

My  experience  of  ether  in  dental  operations  where  nitrous  oxide 
was  contra-indicated,  has  been  somewhat  limited  and  not  at  all 
satisfactory.  I  have  therefore  been  compelled,  in  the  interest  of 
my  patients,  frequently  to  have  recourse  to  chloroform,  in  the 
pure  and  honest  belief  that  notwithstanding  the  percentage  of 
recorded  accidents  concurrent  with  its  administration,  it  is,  when 
carefully  used,  the  best  and  most  reliable  abrogator  of  pain  which 
as  yet  we  have  at  our  disposal. 

But  whatever  anaesthetic  be  used  we  must  never  lose  sight  of 
the  fact  that  there  is  a  lurking  danger  ever  present,  which  we 
must  be  prepared  to  meet,  and  against  the  approach  of  which 
we  must  take  every  precaution. 

With  me  the  use  of  ether  has  been  very  unsatisfactory.  Nitrous 
oxide  has  not  in  my  practice  been  accompanied  by,  or  as  far  as 
I  have  been  able  to  ascertain,  been  followed  by  any  serious  results, 
but  its  exhibition  has  not  been  unattended  by  embarrassing 
accompaniments,  and  has  not  been  free  from  cases  which  have 
caused  me  some  apprehension  and  considerable  anxiety. 

With  chloroform  I  have  had  fewer  cases  which  have  caused  me 
anxiety,  but  unfortunately  I  have  had  the  sad  experience  of  being 
associated  in  a  case  which  terminated  fatally.  The  patient  was  a 
boy  eleven  years  old,  of  very  nervous  temperament  and  just  con- 
valescent from  measles.  He  had  for  some  time  been  suffering 
great  pain  from  his  teeth,  six  of  which  were  in  such  a  state  as  to 
require  removal  Before  the  operation  he  showed  signs  of  fear 
and  nervous  excitement,  and  there  was  some  difficulty  and  delay 
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in  getting  him  fully  under  the  influence  of  the  anaesthetic.  This 
was,  however,  at  last  effected  and  the  teeth  removed.  Partial 
consciousness  was  manifested  during  the  withdrawal  of  the  last 
tooth,  the  boy  crying  out  and  attempting  to  resist  Just  before 
the  complete  extraction  of  the  tooth  Dr.  Ronaldson  observed 
the  boy's  colour  change  to  a  bluish  white,  at  the  same  time 
the  restlessness  gave  place  to  flaccidity  and  quiet,  indicating  a 
fiailure  of  the  heart's  action ;  the  breathing  also  became  weak  and 
shallow. 

Prompt  measures  were  immediately  taken  to  restore  the  sus- 
pended action  of  the  heart  and  strengthen  the  respiration  : — The 
bo}''s  head  was  instantly  hung  over  the  end  of  the  couch,  and 
artificial  respiration  was  resorted  to  by  Sylvester's  method,  the 
tongue  at  the  same  time  being  pulled  forward ;  by  this  means 
air  was  freely  passed  in  and  out  of  the  lungs.  Spontaneous 
efforts  at  respiration  occasionally  occurred  at  first  and  encouraged 
us  in  our  efforts.  Friction  of  the  chest  and  a  hypodermic  injec-  . 
tion  of  brandy  were  at  the  same  time  resorted  to.  The  windows 
were  opened,  and  the  couch  being  near  the  windows,  there  was  a 
plentiful  supply  of  fresh  air.  But  notwithstanding  careful, 
persistent,  and  prolonged  efforts,  the  patient  never  regained 
consciousness,  and  one  more  was  added  to  the  list  of  deaths  as- 
sociated with  the  administration  of  chloroform. 

This  incident  is  one  which  should  make  us  all  feel  deeply  the 
responsibility  which  accompanies  our  act  when  we,  in  the  benevo- 
lent pursuit  of  our  profession,  suspend  for  a  shorter  or  greater 
time  that  function  of  sensation  which  guards  the  life  portals  of 
man,  and  should  make  us  all  the  more  eager  to  discover  some  new 
anaesthetic  which  would  give  us  the  powers  we  so  much  desire, 
viz.— the  gradation  of  narcosis  from  simple  to  profound  at  the 
will  of  the  administrator,  with  immunity  from  death  and  freedom 
from  nausea  or  vomiting.  On  the  other  hand,  while  deeply  alive 
to  the  probabilities  of  accidental  termination,  I  think  we  cannot 
refuse  to  make  use  of  our  present  resources,  and  use  the  agent 
which  our  own  experience  and  the  experience  of  others  has  shown 
best  adapted  to  the  peculiar  circumstances  of  the  individual 
case.  Should  any  uiUoward  result  follow  our  action,  let  us 
conscientiously  make  the  narrative  professional  property,  in  the 
hope  that  it  may  assist  in  the  solution  of  the  mystery  which  at 
present  surrounds  the  complex  physiological  action  of  narcotic 
agents. 
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Dr.  RoNALDSON  said  that  having  been  associated  with  Mr. 
Macleod  in  the  calamitous  case  to  which  reference  had  been 
made,  he  might  be  allowed  to  make  a  few  remarks.  He  need 
not  emphasise  what  Mr.  Macleod  had  said  as  to  the  distressing 
nature  of  the  case.  He  would  only  say  that  one  who  had  not 
been  present  at  such  an  event  could  not  thoroughly  understand 
what  a  painful  occurrence  it  was.  There  were  some  points  to  be 
specially  noted  in  the  case.  Firstly,  the  boy  was  just  convales- 
cent from  measles.  They  knew  that  in  the  course  of  the  acute 
specific  fevers  there  occurred  a  fatty  degeneration  of  the 
muscular  tissues,  including  those  of  the  heart,  and  it  was  pos- 
sible that  that  might  also  occur  in  measles.  At  the  same  time, 
the  boy  was  completely  convalescent,  and  had  been  going  out  in 
the  open  air.  On  the  other  hand,  he  had  been  suffering  for  a 
fortnight  from  great  pain,  owing  to  the  state  of  his  teeth,  and  his 
strength  was  suffering  in  consequence.  He  agreed,  therefore,  with 
Mr.  Macleod  in  thinking  the  operation  to  be  necessary,  and  ad- 
vised that  chloroform  should  be  administered.  Secondly,  the 
boy  was  in  a  state  of  great  nervous  tension,  and  in  consequence 
required  much  more  chloroform  to  produce  anaesthesia  than  any 
boy  of  his  age  to  whom  he  had  previously  given  it.  Thirdly,  the 
boy  returned  to  partial  consciousness  before  the  conclusion  of  the 
operation,  and  that  was  an  important  point  in  the  case.  The  re- 
turn to  partial  consciousness  occurred  during  the  extraction  of  the 
last  tooth,  and  so  near  the  conclusion  of  the  operation,  few  would 
have  thought  it  necessary  to  stop  and  administer  chloroform, 
especially  when  it  is  remembered  that  generally  in  such  a  condi- 
tion of  serai-unconsciousness  little  pain  is  felt,  and  if  felt  is  seldom 
remembered.  But  it  was  just  then  apparently  that  the  disastrous 
effect  was  produced.  He  had  no  hesitation  in  expressing  the 
opinion  that  death  resulted  from  failure  of  the  heart's  action  in 
consequence  of  shock,  and  that  had  there  not  been  a  partial 
return  of  consciousness  before  the  conclusion  of  the  operation, 
death  might  not  have  occurred.  Probably  death  was  due  not  to 
an  overdose  of  chloroform,  but  to  an  underdose,  or  rather  to  its 
effect  not  being  kept  up  long  enough.  After  meeting  with  such  a 
case,  one  naturally  thinks  over  all  the  circumstances  connected 
with  it,  to  consider  whether  any  precautions  had  been 
omitted,  and  whether  in  future  anything  could  be  done  to 
prevent  such  a  disaster.  Lately  he  had  given  morphia  and  atro- 
pia    by   subcutaneous  injection    about   hali-an-hour   before   ad- 
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ministering  chloroform.  When  morphia  was  given  beforehand 
less  chloroform  was  required,  and  its  anaesthetic  effect  lasted  much 
longer,  an  object  of  some  importance  in  operations  about  the 
mouth.  It  also,  by  diminishing  general  sensibility,  lessened  the 
danger  of  the  reflex  effect  of  pain  on  the  heart.  Atropia,  by  its 
power  of  paralysing  the  nerve  endings  of  the  vagus  in  the  heart, 
diminished  the  possibility  of  reflex  inhibition  of  the  heart,  so 
that  a  message  sent  up  from  say  the  fifth  cranial  nerve  to  the  cardio- 
inhibiting  centre  and  down  the  vagus,  was  stopped  as  it  got  to 
the  heart  The  supposed  advantages  of  giving  morphia  and 
atropia  beforehand  were  therefore  that  less  chloroform  was  re- 
quired, the  narcotic  effect  lasted  longer,  and  there  was  less  danger 
of  shock.  As  regards  the  giving  of  the  anaesthetic  in  dentistr)% 
he  would  prefer  that  a  patient  getting  it  should  lie  fiat  on  the 
table,  with  the  head  inclined  over  its  edge.  The  advantages  of 
such  a  position  were  less  tendency  to  syncope,  less  tendency  for 
the  blood  to  run  into  the  larynx,  and  less  tendency  to  the  falling 
back  of  the  tongue,  which,  in  extracting  teeth  from  the  lower  jaw, 
so  often  impeded  respiration.  These  were  the  main  points  which 
he  wished  to  bring  under  their  notice. 

Dr.  Smith  said  Mr.  Macleod  had  pointed  to  the  number  of  cases 
in  which  he  had  given  chloroform.  But  as  an  older  man,  he 
could  speak  from  experience  of  chloroform  since  it  was  introduced 
in  1847.  ^^  ^^^  ^^so  given  ether  many  times  before  chloroform 
was  thought  of,  and  when  he  said  he  had  given  chloroform  three 
or  four  times  a  week  since  1847,  or  some  5,000  times,  he  believed 
that  this  was  under  the  average.  While  attached  to  the  Infirmary 
he  had  given  it  in  all  the  major  operations,  and  in  midwifery  as 
well  as  in  dental  operations.  He  did  not  say  that  deaths  did 
not  occur  from  chlorofrom,  for  he  believed  that  they  never 
would  have  an  anaesthetic  capable  of  putting  a  man  or  an  animal 
into  such  an  unnatural  condition  as  not  to  feel  the  extreme 
pain  of  taking  out  a  tooth  without  entailing  a  certain  amount  of 
danger.  It  was  too  unnatural  a  condition  to  be  without  risk.  But 
he  also  believed  that  many  of  the  deaths  that  were  recorded  in 
the  newspapers  were  not  deaths  from  chloroform  at  all,  because, 
before  chloroform  was  introduced,  many  cases  occurred  of  patients 
dying  on  the  operating  table.  These  were  set  down  as  deaths  by 
shock.  He  remembered  when  chloroform  was  first  introduced,  that 
the  first  case  with  the  new  anaesthetic  was  to  be  operated  on  at  the 
Royal  Infirmary,  at  twelve  o'clock  on  a  certain  day.     Professor 
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Simpson  was  to  give  it,  but  never  came.  Professor  Syme  went  on 
with  the  operation,  as  the  man  was  in  a  serious  condition,  and 
performed  the  operation,  but  the  man  died  in  the  meantime. 
Probably  if  chloroform  had  been  used  on  that  occasion  it  would 
have  got  the  blame  of  the  man's  death,  and  it  might  have  been 
discarded.  He  knew  of  Dr.  Richard  Mackenzie  attending  a 
patient  who  had  sustained  a  fracture  of  the  leg.  He  intended 
exhibiting  chloroform  while  setting  the  fracture,  but  had  forgotten 
to  bring  any  with  him,  and  accordingly  put  up  the  leg  in  splints 
without  it,  and  left.  But  before  he  had  got  very  far  some  of  the 
man's  friends  saw  that  something  was  wrong  with  him,  and 
went  after  Dr.  Mackenzie,  but  the  man  died  before  they  returned. 
In  another  case  a  practitioner  was  going  to  extract  a  tooth  from  a 
woman  who  would  not  have  it  taken  out  without  chloroform.  She 
lay  over  her  bed,  where  soon  after  she  was  found  dead.  In  these 
cases  chloroform  would  probably  have  been  blamed  as  the  cause 
of  death.  They  must  not  be  too  sure,  therefore,  that  chloroform 
killed  every  patient  who  died  after  it  was  administered.  Al- 
though he  never  had  the  misfortune  himself  to  meet  with  a  fatal 
case,  he  had  seen  many  cases  that  were  nearly  fatal ;  and  he  was 
convinced  that  every  practitioner  '  should  be  very  cautious  in  ad- 
ministering any  anaesthetic  whatever. 

Mr.  Campbell,  Dundee,  said  he  was  sure  they  were  all  at  one 
in  their  heartfelt  sympathy  with  Mr.  Macleod  and  Dr.  Ronaldson 
in  this  sad  calamity  which  had  overtaken  them  in  their  practice. 
He  sympathized  with  the  operator  in  the  present  case,  as  any  of 
them  might  have  done  exactly  as  he  did — viz.,  extract  the  last 
tooth  when  there  were  symptoms  of  returning  consciousness, 
rather  than  stop  to  administer  more  chloroform.  However,  he 
did  not  think  it  wise  to  do  so.  His  practice  was  to  stop  operating 
on  the  slightest  return  of  consciousness,  and  wait  until  the  patient 
was  over  again.  He  was  of  opinion  that  shock  under  nitrous 
oxide  gas  was  much  less  serious  that  under  chloroform,  and  com- 
paring one  anaesthetic  with  another,  he  was  decidedly  in  favour 
of  the  former,  when  at  all  admissible.  When  several  teeth  had  to 
be  extracted,  he  was  in  the  habit  of  using  ether  in  combination 
with  the  gas.  He  placed  a  small  quantity  of  the  ether  in  the  sup- 
plemental bag,  and  opened  the  cock  about  the  eighth  or  ninth 
inspiration,  when  the  patient  was  beginning  to  lose  consciousness. 
In  this  way  he  obtained  more  prolonged  anaesthesia,  and  more 
could    be  done  than   with   the  gas  alone.      Certainly   for  the 
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zemoTal  of  three  or  four  teeth  he  should  recommend  the  use  of 
the  nitrous  oxide.  He  would  rather  administer  it  a  second  or 
third  time,  than  run  the  risk  incident  to  chloroform.  He  had 
given  it  several  times  in  succession  without  troublesome  results. 
He  thought  they  were  much  indebted  to  Mr.  Macleod  and  Dr. 
Rooaldson  for  bringing  this  case  before  the  Society. 

Mr.  Stirung  agreed  that  in  the  case  referred  to  death  had 
been  caused  by  shock  while  the  heart  was  in  a  weak  condition, 
dae  to  the  administration  of  the  chloroform.  Mr.  Campbell  had 
said  that  they >  should  leave  off  operating  when  they  saw  signs  of 
returning  consciousness,  which  was  very  true ;  but  when  they  saw 
these  signs  it  might  even  then  be  too  late  to  prevent  shock.  He 
had  seen  a  good  many  practitioners  with  different  methods ;  and 
he  thought  that  by  holding  the  napkin  very  close  to  the  patient 
they  got  the  best  results.  Unconsciousness  was  obtained  before 
the  heart  was  weakened  by  the  action  of  the  chloroform,  and  the 
patient  went  away  after  the  operation  in  a  better  state  than  when 
it  was  given  slowly.  That  was  what  he  had  seen.  His  average 
was  sixty  or  seventy  chloroform  cases  a  year,  and  a  little  more 
of  gas.  As  to  giving  the  gas  two  or  three  times  and  repeating 
the  operation,  he  did  not  quite  agree  with  that  In  the  case  of 
the  gas  not  being  successful,  chloroform  should  be  applied.  He 
thought  it  was  better  to  have  an  operation  performed  at  one  time, 
and  to  be  done  with  it,  than  to  repeat  it. 

Dr.  Smith  suspected  that  the  nitrous  oxide  did  not  in  every 
case  excite  the  heart's  action.  One  case  had  caused  him  some 
anxiety.  It  was  that  of  a  now  well-known  medical  man  in  Edin- 
bur8;h.  He  and  his  assistant  kept  up  respiration  for  two  hours, 
in  bet,  till  he  thought  the  patient  dead ;  but  his  old  assistant, 
Runciman,  went  on  and  the  sufferer  came  round.  However,  he 
had  since  found  that  that  gentleman  had  become  subject  to 
fainting  fits.  There  might  be  something  due  to  the  condition  of 
the  heart. 

Mr.  Campbell  said  he  did  not  think  that  recovery  would  have 
been  obtained  in  that  case  if  chloroform  had  been  used. 

Dr.  Williamson,  Aberdeen,  thought  they  were  much  indebted 
to  Mr.  Macleod  for  his  paper,  and  for  the  account  of  the  fatal 
case  he  had  been  so  unfortunate  to  meet  with.  It  was  well  that 
such  cases  should  be  duly  recorded,  as  a  constant  repetition  of 
successful  ones  was  apt  to  make  one  think  less  of  the  possibility 
cf  accident    The  present  case  was  evidently  produced  by  shocks 
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In  his  own  practice  he  avoided  chloroform  as  much  as  possible, 
giving  it  not  much  oftener  than  once  a  year,  and  much  preferred 
gas,  not  unfrequently  giving  it  several  times  when  necessary,  and 
at  intervals.  Towards  the  front  of  the  mouth  one  could  re- 
move from  six  to  nine  or  ten  roots  at  one  time.  Of  course, 
every  now  and  again,  cases  occurred  where  chloroform  or  ether 
were  absolutely  necessary — as,  for  example,  with  nervous  children 
not  sufficiently  under  control  to  take  gas,  or  where  there  was  un- 
usual difficulty  in  the  operation.  Looking  at  a  table  of  deaths 
from  chloroform,  it  would  be  seen  that  the  great  majority  of  cases 
occurred  where  it  had  been  given  for  the  extraction  of  teeth,  and 
he  thought  that  that  was  a  primary  reason  why  it  should  be  used 
as  seldom  as  possible.  He  had  expected  Mr.  Macleod  to  have 
said  something  about  ethidene-dichloride,  which  he  had  used  in 
conjunction  with  gas  by  putting  a  little  on  a  sponge  at  the  mouth 
of  the  supplemental  bag.  He  observed  that  Mr.  Quinby  in  his 
recent  book  stated  that  he  had  used  it  by  itself  for  the  last  two 
years/and  had  found  that  it  acted  well  with  children,  the  anaes- 
thesia being  prolonged  enough  for  most  dental  operations,  and 
that  it  was  not  so  powerful  an  agent  as  chloroform  or  ether. 

Mr.  John  A.  Biggs  said  that  none  of  the  speakers  had  men- 
tioned the  plan  of  administering  a  small  glass  of  brandy  before 
giving  chloroform.  He  knew  that  in  a  great  many  cases  that 
had  been  done  with  great  success.  He  thought  that  the  reason 
for  the  brandy  having  that  eflfect  was  that  the  nervous  fear  that 
was  induced  previous  to  the  operation  was  often  thrown  off  by 
the  stimulant.  It  enabled  the  patient  to  take  the  chloroform, 
and  also  sustained  the  heart.  The  variety  of  ways  in  which 
chloroform  was  given  by  different  persons  was  curious.  He 
thought  also  that  men  who  had  nervousness  in  giving  chlorofonn 
were  the  last  who  should  give  it,  and  that  to  administer  it  freely 
was  the  safest  way.  He  wished  to  take  that  opportunity  of  coo- 
doling  with  Mr.  Macleod  and  Dr.  Ronaldson  in  the  painful 
case  to  which  reference  had  been  made. 

The  President  said  he  agreed  with  Mr.  Biggs  in  deprecating 
the  extreme  slowness  in  the  administration  of  chlorofonn  for 
dental  operations,  which  many  practitioners  favoured  He  deci- 
dedly preferred  having  the  patient  brought  under  it  rather  quickly. 
As  regarded  the  relative  merits  or  advantages  of  chloroform  and 
nitrous  oxide,  he  thought  the  latter  was  credited  with  much  more 
than  it  deserved.  They  could  not  look  at  the  cerebral  congestion  pro- 
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duced  by  it,  and  say  that  it  was  absolutely  safe,  or  that  if  they  were 
the  patient  they  would  like  to  be  kept  longer  under  it  than  could 
be  helped.  He  had  administered  chloroform  ever  since  its  intro- 
duction, doing  so  very  freely  in  its  earlier  years,  and  had  only  had  one 
case  which  gave  him  any  decided  alarm.  Except  in  cases  where 
it  could  not  possibly  be  avoided,  he  considered  it  most  objection- 
able for  any  one,  whether  dental  or  medical,  to  act  both  as  chloro- 
formist  and  operator.  In  the  unfortunate  case  detailed  by  Mr. 
Macleod,  he  did  not  think  that  any  of  them  would  have  thought 
it  necessary  to  have  stopped  and  had  more  chloroform  given  so 
near  the  end  of  the  operation.  In  a^  large  percentage  of  their 
longer  operations  the  patient  was  partially  recovered  before  they 
were  completed,  and  no  unpleasant  results  followed  In  the  hos- 
pital they  gave  chloroform  much  more  frequently  than  nitrous 
oxide.  The  majority  of  the  former  had  fallen  to  him,  and  in  very 
few  cases  had  he  given  more  than  two  drachms,  although  in  many 
of  these  more  than  six  teeth  have  had  to  be  removed.  In  regard 
to  the  newer  anaesthetics  the  drawback  was  the  uncertainty  of 
obtaining  the  genuine  article. 

Mr.  Campbell  asked  if  the  attending  dental  surgeon  gave  the 
chloroform  on  his  own  responsibility. 

The  President — Invariably. 

Dr.  Smith  said  that  there  was  one  thing  that  had  just  occurred 
to  him  in  connection  with  this  matter.  Dr.  Phillips  gave,  in  the 
Medical^GazettCy  1844,  the  statistics  of  between  900  and  1000  of 
the  major  operations  of  amputations.  He  did  not  recollect  the 
hospital,  but  the  percentage  of  deaths  without  anaesthetics  was 
about  one  in  two  of  these  operations.  Professor  Simpson  ascer- 
tadned  that  the  number  of  deaths  in  connection  with  similar 
operations  under  chloroform  was  only  one  in  four.  He  had  no 
doubt  that  chloroform  diminished  the  shock  very  much,  and  he 
believed  that  many  of  the  operations  that  were  now  successful 
could  not  have  been  performed  without  chloroform.  After  all, 
if  they  took  the  number  of  deaths  from  chloroform  as  compared 
with  other  causes,  they  were  exceedingly  small.  Let  them  look 
at  the  accidental  deaths  in  the  Registrar  GeneraPs  returns  for 
Scotland  in  February  last,  and  the  following  would  be  found  : — 
Fractures,  40 ;  Bums,  7  ;  Poison,  4  ;  Drowning,  14 ;  Suffocation, 
6 ;  Delirium  Tremens,  7  ;  and,  if  Child-birth  may  be  included, 
23.  Let  them  look  at  the  number  of  railway  accidents,  stage 
coach  accidents,  and  deaths  from  poisoning  by  drugs  of  all  kinds. 
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and  compare  them  with  those  alleged  to  be  from  chloroform.  He 
did  not  say  this  was  a  good  argument  in  favour  of  it,  but  it 
showed  the  percentage  of  deaths  by  chloroform  was  not  large  in 
the  course  of  the  year.  People  were  impressed  with  the  sudden- 
ness of  the  deaths  in  the  same  way  as  with  epidemics  of  cholera. 
For  example,  there  were  far  more  deaths  from  typhus  fever  during 
the  last  epidemic  in  Edinburgh  than  from  any  epidemic  of  cholera, 
only  the  deaths  were  not  so  sudden,  and  therefore  created  much 
less  panic. 

Dr.  RoNALDSON  said  he  quite  agreed  with  the  gentleman  who 
remarked  that  in  his  experience  it;  was  best  to  put  the  patient 
quickly  into  unconsciousness.  He  thought  chloroform  should 
be  given  freely  and  thoroughly ;  but  it  had  been  proved  that  when 
an  animal  inhales  an  atmosphere  containing  more  than  from  4  to 
6  per  cent  there  was  great  danger  of  disastrous  effects  on  the 
heart  Death  from  chloroform  was  comparatively  rare,  and  he 
believed  there  would  be  far  more  deaths  without  chloroform  than 
there  are  with  it  Sir  Joseph  Lister,  in  his  article  on  chloroform 
in  Holmes'  Surgery,  pointed  out  that  since  the  discoveiy  of 
anaesthetics,  cases  of  severe  injury  requiring  operation,  and  yet 
suffering  badly  from  shock,  were  actually  benefited  by  the  adminis- 
tration of  chloroform,  which  improved  the  pulse.  Of  course 
deaths  from  chloroform  frightened  the  community  much  more 
than  those  which  resulted  from  diseases  acting  insidiously  and 
perpetually  around  us,  no  matter  how  preventible  the  disease  might 
be,  and  thus, while  the  number  was  very  small  indeed,  they  had  a 
very  startling  effect  upon  the  community. 

Mr.  W.  Bowman  Macleod  said  that  he  had  very  little  to  say 
in  addition  to  the  opinions  already  expressed.  In  answer  to  the 
query  by  Dr.  Williamson  as  to  whether  he  still  used  ethidene- 
dichloride,  he  had  to  say  that  he  did  not  If  he  got  it  pure,  he 
found  it  to  be  all  that  he  desired  for  the  purposes  he  had  in 
view,  but  it  was  impossible  to  depend  upon  it.  They  might  get 
a  quantity  of  it  good  one  day,  and  the  next  a  mixture,  and  that 
unknown  mixture  had  become  so  frequent  and  regular  in  its  ap- 
pearance that  he  was  obliged  to  give  it  up ;  but  there  was  no 
doubt  that  if  they  could  secure  it  pure  it  would  be  better  than 
nitrous  oxide  and  ether.  As  to  the  remarks  of  other  gentlemen 
as  to  the  extent  of  the  operations  that  could  be  done  under  nitrous 
oxide  gas,  he  agreed  with  them.  He  could  also  cite  cases  in 
which  eight  or  nine  roots  were  extracted  under  the  influence  of 


BRITISH  DENTAL  ASSOCIATION.  229 

gas;  but  these  were,  he  held,  quite  exceptional  cases — cases 
where  there  were  very  open  mouths,  where  the  roots  had  been 
extracted  from  sockets  which  were  soft,  and  where  there  was  no 
difficulty  in  obtaining  access  to  the  roots  or  teeth.  He  agreed 
with  the  statement  that  although  there  were  far  fewer  cases 
recorded  against  the  nitrous  oxide  gas,  it  was  clear  to  operators 
that  it  had  presented  to  them  more  cases  of  anxiety  and  c^sagree- 
able  associations  than  the  administration  of  chloroform.  Certainly 
m  his  own  practice  he  had  never  seen  a  case  of  death  from  nitrous 
oxide  gas,  but  he  had  frequently  seen  cases  of  anxiety  from  the 
appearance  of  patients  passing,  as  it  were,  near  to  the  gates  of 
death,  but  who  fortunately  turned  and  came  back  again.  Such 
cases  were  much  more  numerous  than  were  found  in  the  adminis- 
tration of  chloroform  or  of  any  other  anaesthetic.  He  might  say, 
after  carefully  weighing  the  matter,  that  he  felt  that  following  the 
profession,  not  for  his  own  comfort,  but  for  the  benefit  of  his 
patients,  he  could  not  refuse  still  to  go  on  with  chloroform  till 
some  better  anaesthetic  was  presented  to  him.  Since  the  occur- 
rence of  the  case  he  had  described  in  his  paper,  he  had  had  five 
cases  in  which  he  had  to  use  chloroform  for  extensive  dental 
operations.  All  these  cases  had  resulted  favourably.  He  was  of 
opinion  that  they  were  not  doing  their  duty  to  their  patients  if 
they  did  not  use  chloroform  when  it  was  called  for. 

The  Chairman  said  he  had  much  pleasure  in  expressing  to  Mr. 
Macleod  the  thanks  of  the  Society  for  his  interesting  paper. 

Mr.  Campbell  exhibited  a  copy  of  a  Daily  Dental  Recorder^ 
designed  by  Dr.  Cunningham.  He  said  that  he  himself  had 
found  it  a  very  simple  and  efficient  means  of  recording  cases. 
Several  interesting  models  were  exhibited  by  the  President, 
Mr.  Amoore,  and  Mr.  Biggs,  and  Mr.  Watson  showed  some  care- 
fully prepared  microscopic  specimens  of  carious  dentine,  stained 
with  methyl  blue  so  as  to  demonstrate  the  micro-organisms 
present.    The  proceedings  then  terminated. 


THE  ANNUAL  DINNER. 

The  Annual  Dinner  of  the  Licentiates  in  Dental  Surgery  and 
Members  of  the  Odonto-Chirurgical  Society  took  place  the  same 
evening,  (13th  ult)  at  the  Balmoral  Hotel,  Edinburgh.  There 
was,  as  usual,  a  good  attendance.  Dr.  W.  H.  Williamson,  of 
Aberdeen,  piiesided,  with  Mr.  J.  M.  Lipscombe,  L.D3.  Eng., 
Kilmarnock,  as  Vice^hairmaa 
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The  usual  loyal  and  patriotic  toasts  having  been  duly  honoured. 
Dr.  LiTTLEjOHN  proposed  that  of  "  The  Licentiates  in  Dental 
Surgery/'  saying  that  he  did  so  with  great  pleasure.  He  had  the 
honour  of  belonging  to  the  Board  of  Examiners  for  Dental 
Licences,  and  he  could  truly  say  that  the  college  he  had  the 
honour  of  being  connected  with  had  most  carefully  and  judiciously 
discharged  its  functions  in  the  way  of  admitting  gentlemen  to 
the  profession  of  dentistry.  He  could  assure  them  that  the 
gentlemen  who  came  forward  were  submitted  to  a  very  careful 
and  searching  examination,  and  unless  the  applicant  came  up  to 
the  standard  which  the  college  had  assumed  to  be  the  proper  one 
they  at  once  rejected  him.  The  Royal  College  of  Surgeons  of 
Edinburgh  had  instructed  its  examiners  on  no  account  to  pass  any 
man  on  to  the  Register  but  those  who  were  thoroughly  capable, 
not  only  of  passing  the  examination,  but  of  carrying  on  the 
practice  of  an  honourable  profession ;  so  that,  whatever  might  be 
the  case  with  other  corporations,  the  hands  of  the  Edinbuigb 
corporation  were  clean.  They  could  look  everyone  in  the  face 
and  say  that  they  submitted  their  candidates  to  a  rigorous  examin- 
ation, and  admitted  only  those  who  passed  a  satisfactory  examina- 
tion. 

Mr.  John  Stirling  in  acknowledging  the  toast  said  he  had 
hoped  that  the  Medical  Acts  Amendment  Bill,  then  passing 
through  the  House  of  Lords,  would  have  contained  some  proviso 
for  equalising  the  examinations,  but  this  did  not  ap]>ear  to  be 
the  case.  He  should  be  glad  to  see  a  larger  number  of  men  try- 
ing for  the  dental  diploma,  and  so  long  as  so  much  apathy  existed 
with  regard  to  it,  he  could  not  think  that  the  grumbling  which 
was  occasionally  heard  was  entitled  to  much  attention. 

Mr.  David  Wii^on  in  proposing  "  Prosperity  to  the  Odonto- 
Chirurgical  Society ''  said  he  had  been  much  struck  on  looking 
over  the  long  list  of  important  subjects  which  had  been  brought 
under  the  consideration  of  the  Society  during  the  few  years  it  had 
been  in  existence.  He  thought  that  the  prominence  which  had 
been  given  by  the  Society  to  the  discussion  of  the  use  of  anaes- 
thetics and  other  important  questions,  and  the  necessity  thus  shown 
for  the  study  of  these  subjects,  was  a  proof  that  the  standard 
now  imposed  on  candidates  for  the  diploma  was  not  too  high. 

Mr.  Andrew  Wilson  replied.  He  said  that  having  recently 
gone  over  the  record  of  the  Society  in  his  Presidential  address,  he 
need  only  add  that  during  the  past  session  it  had  at  least  main- 
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tained  its  reputation  as  a  scientific  society.  Frequent  communi- 
cation also  seemed  to  be  essential  to  the  maintenance  of  healthy  life 
ID  the  body  politic,  and  that  was  one  of  the  main  objects  of  the 
Odoato<]!hiru]:gical  Society. 

Mr.  J.  S.  Amoore  proposed  the  toast  of  the  "  Odontological 
and  Sister  Societies."  He  thought  the  present  condition  of  these 
societies  must  be  highly  satisfactory  to  their  founders,  and  there 
could  be  no  doubt  that  if  dental  education  continued  to  advance 
in  the  same  rapid  manner  as  at  present,  the  value  of  these  societies 
would  be  appreciated  still  more  highly  by  the  great  body  of 
practitioners,  and  thus  their  prosperity  would  be  increased. 

Mr.  J.  S.  Turner,  in  acknowledging  the  toast,  expressed  the 
pleasure  he  had  in  coming  to  his  native  city  as  the  representative 
of  the  Odontological  Society  of  Great  Bntain.  That  Society  had 
been  of  great  advantage  and  use  to  the  profession  generally,  and 
his  own  countrymen,  with  their  usual  shrewdness,  had  been  able 
to  appreciate  its  good  work.  Scotsmen  were  generally  very  ready 
to  pick  up  anything  good  and  appropriate  it  The  Odonto-Chir- 
urgical  Society  had  been  founded  on  principles  similar  to  those 
of  the  Odontological,  and  they  had  established  a  Society  which 
had  been  able  to  gather  together  the  dental  practitioners,  and  had 
obtained  the  support  of  the  medical  profession  also.  With  regard 
to  the  Society  he  represented,  it  had  recognised  the  necessity  for 
education ;  but  it  had  done  more  than  that — ^it  had  recognized 
the  necessity  for  special  education — for  an  education  such  as 
dentbts  required — an  education  which,  if  left  out,  would  be  fatal 
to  the  profession  of  a  dentist  It  was  purely  and  entirely  a  specialist 
study,  and  they  could  go  to  no  ordinary  school  in  this  country  to 
be  taught  it  Very  few  medical  students  knew  anything  about  it 
Some  of  them  might  be  able  to  extract  teeth,  but  that  was  a  very 
small  part  of  dentistry.  They  had  to  go  to  special  hospitals  for 
the  study  of  dentistry.  That  was  the  position  they  were  placed  in 
now— first  by  themselves  and  then  by  the  medical  profession. 

The  Odontological  Society  represented  also  the  scientific  aspect 
of  the  profession,  and,  seeing  they  had  such  a  large  number  of 
educated  men  daily  entering  their  ranks,  he  thought  the  import- 
ance of  such  a  Society  as  this  daily  increased  according  to  the 
education  which  they  received.  The  Odontological  Society  was 
i  flourishing  Society,  he  was  happy  to  say.  Last  year  they  had  a 
very  energetic  president,  and  under  his  care  they  had  a  con- 
siderable addition  to  their  members,  although,   also,   they  had 
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taken  steps  to  limit  the  number  of  constituents  by  making  if 
necessary  that  every  member  must  have  a  recognised  Dental  or 
Medical  Diploma.  As  dental  students  took  their  L.DJS1  they 
should  help  to  support  such  societies  as  this,  in  order  to  get  their 
profession  put  before  the  eyes  of  the  public  He  did  not  so  much 
think  of  that  as  of  keeping  it  before  the  eyes  of  the  professional 
world  as  a  scientific  profession.  He  thanked  them  for  the  way  the 
toast  had  been  given  and  received. 

The  Chairman  then  proposed  "  The  Licensing  Bodies."  The 
toast  was  a  very  important  one,  as  it  was  from  these  bodies  that 
they  obtained  their  passes  and  parchments.  It  depended  veiy 
much  upon  the  way  in  which  these  parchments  were  obtained 
how  they  esteemed  the  body  that  gave  them ;  he  need  not  travel 
very  far  in  order  to  find  a  college  that  gave  a  diploma  which  was 
very  highly  esteemed.  Dr.  Littlejohn  had  somewhat  forestalled 
his  remarks  by  his  statement  as  to  the  Edinburgh  College,  of 
which  the  gentleman  whose  name  he  was  to  couple  with  this 
toast  held  the  honourable  position  of  president  Dr.  Smith  had 
taken  the  initiative  very  much  in  the  matter  of  Dental  Reform 
and  dental  education.  It  was  greatly  owing  to  his  exertions  that 
the  College  of  Surgeons  was  one  of  the  first  to  come  into  the 
field  and  give  a  dental  diploma  to  the  profession.  They,  in  Scot- 
land especially,  owed  very  much  to  him  for  his  exertions  in  the 
way  of  dental  reform,  and  that  had  been  recognized  by  the  British 
Dental  Association,  who  had  elected  him  president  for  the  session. 
He  asked  them  cordially  to  drink  to  "  The  Licensing  Boards  and 
Dr.  Smith." 

The  toast  was  enthusiastically  honoured. 

Dr.  Smith,  in  acknowledging  the  toast,  expressed  the  high 
sense  of  the  honour  he  felt  in  having  his  name  connected  with 
it,  more  especially  on  behalf  of  those  licensing  bodies  which 
conferred  the  diploma  L.D.S.,  and  it  was  no  self*gratulation  io 
him  to  say  that  he  felt,  in  responding  to  this  toast,  the  honou^ 
able  position  in  which  he  stood  to  one  of  these  licensing  bodies— 
namely,  the  Royal  College  of  Surgeons  of  Edinburgh.  He  thouj^ 
it  no  affectation  in  him  to  say,  when  he  spoke  of  the  Royal 
College  of  Surgeons,  that  in  its  legislative  and  its  representative 
capacity,  as  well  as  in  its  connection  with  the  teaching  and  licen- 
sing of  students,  it  had  done,  if  not  more,  at  least  as  much  as  any 
licensing  body  in  the  United  Kingdom.  He  was  glad  to  say  that  the 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  and  the  Faculty 
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oiGHssgow  were  now  likely  to  place  themselves  in  a  position  where 
their  vigour  and  strengtli  would  be  more  felt  than  ever  it  had 
been  before.  He  did  not  deny  that  there  might  have  been  on  the 
part  of  these  and  all  licensing  bodies  room  for  improvement. 
He  did  not  deny  that  legislation  regarding  examinations  in 
medicine  and  surgery  might  be  improved.  He  did  not  say  they 
were  perfect.  At  the  same  time  he  did  not  think  that  the  changes 
should  be  made  at  the  e3q)ense  of  the  Scottish  Corporations,  so 
that  other  medical  bodies  might  occupy  a  position  of  isolated 
splendour  and  look  down  upon  them. 

Mr.  LiPscoMBE  proposed  "The  Edinburgh  Dental  Hospital 
and  School"  He  was  very  pleased  to  hear  that  the  Edinburgh 
Dental  Hospital  and  School  was  sending  out  a  good  staff  of 
Dental  Surgeons.  They  had  a  Dean  whom  he  was  sure  they  in 
Scotland  and  in  Great  Britain  ought  to  be  proud  of.  He  had 
done  a  great  deal  of  hard  work  as  Secretary  and  Dean  of  the 
Hospital  He  was  always  willing  to  assist  and  encourage 
students  in  their  work,  and  he  was  sure  that  so  long  as  they  had 
him  as  Dean  he  would  still  continue  to  encourage  the  students 
and  get  them  thoroughly  qualified  for  the  position  they  were  in- 
tended to  hold.  There  was  one  thing  he  wanted,  and  that  was 
willinji;  hands  to  help  him.  Those  who  lived  in  the  country 
were  not  able  to  do  much,  but  they  could  give  him  their  pecuniary 
and  raoral  support 

Mr.  W.  B.  MACLEOD,  Dean  of  the  Hospital,  in  acknowledging 
the  toast,  endorsed  every  word  that  Mr.  Lipscombe  had  said  in 
regard  to  the  important  nature  of  the  Dental  Hospital  and  School, 
and  as  to  the  status  and  ability  of  the  dental  staff.  He  was 
especially  grateful  to  the  worthy  Croupier  for  the  prominent  posi- 
tion which  he  had  given  to  the  necessity  of  the  moral  support  that 
mi^  be  derived  from  their  provincial  brethren.  There  was 
not  the  slightest  doubt  that  since  the  institution  of  the  Hospital 
they  had  received  little  pecuniary  support.  They  had  plenty  of 
morality  in  Edinburgh,  and  if  their  provincial  brethren  insisted 
upon  sending  them  their  moral  support,  he  hoped  they  would 
not  send  it  plain  but  gilt.  It  was  pecuniary  support  they 
wanted  most  The  moral  support  could  come  after.  He  had  no 
doubt  that  the  Institution  would  continue  to  flourish  and  prosper 
as  a  place  where  dental  instruction  was  to  be  obtained. 

Mr.  J.  A.  Biggs  gave  "  Visitors  from  a  Distance,"  which  was 
acknowledged  by  Mr.  Peter  Crombie. 
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Mr.  FiNLAYSON  asked  a  toast  for  "  The  American  Schools  of 
Dentistry,"  and  referred  to  the  indebtedness  of  dentistry  in  this 
country  to  that  of  •  America.  Many  ideas  they  worked  upon 
were  of  American  origin.  He  coupled  the  toast  with  the  name  of 
Mr.  Squire  Allen,  who  replied. 

Mr.  Walter  Campbell  proposed  a  toast  to  "  Absent  Friends," 
and  after  Dr.  Littlejohn  had  proposed  "  The  Chairman,"  and 
Dr.  Wilson  "  The  Croupier,"  the  proceedings  terminated. 


The  Dental  Hospital  of  London. 

The  annual  meeting  was  held  on  March  12th,  at  the  Hospital 
in  Leicester  Square.  Mr.  John  Eric  Erichsen,  F.R.S.,  presided, 
and  there  was  a  large  attendance  of  Governors. 

The  Secretary  (Mr.  J.  F.  Pink)  read  the  26th  annual  report, 
which  stated  that  the  total  amount  received  during  the  year  for 
the  general  account  was  £ii6gj  6s.;  the  donations  of  life 
governors  amounted  to  ;^49i  5s. ;  the  annual  subscriptions  to 
^^675  13s.  6d.,  and  smaller  donations  to  £gg  iis.  iid;  the 
grant  from  the  Hospital  Sunday  Fund  was  ;£'6i  17s.  6d,  and 
from  the  Hospital  Saturday  Fund  j£2g  iis.  iid. ;  the  special 
donations  for  the  extension  fund  amounted  to  ;^i,i32  4s.  A 
sub-committee  appointed  to  consider  the  feasibility  of  obtaining 
larger  contributions  from  patients  reported  that  it  was  undesirable 
to  demand  payment  from  patients  attending  the  hospital,  but  that 
every  effort  should  be  made  to  induce  them  to  contribute  ac- 
cording to  their  means.  The  Hospital  Extension  Committee  had 
continued  their  valuable  exertions,  and  upon  its  recommendation 
the  Managing  Committee  reported  that  the  freehold  in  Leicester 
Square  should  be  purchased  for  ;;^6,75o,  and  that  ;£^5,ooo  be 
raised  on  the  property  at  4  per  cent,  interest  The  report  con- 
tained a  letter  from  Sir  Edwin  Saunders,  who  wrote  that,  feelii^ 
it  desirable  that  such  an  Institution  should  not  be  without  some 
funded  property  to  fall  back  upon,  he  had  determined  to  for^ 
his  claim  as  lessee,  and  to  present  the  Tower  House  as  it  stood 
for  the  enlargement  and  more  perfect  adaptation  of  the  building 
for  the  beneficent  work  for  which  it  was  established  Upon  this 
the  Committee  expressed  their  high  appreciation  of  this  culmi- 
nating act  of  Sir  Edwin  Saunders'  continued  generosity  to  the 
Hospital,  and  thanked  him  for  his  munificence.  By  this  act  of 
generosity  the  hospital  acquired  possession  of  the  lease,  for  over 
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ninety  yeais,  of  the  wing  on  the  east  side  free  of  cost.  This  gift 
made  the  amount  of  the  contributions  of  Sir  Edwin  Saunders 
exceed  ^^4,000  since  the  removal  of  the  hospital  to  Leicester 
Square.  In  response  to  an  appeal  for  funds  to  fit  up  and 
adapt  the  new  wing,  and  to  redeem  the  mortgage  debt  of  ;;^5,ooo 
on  the  hospital  building,  the  Committee  acknowledged  contribu- 
tbns  amounting  to  ^^1,132.  The  announcement  that  Mr.  Edwin 
Saunders  had  received  the  honour  of  knighthood  (having  been  for 
37  years  dental  sturgeon  to  the  Queen),  in  consideration  of  the 
generous  support  he  had  afforded  to  dental  education,  was  very 
gratifying  to  the  Managing  Committee. 

The  Medical  Committee  reported  a  highly  satisfactory  account 
of  the  work  accomplished  in  the  hospital  during  1883,  35,623 
cases  having  been  treated.  The  number  of  students  had  con- 
siderably increased  during  the  past  year,  they  had  worked 
with  much  zeal  and  industry,  and  the  extended  accommodation 
effected  in  the  hospital  by  the  Managing  Committee,  so  largely 
through  the  munificence  of  Sir  Edwin  Saunders,  had  been  a 
source  of  great  satisfaction  to  the  staff,  and  all  concerned  in  the 
practical  working  of  the  Institution. 

Mr.  G.  A.  Ibbetson  moved  the  adoption  of  the  report,  which 
was  seconded  by  Mr.  R.  Hepburn,  and  carried. 

Mr.  G.  Gregson  proposed  the  re-election  of  the  retiring 
members  of  the  Managing  Committee ;  to  which  Mr.  F.  Canton 
moved,  and  Mr.  Cartwright  seconded,  an  amendment  substi- 
tuting Messrs.  Henry  Moon,  J.  Walker,  S.  J.  Hutchinson,  and  A. 
Gibbings,  in  lieu  of  Messrs.  A.  Coleman  (resigned),  J.  R. 
Mummery,  T.  Underwood,  and  C.  Vasey,  which  was  carried. 

Votes  of  thanks  were  then  accorded  to  the  Auditors,  the 
Treasurer,  the  Chairman  and  Vice-Chairman,  the  Committee, 
Medical  Officers,  and  Hon.  Secretary. 

Mr.  T.  A.  Rogers,  in  moving  a  similar  vote  to  the  Chairman, 
said  the  pleasure  was  marred  by  the  fact  that  he  was  about  to 
retire  urom  the  chair  after  a  long  and  useful  service  to  the  hospital. 
He  would  leave  with  the  kindliest  feelings  of  every  member  of 
the  Committee,  for  they  fully  appreciated  the  fact  that,  combined 
with  his  business  qualities,  he  had  shown  the  most  gentlemanly 
refinement  Having  added  largely  to  the  traditions  of  the  chair, 
he  would  thus  confer  dignity  upon  his  successor  in  that  office. 

The  Chairman,  upon  the  vote  being  carried,  expressed  his 
gratification  for  it.     He  resigned  the  post  with  great  reluctance 
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and  regret,  but  he  had  felt  for  some  years  past  that  his  otiicr 
occupations  had  necessitated  his  retirement ;  and,  as  he  could  not 
give  the  time  and  attention  he  should  like  to  the  duties,  he 
thought  he  was  occupying  a  post  which  would  be  more  worthily 
filled  by  some  one  else.  He  should  carry  away  from  the 
chair  the  most  pleasant  recollections,  for  not  only  had  it 
afforded  him  an  opportunity  of  forming  many  acquaintances, 
but  many  friendships.  It  had  also  enabled  him  to  obtain  an 
insight  into  the  working  of  a  branch  of  the  profession  with 
which  he  was  previously  but  imperfectly  acquainted;  and  he 
should  resign  with  the  highest  respect  for  the  manner  in  whidi 
the  gentlemen  of  the  dental  branch  of  surgery  managed  their 
business  at  the  Dental  Hospital  of  London.  He  had  been 
connected  with  many  medical  institutions,  but  he  assured  them 
that  he  had  not  seen  one  wherein  the  work  was  more  thoroughly 
done,  and  the  Committee  took  more  interest  in  their  work,  and 
wherein  more  harmony  prevailed.  During  the  whole  of  his  chair- 
manship he  had  never  had  occasion  to  ^'  assist "  at  what  might  be 
termed  an  unruly  meeting ;  everything  had  been  conducted  with 
the  utmost  decorum  and  in  the  most  gentlemanly  and  considerate 
manner.  After  his  ten  years'  association  with  the  Committee,  he 
felt  that  in  detaching  himself  from  the  governing  body,  he  should 
be  doing  violence  to  his  own  feelings  if  he  separated  himself  from 
the  interest  he  had  taken  in  its  welfare  and  future  advancement ; 
and  so  far  as  lay  in  his  power,  he  should  endeavour  to  assist  the 
Institution,  which  had  become  a  great  school  and  a  great  charity. 
He  should  be  happy  to  do  all  he  could  to  in  any  way  advance 
its  fortunes  or  aid  in  its  prosperity. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


A  Day's  Practice. 

By  N.  S.  JENKINS,  D.D.S.,  Dresden,  Germany. 
(  Concluded  from  p.  176.) 
As  Madame  de  KatkofF  departs  the  fraulein  announces :  "  The 
duchess,  due  at  eleven,  arrived  before  her  time,  and  has  been  waitmg 
impatiently ;  there  is  also  a  Sister  bringing  a  card  from  Professor 
Gutraan ; "  (the  head  of  the  city  hospital).  The  doctor  reads : 
"  My  dear  Colleague — One  of  our  nurses  has  been  suffering  from 
obstinate  neuralgia  and  I  begin  to  suspect  that  it  arises  from  the 
teeth.    Please  give  her  necessary  treatment,  and  oblige/'  &c. 
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The  doctor  enters  the  reception  room,  and  bowing  to  tlie 
dachess  says :  '*  Your  highness,  punctuality  is  the  politeness  of 
princes — ^and  of  doctors ;  but  here  is  a  lady  whom  a  colleague 
has  just  sent  to  me  in  great  suffering ;  of  course,  you  will  permit 
me  to  see  her  first."  "  Um ;  yes,  certainly ;  only  I  hope  it  will 
not  be  for  long."  "  Not  a  moment  longer  than  will  be  absolutely 
necessary  to  relieve  her." 

But  it  is  an  obscure  case.  All  the  molars  on  the  left  side  have 
been  extracted.  The  pain  which  comes  periodically  and  is  in- 
creased by  extremes  of  temperature,  is  wholly  on  the  right  side. 
The  teeth  seem  to  be  without  blemish,  and  are  not  sensitive  to 
percussion.  The  doctor  is  almost  inclined  to  think  that  here  is 
at  last  a  case  of  inflammation  from  pulpstone.  But  after  a  time 
the  electric  light  discloses  a  slight  opacity  between  the  superior 
first  and  second  molars.  A  touch  of  a  point  of  ice  at  this  place 
inaeases  the  pain  instantly;  chisel  and  revolving  disk  are  at 
once  brought  into  play.  The  brave  little  woman,  although  worn 
by  three  weeks  of  suffering,  does  not  wince,  while  the  doctor,  as 
tenderly  and  quickly  as  possible,  makes  a  practicable  approach  to 
two  very  obscure  cavities,  and  finds  exposed  ^  pulps,  so  inflamed 
that  the  only  treatment  is  extirpation.  "  Perhaps  it  is  better  to 
extract  the  teeth,"  says  the  sister,  "  for  I  have  only  this  week. 
Next  Monday  I  am  ordered  to  another  station."  He  has  not  a 
free  hour  during  the  week,  but  he  brushes  away  the  temptation 
Uke  a  cobweb.  "  No,  Sister,  I  cannot  let  you  go  to  your  self- 
denying  labours  with  no  molars  to  masticate  your  much-needed 
food,  and  I  should  Uke  to  punch  the  head  of  the  man  who  took 
out  those  on  the  other  side  of  the  mouth.  I  shall  take  you 
every  day  between  other  patients,  until  I  get  you  in  order.  Good- 
bye; you  will  sleep  to-night" 

The  Duchess  enters.  Her  maid  of  honour  removes  her 
bonnet,  takes  charge  of  her  gloves,  opens  her  fan,  and  humbly 
subsides  into  a  comer  while  the  duchess  speaks. 

**  It  is  six  months  since  I  have  been  in  town,  but  four  weeks 
ago  I  noticed  a  discoloration  of  these  teeth,"  (showing  her  left 
mferior  bicuspids).  "  I  went  to  the  learned  Prof  Knowall  while 
passing  through  Vienna,  and  he  assured  me  that  it  was  a  mush 
room  growth,  for  which  the  only  cure  is  treatment  with  an  acid 
which  would  dissolve  the  lime  in  the  tooth,  and  enable  the 
bacteria  to  bore  holes  into  the  nerve.  But  still  it  looks  -ugly,  and 
I  thought  perhaps  you  could  give  me  a  good  advice  how  to  get 
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rid  of  these  mushrooms  without  so  great  injury  to  the  teeth." 
"  But,  your  Highness,  that  is  only  tartar.  It  is  a  calcareous  and 
not  a  mushroom  growth,  and  will  disappear  at  once  upon  being 
touched  with  a  scaler  and  polished  with  pumice.  Look  aud  see 
how  it  disappears."  "  Yes,  but  Dr.  Knowall  showed  me  under 
the  microscope  how  these  mushrooms  were  formed,  and  how  the 
bacteria  bored  into  the  nerve,  and  assured  me  that  it  was  of  no  use 
to  remove  them  except  with  an  acid  which  would  destroy  both 
mushroom  and  tooth,  but  which  would  not  affect  the  bacteria ; 
and  I  can't  look  so  ugly,  and  I  can't  loose  my  teeth,  and  even 
if  you  have  made  them  white  now  I  know  those  awful  mushrooms 
will  grow  again,  and  then  what  shall  I  do  ?  "  "  Your  Highness, 
I  have  already  had  the  honour  to  inform  you  that  this  stain 
which  I  have  removed  is  tartar,  and  not  a  mushroom  growth. 
It  has  come  upon  these  teeth  only  because  they  are  protected 
from  the  tooth  brush  by  the  prominence  of  the  cuspid  and  first 
molar.  It  is  only  necessary  to  use  a  small  brush,  and  to  be  sure 
to  reach  these  depressed  surfaces  with  it,  to  keep  them  in  perfect 
order."  "  But  if'  this  mushroom  growth  attacks  my  other  teeth 
and  the  bacteria  bore  into  my  nerves  everjnvhere,  what  shall  I 
do  then  ?  "  "  Consult  Prof.  Knowall  again.  He  will  have  a  more 
consoling  theory  by  that  time."  But  the  duchess  was  only  to  be  com- 
forted by  a  new  prescription  for  a  tooth  powder,  warranted  to  be 
sure  death  to  mushrooms  and  bacteria,  and  as  she  marched  away 
the  doctor  felt  a  momentary  comfort  in  the  thought  that  his 
fraulein  had  written  her  down  in  the  appointment  book  as  the 
Dufchess, 

Noon  had  arrived,  and  with  it  Madame  Wheinoffska.  Tall, 
graceful,  vivacious,  the  very  picture  of  health,  she  at  once  assumed 
a  most  distressed  air  upon  entering  the  office,  and  said  moum- 
fuily  :  "  Dearest  Doctor,  I  am  suffering  frightfully.  I  can  neither 
eat,  nor  sleep,  nor  talk,  nor  sing.  I  fear  I  am  going  mad  with  this 
dreadful  pain.  At  one  moment  it  is  in  my  cheek,  then  in  my  teeth, 
then  in  my  brain.  But  don't  hurt  me.  For  the  love  of  Heaven 
have  compassion  on  my  distracted  nerves.  It  may  be  rheumatism 
of  the  head;  may  it  not?"  "How  long  have  you  suffered?" 
"  Three  days."  "  Does  either  heat  or  cold  affect  you  ?  "  "  No." 
"  Nor  the  wind  ?  "  "  No,  but  I  cannot  bite.  It  is  agony  when  I 
try  to  eat."  A  short  investigation  discloses  a  fishbone  sticking  in 
the  gum  between  an  upper  bicuspid  and  molar.  After  much 
groaning  and  many  threats  of  an  intention  to  faint,  the  bone  is 
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drawn  out  and  an  immediate  cure  effected.  "There  is  no  danger 
of  a  fistula  from  the  operation,  I  hope,"  says  the  bright  creature  as 
she  trips  away. 

Lady  Buzz  is  now  received.  "  I  will  only  detain  you  a  moment, 
Mr.  Blank.  Just  poke  a  little  stuffing  into  this  tooth,  if  you  please, 
and  be  so  good  as  to  look  at  the  teeth  of  my  daughter  and  my 
niece."  "  I  am  very  sorry,  but  there  is  no  time  to-day  to  make  an 
operation,  but  I  will  see  what  is  to  be  done  and  make  a  future 
appointment"  "  But  I  should  be  very  sorry  to  have  endured  this 
tropical  heat  for  nothing."  (It  was  sixty-five  degrees  Fahrenheit  in 
the  shade).  "  My  dentist  in  London  lets  me  come  when  I  like,  and 
every  three  months  he  puts  in  a  little  stuffing,  and  it  never  takes 
him  five  minutes."  "  After  a  few  more  such  treatments  there  will 
be  no  more  teeth  to  stuff.  I  cannot  fill  that  tooth  properly  in  less 
than  an  hour,  but  if  I  fill  it  for  you,  it  will  be  a  permanent  opera- 
tion." "  Well  then,  please  look  at  these  two  young  ladies,  and  tell 
me  why  my  niece  does  not  have  such  good  teeth  as  my  daughter." 
"  Because  she  had  a  Scotchman  for  a  grandfather."  "  tlow  do 
you  know  that  ?  "  "  Because  she  has  a  long  and  narrow  jaw,  thin 
enamel  and  bluish-white  teeth,  long  and  thin  like  the  jaw,  and 
dentine  so  soft  that  a  small  cavity  easily  penetrates  to  the  pulp. 
Your  daughter,  on  the  other  hand,  has  a  broad  square  jaw,  and 
firmly  set  yellowish  white  teeth,  Anglo-Saxon  to  the  very  pulp ; 
hard  as  flint,  and  capable  of  standing  a  treatment  when  once 
decayed,  of  being  *  stuffed '  in  five  minutes.  All  the  unbolted 
flour  and  oatmeal  in  the  world  will  not  build  up  the  teeth  of  your 
niece  so  that  they  will  not  need  frequent  care  at  the  hands  of  the 
dentist ;  but  your  daughter  may  have  her  teeth  treated  by  a  barber's 
apprentice,  and  they  will  still  live  to  tell  the  tale." 

There  are  yet  ten  minutes  left  before  the  next  patient  is  due,  and 
the  doctor  takes  a  bite  of  lunch,  while  dictating  a  letter  and  two 
telegrams,  and  rushes  back  to  his  office  to  receive  Madame  de 
Patoffska  and  her  daughter.  They  are  strangers.  "  Folen  aus  der 
Folakai:'  Both  are  trembling  violently.  There  are  tears  in  the 
mother's  eyes  and  voice  as  she  says  :  "  We  have  just  arrived  from 
Warsaw,  according  to  your  kind  appointment,  but  I  am  afraid  to 
no  purpose.  My  daughter  is  so  delicate  and  faints  so  easily  that  I 
fear  she  can  never  bear  the  pain  of  having  her  tooth  treated.  For 
Heaven^s  sake  be  careful,  and  do  not  give  her  pain,  for  she  has 
never  had  anything  done  to  her  teeth  before."  After  many  pre- 
liminaries and  frequent  asseverations  of  her  daughter's  weakness 
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and  nervousness  (she  appeared  but  for  her  fnght  to  be  in  perfect 
health),  the  patient  is  seated  in  the  chair.  The  doctor  took  up  a 
mouth  mirror,  but  as  he  approached  her  mouth  with  it  the  patient 
caught  at  his  hand  and  screamed.  The  mother,  who  was  holding 
her  left  hand  with  averted  head,  groaned  and  cried :  "  Gently,  dear 
doctor,  for  God's  sake,  be  merciful  Please,  please,  be  careful  of 
my  poor  weak  child  ! "  "  But  this  is  nonsense,"  said  the  doctor, 
sternly ;  "  If  you  will  be  quiet  I  will  examine  your  teeth  and  tell 
you  what  there  is  to  do,  and  I  will  not  hurt  you.  But  if  you  can- 
not control  yourself  I  have  no  choice  but  to  send  you  away." 
"  But  we  can't  go  away  after  coming  so  far,  and  we  want  the  teeth 
put  in  order ;  there,  see ;  she  will  be  patient.  Grasp  my  hand, 
you  poor  dear,  and  compose  yourself 

At  last,  after  many  groans  and  writhings,  and  countless  sighs, 
it  is  possible  to  discover  that  the  patient  has  only  a  few  small 
cavities  in  accessible  situations,  and  a  great  abundance  of  tartar, 
irritating  the  gums  and  making  the  mouth  most  unsightly.  The 
doctor  says  :  "  Now  be  reasonable ;  what  I  have  to  do  for  you  will 
give  you  no  pain,  but  you  must  be  quiet  unless  you  wish  to  hurt 
yourself.     /  won't  hurt  you ! " 

At  that  moment  he  is  called  to  the  Co.  to  change  a  wedge. 
Upon  his  return  he  finds  mother  and  daughter  on  their  knees,  and 
praying  before  a  great  penwiper  hanging  high  on  his  writing  desk, 
bearing  on  its  front  a  gorgeously  worked  representation  of  the 
father  of  his  country.  They  rise,  and  the  daughter  being  either 
strengthened  by  her  devotions,  or  comforted  to  find  that  it  really 
doesn't  hurt,  gradually  ceases  to  groan  and  cry,  and  only  sobs  con- 
vulsively from  time  to  time,  and  kicks  occasionally  like  a  jumping- 
jack.  After  making  a  simple  gold  filling,  the  doctor  polishes  one 
front  tooth  to  perfect  whiteness,  knowing  that  the  patient  wiU  be 
more  tractable  if  she  can  entertain  a  hope  that  all  her  teeth  will 
eventually  look  like  that. 

As  they  depart,  the  mother  enquires:  "What  saint  is  that?" 
"  The  American  Saint  George,  madame !  When  his  country  was 
in  danger  of  running  down  hill,  he  put  the  drag-on.  He  was 
canonized  in  his  time,  but  not  by  his  holiness  the  Pope." 

Miss  Daisy  Miller  is  now  announced.  She  comes  in  dragging 
Randolph  by  the  arm.  ''Mother  says  she  wants  you  to  give 
Randolph  gas,  and  pull  out  two  lower  teeth  which  hurt  him  when 
he  eats  candy.  He  had  a  lot  taken  out  just  before  leaving  New 
York,  and  candy  only  just  now  begins  to  hurt  him  again." 
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A  glance  shows  that  all  the  lower  temporary  molars  have  been 
taken  out  before  their  time  ;  only  the  sixth  year  molars  are  left, 
and  the  lower  jaw,  having  only  a  slight  occlusion  at  the  incisors, 
has  begun  to  protrude.  The  sixth  year  molars  are  considerably 
decayed,  but  the  pulps  not  exposed.  "  It  will  never  do  for  this 
child  to  lose  any  more  teeth.  He  can  hardly  eat  as  it  is.  These 
teeth  must  be  filled,  and  then  they  will  hurt  him  no  more." 
"  Mother  don't  believe  in  filling  teeth  which  have  ever  hurt  A 
dentist  put  something  in  one  of  her  teeth  once  to  kill  the  nerve, 
and  pounded  in  a  filling  the  next  day  with  a  hammer,  and  after  a 
week  her  face  swelled  up  awful ;  and  she  just  went  and  had  all  her 
upper  teeth  out,  and  hasn't  had  toothache  since." 

"Nevertheless  I  decline  to  take  out  Randolph's  teeth.  The 
child's  troubles  can  be  cured  much  more  easily  and  certainly  by 
filling  than  by  extracting.  No  enlightened  dentist  now  thinks  of 
extracting  teeth  because  they  give  pain."  "  Dear  me  ;  my  dentist 
out  West  always  takes  out  aching  teeth,  and  at  Colton's,  in  Ne^7 
York,  they  don't  do  anything  else."  "  It  is  useless  to  continue 
this  discussion.  Shall  I  treat  Master  Randolph  as  I  think  best  or 
not  at  all?"  "Yes,"  cries  Randolph,  "I'd  a  heap  rather  have 
'em  filled  than  pulled  out.  You  just  shut  up,  Miss  Daisy,  or  I'll 
tell  the  doctor  where  you  buy  your  back  hair." 

The  rubber  dam  is  quickly  adjusted,  and  the  work  commenced, 
but  the  doctor  finds  Randolph  very  restless  and  inclined  to  weep 
at  the  least  suggestion  of  pain,  but  at  last,  by  a  copious  use  of  car- 
bolic acid  and  working  with  very  sharp  excavators  with  the  lightest 
and  most  delicate  touch,  one  cavity  is  excavated,  floored  with 
agate  cement,  and  filled  with  cohesive  gold,  and  Randolph  sent 
away  to  try  if  candy  hurts  that  tooth  any  more. 

Next  comes  Fraulein  Jagerson.  Her  father  died  in  raging 
madness.  She  is  tall,  thin,  angular,  intensely  nervous.  Her  teeth 
are  attacked  readily  by  white  decay,  and  the  most  superficial  cavity 
is  sensitive  to  changes  of  temperature,  to  sweets,  acids,  or  salt,  and 
to  the  slightest  touch.  The  doctor  is  tired,  and  he  sighs  as  he 
remembers  former  sittings  with  this  patient  To-day  an  approximal 
cavity  in  a  superior  first  bicuspid  is  to  be  filled.  Space  had  already 
been  laboriously  made  during  the  previous  week  by  the  slow  pro- 
cess of  wedging  with  dry  cotton,  the  only  pressure  that  this  patient 
can  endure.  With  slow  and  gentle  movement  the  doctor  adjusts 
the  rubber  dam.  The  patient  shrinks  as  the  rubber  touches  her 
cheek,  she  groans  as  it  is  slipped  over  the  teeth,  she  clasps  her 
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head  with  both  hands  as  the  ligatures  are  tied,  she  weeps  as  the 
cavity  is  dried  and  the  air  finds  unobstructed  access  to  the  sensi- 
tive decay.  With  careful  touch  the  doctor  begins  to  smooth  the 
rough  margins  with  a  thin  file,  while  the  tall  fonn  of  the  patient 
shakes  and  shudders  like  a  galvanized  frog.  His  patience  is 
nearly  exhausted,  and  he  is  on  the  point  of  a  sharp  remonstrance, 
when  the  memory  of  One  who  has  borne  our  griefs  and  canied 
our  sorrows  comes  to  him,  and  with  fresh  compassion  he  tries 
anew  to  quiet  and  soothe  his  struggling  patient  As  on  previous 
occasions,  so  now  he  finds  that  he  can  only  excavate  after  a  pro- 
longed use  of  obtundents,  and  even  then  but  by  the  exercise  of 
the  greatest  care  and  most  delicate  manipulation.  But  at  last  the 
cavity  is  excavated,  and  filled  with  soft  gold  about  the  margins 
and  cohesive  gold  in  the  centre,  and  Fraulein  Jagerson  is  dis- 
missed. The  doctor  rejoices  to  know  that  the  next  patient  is  a 
man.  He  has  a  left  inferior  wisdom  tooth  half  erupted  and 
already  decayed,  with  a  third  of  the  cavity  under  the  gum.  He 
has  such  a  sensitive  throat  and  palate  that  he  can  bear  no  toudi 
back  of  the  second  bicuspid,  and  so  the  cavity  has  to  be  dried 
and  filled  with  great  rapidity,  as  the  use  of  any  sort  of  napkin  is 
here  impossible.  Four  cylinders  of  tin  and  gold  are  used  in  dus 
case,  and  although  the  filling  suffers  an  inundation  as  the  last 
cylinder  is  being  packed,  it  is  well  condensed  and  promises  to  do 
good  service. 

Now  come  two  treatment  cases  to  be  advanced  a  stage.  Then  a 
partial  plate  is  placed  in  a  mouth  where  syphilis  and  mercurial 
treatment  have  loosened  the  teeth  and  softened  the  gums  so  as  to 
make  its  adjustment  a  matter  of  great  difficulty,  and  the  doctor  is 
inclined  to  rebel  that  this  man's  sin  should  have  laid  upon  his 
overtaxed  nerves  so  much  otherwise  unnecessary  trouble. 

Last  of  all  comes  a  girl  of  fourteen  to  have  the  right  superior 
first  molar  extracted.  This  is  a  regulating  case.  The  molar  is 
decayed  down  to  the  gum,  and  slightly  abscessed.  It  is  desirable 
to  remove  it  to  obtain  room  in  the  crowded  jaw.  On  a  previous 
occasion  a  cavity  half  an  inch  deep  had  been  bored  in  the 
palatine  root,  and  a  stout  piece  of  rubber  placed  between  the  first 
and  second  molars  to  loosen  the  tooth.  A  screw  is  now  inserted 
into  the  hole  in  the  root,  and  with  a  simple  movement  the  tooth  is 
slipped  out  entire,  leaving  the  thin  alveolus  perfectly  uninjored  and 
ready  to  receive  and  firmly  hold  the  crowded  bicuspids. 

The  day's  work  is  done.    Every  nerve  fwlpitaites  wSti  liie  ^bain 
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of  beating  other  people's  burdens  so  many  hours,  but  the  doctor 
hears  the  brisk  step  of  bis  boy  returning  from  school  to  go  out  on 
the  last  train  to  their  summer  house  in  the  country  with  his  papa, 
and  his  spirits  revive, — when  the  card  of  Miss  Rodgers  is  handed 
to  him,  with  a  request  for  a  moment's  interview.  Miss  Rodgers  is 
a  poor  governess  whom  he  treats  out  of  charity.  A  superior  lateral 
incisor,  drilled  and  mutilated  years  ago  in  England,  and  which  he 
has  been  holding  together  for  the  past  three  years  with  phosphate, 
has  been  broken  off.  The  poor  girl  is  in  despair.  The  next  morn- 
ing she  is  to  journey  to  Vienna  to  apply  for  a  new  situation,  and 
cannot  appear  in  such  a  plight  The  doctor  gazes  wistfully  at  the 
western  hills.  There  are  his  young  barbarians  all  at  play."  He 
remembers  how  his  little  girl  said  to  him  a  few  days  ago ;  **  Papa 
it  would  be  so  nice  in  the  country  if  only  we  saw  more  of  you.' 
And  then  he  thinks,  twenty  years  from  now  my  girl  may  need 
some  one's  compassion,  and  he  sends  word  for  the  boy  to  go  alone, 
and  to  say  that  he  will  drive  out  to  a  belated  dinner,  and  begins 
to  prepare  a  Bonwill  crown  for  Miss  Rodgers.  But  the  gum  is 
much  absorbed,  and  the  root  rather  short  if  ground  down  to  the 
margin  of  the  gum,  and  he  must  make  a  joint  where  no  stain  of 
amalgam  can  possibly  shine  through.  So  at  last  he  decides  to  set 
the  pivot  in  the  crown  that  evening  with  amalgam,  to  leave  it  to 
harden  during  the  night,  and  to  come  in  half-an-hour  earlier  in  the 
morning  and  set  the  pivot  then  in  the  root  with  phosphate.  So  the 
pivot  is  set,  and  the  amalgam  packed,  and  Miss  Rodgers  is  dis- 
missed for  the  night. 

But  as  the  doctor  stretches  his  weary  length  in  the  carriage 
which  is  rapidly  conveying  him  to  his  belated  dinner,  he  thinks 
with  new  interest  of  the  patriarch  Job,  and  rejoices  once  more 
that  under  (he  modern  dispensation,  neither  patience  nor  faith  are 
subjected  to  a  strain  greater  than  we  can  bear. — Independent 
Practitioner. 


A  New  Method  of  Packing  Gold. 

(abstracted  from  the  "OHIO  JOURNAL  OF  DENTAL  SCIENCE"). 

In  Germany,  as  also  in  America,  some  little  interest  has  been 
amused  by  a  method  of  filling  which  has  been  advocated  by  Herr 
Herbst  of  Bremen,  and  although,  so  far,  he  does  not  seem  to  have 
secored  many  followers,  our  readers  mav  be  interested  in  having 
the  nature  of  his  process  presented  to  them. 

It  consists  in  the  building  up  of  cohesive  gold  with  smooth 
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points,  its  novelty  Ijring  In  the  emploTment  of  a  rotaiy  mores 
which  is  attained  by  havii^  the  point  constructed  for  use  in 
dental  engine. 

His  point  No.  i,  is  an  inverted  cone,  and  2,  3,  and  4,  are  1 
sizes  of  pear-shaped  points,  all  sniooth.  Na  5  is  a  cylin^ 
stem,  with  an  obtusely  conical  point :  this  may  be  easily  i 
by  grinding  down  the  shank  of  a  broken  bin  upon  an  Arks 
stone,  and  leaving  it  with  the  surface  thus  obtained,  wit 
polishing  it. 


i 


I  i 


To  quote  Herr  Herbst's  ovm  words,  as  translated  in  the 
Journal  of  Dental  Science  : — 

"  I  will  now  undertake  a  pretty  large  crown  filling.  In  1 
AUings  like  this,  I  may  use  instruments  No.  2,  3,  or  4,  but  ( 
cially  No.  5,  the  first  in  beginning  and  in  finishing,  the  lasl 
building  the  filling.  I  take  now  two,  three,  four,  or  more 
cylinders,  No.  i,*  2,  or  3,  according  to  the  size  of  the  cavity,  5 
these  in  beside  each  other,  on  the  bottom  of  the  cavity,  wit! 
foil  pliers.  Then  with  the  instrument  No.  2,  3,  or  4,  with  a  ta 
slow  rotation,  I  condense  the  gold  as  solidly  as  possible.  If 
gold  does  not  keep  its  place  perfectly,  I  press  in  a  few  more  c 
ders  with  the  pliers  or  a  plugger,  and  repeat  the  pressure  with 
rotating  instrument  as  before.  Now  for  the  building  of  the  fil 
I  Kill  use  No.  s  alone.    The  point  is  »0//t>/f>//«i/,  but  ground  oi 

•  No  I,  is  the  lai^st  size  of  cylindeis,  ihe  German  maker  numbcrin 
sue  differently  from  English  and  American  makers. 


BRITISH  DENTAL  ASSOCIATION. 


24S 


oil  or  Arkansas  stone.  The  surface  of  the  foundation  of  my  filling 
IS  polished,  and  seems  to  be  solid.  You  will  see,  however,  when 
I  bring  this  instrument  (No.  5)  to  bear  upon  it,  that  it  is  com- 
pressed enormously.  It  must  not  be  supposed  that  I  use  much 
force.  This  instrument  is  worked  with  very  rapid  rotation.  It  - 
works  either  with  the  point  by  direct  pressure,  or  with  the  side 
by  lateral  pressure.  It  is  ground,  as  we  said,  to  a  blunt  (dachfor- 
mig,  !>.,  roof-form)  point,  and  in  large  fillings  should  not  be  too 
small,  otherwise  you  will  only  press  holes  in  your  gold.  The 
machine  goes  rapidly,  and  the  point  must  not  be  kept  too  steadily 
against  the  gold.  If  it  be  held  too  long  on  one  point  the  tooth 
win  become  very  hot  It  should  be  a  heavy  tapping  (Betapfen) 
over  the  whole  surface  of  the  gold. 

"  Now,  if  you  will  examine  the  foundation  of  the  filling  closely 
you  will  see  that  it  is  very  much  condensed,  and  the  surface, 
which  before  was  brilliant  from  the  polished  instruments,  has 
become  dull,  and  the  point  of  this  instrument  is  gilded.  The 
entire  surface  of  the  gold  is  now  splendidly  cohesive.  You  can 
build  upon  it  rapidly.  I  take  now  three,  four  or  more  gold  cylin- 
ders as  before.  These  are  pressed  fast  and  then  worked  down 
with  instrument  No.  5,  as  before.  The  building  of  the  filling  now 
goes  forward  rapidly  and  safely.  When  the  cavity  is  full  you  may, 
with  plu^er,  excavator,  &c,  convince  yourself  of  its  solidity,  and 
especially  of  the  perfect  adaptation  of  the  gold  to  the  borders  of 
tfie  cavity.  If  all  is  found  perfect  we  may  go  over  the  whole 
surface  with  instrument  No.  i,  4,  or  7,  as  may  be  most  convenient, 
the  instrument  rotating.  Finally  the  filling  is  to  be  ground  down 
and  polished.  And  now  I  will  split  the  tooth  in  order  that  you 
may  carefully  examine  the  filling.  It  should  now  show  the  inner 
walls  and  margins  of  the  cavity,  and  every  slight  unevenness  per- 
fecdy  sharp ;  also  you  may  destroy  the  filling  itself,  in  order  to 
see  if  it  be  solid  You  see  that  no  one  layer  can  be  divided  from 
another ;  the  gold  is  as  solid  as  if  cast." 

(Those  present  convinced  themselves  of  the  perfection  of  the 
fining.) 

"Now  I  will  undertake  the  two  fillings  between  the  central 
incisors.  Such  cavities  as  these  we  have  to  handle  every  day.  I 
never  drill  retaining  pits,  neither  do  I  make  deep  undercuts,  but 
fbnn  my  cavity  so  that  the  inside,  is  larger  than  the  entrance.  In 
this  plan  of  filling  it  is  especially  necessary  that  the  parts  most 
difficult  of  access  be  filled  first    This  is  the  posterior  part  or  wall 
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of  the  cavity,  especially  that  part  toward  the  gum.  In  incisors  if  we 
fail  to  reach  this  part  perfectly,  we  must  make  the  filling  from 
the  inner  side,  ^As  I  need  but  very  little  room  in  my  method,  I 
never  use  rubber  between  the  teeth  for  the  purpose  of  separating ; 
at  most  I  use  only  a  little  cotton.  If  the  teeth  are  very  close 
against  each  other,  I  usually  press  them  apart  with  veiy  thin 
spatula-like  instruments,  and  then  hold  them  with  little  pieces  of 
wood  placed  near  the  gum ;  or,  when  I  see  that  the  approximal 
surfaces  are  so  decayed  as  to  break  with  the  pressure,  I  separate 
with  the  diamond  disk.  I  need  only  enough  room  to  use  my  thin 
celluloid  disk,  or  to  draw  trough  a  strip  of  sand  paper. 

"I  will  now  make  the  two  fillings.  In  filling  approximal 
cavities,  I  usually  use  cylinders  Nos.  2  and  3,  No.  4  only  in  very 
small  cavities,  or  to  fill  out  uneven  points  in  finishing  the  sur&ce. 
When  there  are  two  fillings  to  be  made  as  in  this  case,  I  make  them 
both  at  once.  I  take  now  two  or  three  cylinders,  No.  2,  and 
press  them  into  the  first  tooth,  and  again  two  or  three  cylinders, 
No.  2,  in  the  second  tooth ;  in  each  case  pressing  them  in  above 
and  below  and  toward  the  lingual  surface, — press  them  firmly 
into  place  and  use  instrument  No.  5  to  condense  the  gold  and 
render  its  surface  cohesive  to  receive  the  next  layer.  These  two 
cavities  we  now  build  up  as  we  did  the  crown  filling.  The 
instrument  (No.  5)  is  rotated  rapidly  with  intermittent  pressure, 
and  is  by  this  means  gilded.  The  surface  of  the  gold  handled  in 
this  way  is  adhesive.  Now  I  take  again  two  or  three  cylinders 
for  each  cavity  and  repeat  the  manipulation  with  instrument  No. 
3.  This  is  repeated  until  the  cavities  are  overfull,  so  that  the  two 
fillings  are  apparently  joined  together.  Now  I  will  use  instru- 
ment No.  15;  it  is  a  smooth  clean  sewing  needle.  I  set  the  point 
on  where  the  two  fillings  join  each  other,  and  with  a  slow  rota- 
tion and  steady  pressure,  the  needle  is  passed  through  between 
the  fillings,  first  near  the  gum  then  near  the  cutting  edge,  and 
then  in  the  middle.  Now  you  see  three  round  holes  passing 
through  from  front  to  rear.  The  remaining  space  is  to  be  opened 
in  the  same  way.  In  case  the  fillings  cannot  be  separated  com- 
pletely in  this  way,  they  may  be  filed  apart  with  a  fine  separating 
file." 

Herr  Herbst  employs  his  method  also  in  making  contour  fillings, 
although  he  is  not  addicted  to  building  teeth  out  to  any  great 
extent 

He  employs  a  motive — generally  a  piece  of  watch-spring  secured 
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by  wooden  wedges — and,  as  in  other  cases,  employs  mainly  his  in- 
strument No.  5,  in  various  sizes,  and,  in  places  which  cannot  be 
reached  by  a  straight  plugger,  which  a  rotating  point  must  of 
course  needs  be,  he  uses  an  ordinary  plugger  to  help  him  out 

He  claims  that  great  uniformity  of  result,  perfect  solidity,  and 
perfect  adaptation  of  the  gold  to  the  walls  of  the  cavity  are 
attainable  by  this  method  of  employing  rotating  smooth  points, 
with  a  less  expenditure  of  time  than  would  be  possible  by  ordi- 
nary modes  of  manipulation. 

Since  reading  his  paper  we  have  not  had  the  opportunity  of 
practically  testing  the  method,  but  it  may  be  remarked  that  the 
use  of  smooth  points,  especially  for  the  manipulation  of  the 
heavy  numbers  of  gold,  has  fallen  into  undeserved  desuetude. 


ANNOTATIONS. 


We  wonder  how  many  of  our  readers  have  noticed  that  since 
the  commencement  of  the  present  year  the  size  of  each  number  of 
this  journal  has  been  increased  by  one-fourth,  />.,  from  48  to  64 
pages  of  reading  matter.  In  spite  of  this  increase  we  have  still  a 
considerable  surplus  of  material  in  hand,  and  must  beg  the  indul- 
gence of  several  contributors,  some  of  whose  articles  have  been 
awaiting  insertion  for  some  months. 


The  following  extract  from  The  Western  Morning  Neivs  of  the 
5th  inst,  is  best  given  without  comment  Our  President  will  not 
need  to  be  assured  in  words  of  our  heartfelt  sympathy  with  him 
in  his  heavy  bereavement : — 

BATE. — ^April  3rd,  Emily  A.  Bate,  the  beloved  wife  of  C 
Spence  Bate,  Plymouth. 


We  are  anxious  to  call  the  attention  of  members  to  a  most  ex- 
cellent and  much  needed  Society,  recently  established  under  such 
conditions  as  can  scarcely  fail  to  ensure  success.  We  refer  to  the 
"Medical  Sickness,  Annuity,  and  Life  Assurance  Society."  It  is 
an  offshoot  of  the  British  Medical  Association,  its  formation  having 
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been  first  suggested  at  the  Annual  Meeting  held  at  Liverpool  in 
August  last ;  it,  however,  draws  its  members  from  the  profession  at 
large,  and  is  in  no  way  limited  to  the  members  of  the  Associadoo. 
Its  objects  are  the  provision  of  a  fixed  allowance  to  membcR 
temporarily  incapacitated  by  illness  or  accident,  the  payment  of  an- 
nuities to  those  who  live  beyond  a  certain  age,  or  of  a  sum  of 
money  at  the  death  of  the  subscriber.  These  advantages  may  be 
subscribed  for  together  or  separately,  with  the  proviso  that  in  all 
cases  sick'pay  shall  cease  when  the  subscriber  reaches  65  yean  of 
age^  unless  provision  has  been  made  for  the  payment  of  a  regular 
annuity. 


Our  reason  for  bringing  this  Society  specially  under  the  notice 
of  our  readers  is  that  at  a  meeting  of  the  Executive  Committee, 
held  on  the  27th  ult,  a  communication  having  been  received  from 
Mr.  Gilbert  Walker,  L.D.S.Eng.,  of  Duke  Street,  Manchester 
Square,  inquiring  whether  dental  practitioners  would  be  eligible  as 
members  of  the  Society,  it  was  proposed  by  Mr.  Sibley  and  unani- 
mously agreed  to,  that  "  any  qualified  registered  dentist,  holding 
the  diploma  of  L.D.S.  of  the  Royal  College  of  Surgeons  of 
England,  Scotland,  or  Ireland,  be  eligible  as  a  member  of  the 
Society."  It  will  be  evident  that  this  Society  meets  a  much 
needed  want  in  the  best  possible  way.  We  hope  next  month  to 
be  able  to  give  a  somewhat  fuller  account  of  its  objects  and  system 
of  management,  together  with  some  extracts  from  its  rules  and 
tables.  Meanwhile,  we  may  mention  that  the  Secretary  is  Mr. 
C.  J.  Radley,  of  26,  Wynne  Road,  S.W.,  from  whom  all  particulars 
may  be  obtained 


At  the  annual  meeting  of  the  National  Dental  Hospital,  held 
on  February  20th,  the  Committee  of  Management  were  able  to 
present  a  much  more  encouraging  report  than  was'  the  case  last 
year.  The  heavy  liabilities  which  had  been  accumulating  during 
the  two  previous  years  had  been  almost  entirely  paid  off  during 
1883,  and  the  present  year  was  entered  upon  with  a  balance  of 
over  ^100  in  hand.  Nearly  18,000  patients  had  been  treated 
during  the  year,  the  amount  of  work  done  showing  a  considerable 
increase  over  that  of  previous  years. 
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With  reference  to  the  remarks  which  appeared  in  the  last 
number  of  this  Journal  commenting  on  the  comparatively  small 
amount  of  work  done  at  the  Glasgow  Dental  Hospital,  especially 
when  the  numerical  strength  of  the  staff  was  considered,  the  hon. 
secretary  writes  to  say  that  for  some  time  past  the  hospital  has 
been  opened  in  the  evening,  with  the  result  that  the  number  of 
patients  doubled  in  the  first  three  weeks,  and  that  the  attendance 
is  now  more  like  what  might  be  expected  in  so  populous  a 
centre. 


We  regret  to  hear  of  the  death  of  Mr.  William  Izod  Doherty, 
LD.S.Eng.,  of  Dublin.  Mr.  Doherty  was  not  a  member  of  the 
Association^  and  never  took  an  active  part  in  dental  politics,  but 
was,  nevertheless,  well  known  and  highly  respected  both  in  and 
out  of  the  profession.  He  was  a  Vice-President  of  the  Odontc- 
logical  Society  of  Great  Britain,  and  Dental  Surgeon  to  St. 
Vincent's  Hospital,  Dublin.  The  respect  in  which  he  was  held 
in  that  city  was  shown  by  the  large  attendance  at  his  funeral. 
Amongst  those  present  were  the  Lord  Chancellor  of  Ireland,  the 
Lord  Chief  Baron,  the  Attorney-General,  Cardinal  M'Cabe,  the 
High  Sheriff  of  Dublin,  several  of  the  Irish  members  of  Parlia- 
ment, the  leading  surgeons  of  Dublin,  and  most  of  the  principal 
inhabitants. 


At  the  meeting  of  the  Clinical  Society  of  London  which  took 
place  on  the  14th  ult,  Mr.  Butlin  read  notes  of  a  case  of 
(Ksophagotomy  performed  for  the  removal  of  a  foreign  body  from 
the  gullet  The  patient,  a  man  aged  forty-five,  swallowed  during 
the  night  a  gold  plate,  bearing  four  teeth  and  having  two  long 
hooks.  The  plate  was  impacted  opposite  the  cricoid  cartilage, 
where  it  produced  serious  spasmodic  attacks  of  dyspnoea  and 
constant  dysphagia.  Since  it  could  not  be  dislodged  by  means  of 
forceps,  &c.,  oesophagotomy  was  performed  about  twelve  hours 
after  it  had  become  impacted.  The  plate  was  removed  without 
difficulty ;  the  patient  progressed  well  during  the  first  two  days 
after  the  operation,  then  rapidly  died  of  acute  septic  poisoning. 
It  was  contended  that  the  unfortunate  issue  of  this  case  ought  not 
to  influence  the  general  rule  of  treatment  in  similar  cases — 
namely   that  oesophagotomy  should  be  performed  as  early  as 
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possible  after  the  impaction  of  the  foreign  body,  if  the  body  be 
hard  and  sharp,  and  it  was  evident  that  it  could  not  be  re- 
moved by  less  formidable  means.  The  cases  of  cesophagotomy 
for  the  removal  of  foreign  bodies  did  not  show  a  large  mor- 
tality from  septic  poisoning;  indeed,  the  reverse  appeared  to 
be  the  case,  for  unless  septic  poisoning  were  produced  by  the 
presence  of  the  foreign  body,  it  had  been  rare  as  a  result  of  the 
operation. 


It  will  be  remembered  that  a  somewhat  similar  case  was  re- 
corded in  this  Journal  last  year  (see  June  number,  p.  282),  in 
which,  however,  the  plate  was  removed  from  the  oesophagus  by 
means  of  forceps.  Mr.  Butlin's  case  gave  rise  to  a  considerable 
amount  of  discussion,  in  which  one  speaker  advocated  the  use  of 
emetics  in  such  cases  (!)  and  another,  with  more  reason,  asked 
why  the  operation  had  not  been  performed  sooner.  There  can 
be  little  doubt,  that,  both  in  this  case  and  the  one  reported  last 
year,  the  delay  in  operating  acted  prejudicially.  When  once  it  is 
evident  that  a  plate  of  this  kind  is  really  impacted,  and  cannot 
be  removed  either  by  forceps  or  probang  without  the  use  of  a 
dangerous  amount  of  force,  other  steps  should  be  taken  for  its  re- 
moval without  an  hour's  delay. 


We  have  received  a  copy  of  the  Birmingham  Daily  JPosf^  of 
the  4th  inst.,  containing  a  report  of  the  first  meeting  of  the  Mid- 
land Odontological  Society.  The  President,  Mr.  T.  Howkins, 
occupied  the  chair,  and  it  is  stated  that  "  there  was  a  small  atten- 
dance." The  President  delivered  an  address,  Mr.  H.  Owen  read 
a  paper  on  "  the  Degeneracy  of  Dental  Tissue,"  and  a  "  brief  dis- 
cussion followed."  Well,  we  know  that  **  small  beginnings  some- 
times lead  to  great  ends,"  and  the  President's  wish  that  the 
society  may  have  "  a  long  and  prosperous  career "  may  possibly 
be  fulfilled, — Birmingham  certainly  ought  to  be  able  to  support  a 
dental  society.  We  fear,  however,  that  this  was  a  case  of  "  med- 
dlesome midwifery,"  and  that  Mr.  Howkins*  bantling,  prematurely 
buried  into  the  world,  will  need  very  careful  nursing  if  it  is  to 
escape  an  early  grave. 


\ 
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The  following  extract  from  the  February  number  of  Dr.  Taft^s 
Dental  Rtgister  has  our  hearty  approval.  It  is  not  alwa3rs  possible 
to  avoid  dividing  an  article,  but  we  seldom  do  so  without  feeling 
that  we  owe  an  apology  both  to  the  author  and  to  our  readers — 
Dr.  N.  S.  Jenkins  please  note.  At  the  same  time  "  twenty-five 
or  thirty  pages  "  is  a  good  deal  more  than  we  can  afford  to  place 
at  the  disposal  of  one  contributor,  and  fortunately  there  are  com- 
paratively few  subjects  connected  with  our  speciality  which  would 
need  to  be  treated  of  at  such  length. 

**  To  BE  Continued.'* — Every  now  and  then  we  receive  a  dental 
journal  with  a  "  to  be  continued."  Now,  as  a  rule,  we  are  opposed  to 
"to  be  continued,"  and  especially  when  it  has  but  two  or  three  pages 
of  matter  before  it.  When  a  subject  is  printed  and  is  to  be  read  and 
studied,  it  is,  as  a  rule,  better  to  have  the  whole  in  hand.  We  would 
not  for  a  moment  dictate  how  anybody  shall  conduct  their  journals, 
but  we  merely  suggest  that  avoiding  the  "to  be  continued"  in  all 
cases  when  at  all  practicable  will  be  acceptable  to  a  great  many 
readers.  An  article  complete  in  one  number  will  often  be  read  when, 
if  presented  in  sections,  it  will  receive  little  or  no  attention.  The 
better  method  is  to  present  every  article  complete  in  one  number,  if 
it  does  not  exceed  twenty-five  or  thirty  pages. 


A  LECTURE  on  "  the  Use  of  Coal  Gas  in  Mechanical  Trades," 
recently  delivered  by  Mr.  Thomas  Fletcher,  F.C.S.,  of  Warrington, 
before  the  Society  of  Arts,  is  published  in  the  last  number  of  the 
Journal  of  that  society,  with  illustrations,  and  accompanied  by  the 
discussion  to  which  it  gave  rise.  As  might  be  expected,  it  contains 
a  most  interesting  and  Suggestive  account  of  the  many  industrial 
applications  of  gaseous  fuel,  the  use  of  which  Mr.  Fletcher's 
ingenious  devices  have  done  so  much  to  promote. 


The  German  Manatschrift  fur  Zahnheilkunde^  for  February, 
contains  a  suggestive  paper  by  Dr.  Adolf  Petermann,  of  Frankfort, 
with  the  title,  **  No  Anaesthetics  without  Witnesses."  In  this  he 
gives  an  account  of  an  unfounded  charge  brought  by  a  female 
patient  against  Herr  Thein,  a  dentist  of  Frankfort.  The  patient, 
a  young  lady  aged  23,  came  to  have  some  stumps  removed  under 
gas.  Herr  Thein  sent  for  his  wife  to  assist  him,  but  she  happened 
to  have  gone  out,  so  he  called  up  his  servant  to  help  him  in  case 
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of  necessity.  It  was  well  that  he  did  so,  for  the  patient  made  her 
charge  so  circumstantially  that  it  was  only  with  considerable 
difficulty  and  after  great  loss  of  time  that  he  was  able  to  avoid  a 
conviction.  He  sent  an  account  of  his  experience  in  the  form  of 
a  circular  letter  to  a  number  of  well-known  surgeons  and  dentists, 
and  gives  the  replies  which  he  received  We  referred  some 
months  ago  to  an  article  on  this  subject  which  appeared  in  an 
American  dental  journal,  but  it  is  as  well  that  it  should  be 
brought  before  the  profession  from  time  to  time,  seeing  how 
serious  may  be  the  results  of  forgetfulness. 


At  a  meeting  of  the  New  Jersey  Dental  Association,  reported 
in  the  March  number  of  the  Independent  Practitioner^  one  of  the 
members  brought  forward  a  case  of  what  he  believed  to  be 
"  spontaneous  fracture  "  of  a  tooth.  The  tooth,  which  had  been 
filled  with  gold  some  years  previously,  came  out  very  easily,  but 
on  examination  it  was  found  that  half  the  root  still  remained  in 
the  alveolus.  The  pulp  was  dead,  and  the  opinion  of  the  operator 
was  that  the  tooth  had  been  split  by  the  pressure  of  gas  within 
the  pulp  chamber.  The  patient,  however,  had  no  knowledge  of 
haying  experienced  any  explosion  in  the  tooth.  On  this,  Dr. 
Atkinson  remarked, — it  would  seem,  by  the  way,  that  no  American 
dental  society  meeting  can  be  complete  without  the  presence  of 
Dr.  Atkinson, — that  he  was  acquainted  with  many  such  cases,  and 
that  in  two  of  them  the  explosion  was  sufficiently  loud  to  be 
heard  at  a  distance.  He  added  that  one  of  the  patients  was  his 
own  father ;  "  we  could  not  believe  that  a  tooth  had  exploded,  but  it 
gave  relief."  It  will  be  remembered  that  Mr.  Alfred  Coleman 
read  a  short  paper  on  this  subject  last  year  before  the  Odonto- 
logical  Society,  when  the  opinion  of  the  society  appeared  to  be 
very  strongly  opposed  to  this  explosion  theory,  and  it  was  heW 
by  all  the  speakers  that  these  were  cases  of  fracture  from  ex- 
ternal violence  which  were  not  noticed  at  the  time  they  occurred, 
and  that  the  pulp  inflammation  was  the  result  of  the  fracture  and 
'lot  the  cause  of  it. 
d. 


I. 
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CORRESPONDENCE. 


We  do  not  hold  omwlves  responsible  foac  the  views  expressed  by  our  Correspondents. 


Rapid  Decay  of  the  Teetb  of  Young  Mothers. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.*' 

Sir, — ^Your  correspondent  "  M.R.C.S.,"  in  his  letter  of  last  month, 
has  omitted  to  dwell  upon  the  equal  importance  of  local  hygiene  with 
general  hygiene  in  prevention  of  caries  in  cases  of  young  mothers  with 
ill-made  teeth.  In  such  cases  my  practice  is  as  follows :  I  clear  away 
all  hopelessly  decayed  loose  and  foul  stumps,  and  all  tartar,  and  get 
the  mouth  as  clean  as  possible.  I  prescribe  a  tooth  powder  such  as 
this :  precipitated  chalk  i  ounce,  Castile  soap  powder  i  drachm,  car- 
bolic acid  lo  drops,  eucalyptus  oil  20  drops.  With  this  the  teeth  are 
to  be  well  brushed  at  least  twice  a  day — most  carefully  at  night,  after 
thorough  cleansing  of  the  spaces  between  the  teeth  by  means  of  floss 
silk  or  a  quill  tooth -pick.  The  change  which  takes  place  in  a  pre- 
viously neglected  mouth  under  this  treatment  is  often  almost  magical. 
By  these  measures  much  tooth-ache  is  also  often  prevented.  Pain 
frequently  is  solely  due  to  the  action  of  acid  and  foul  secretions  on 
exposed  dentine,  either  on  abraded  or  carious  surfaces,  and  to  wash 
away,  neutralise,  and  disinfect  these  secretions  is — in  many  cases — 
to  put  an  end  to  great  and  continous  suffering. 

Your  obedient  servant, 

Practitioner. 


Dangerous  Symptoms  Under  Nitrous  Oxide. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  D3NTAL  ASSOCIATION." 

Sir, — I  have  administered  gas  in  a  vast  number  of  cases  throughout 
the  years  in  which  it  has  been  in  use,  and  until  recently  have  not  seen 
a  single  case  in  which  any  symptom  has  showed  itself  to  give  me  one 
moment's  alarm.  I  have  had  a  few  cases  of  violent  struggling  during 
administration,  and  a  few  of  hysterical  attack  following  an  operation  ; 
the  former  being  always  traceable  to  accidental  admixture  of  air  with 
gas  during  inhalation,  often  owing  to  leaking  around  the  face-piece  ; 
the  hysterical  outbursts  being  only  such  as  might  ensue  in  a  hysterical 
patient  ready  to  explode  under  the  least  excitement,  and  such,  there- 
fore, as  might  occur  even  after  extraction  of  a  tooth  without  gas. 

My  first  bad  case  was  a  boy  about  five  years  old.  He  took  the  gas 
well,  and  I  extracted  two  temporary  molars.  Instead  of,  as  is  usual, 
rapidly  recovering  from  the  gas,  he  remained  unconscious  ;  the  duski- 
ness of  the  face  deepened  until  the  extremest  blueness  supervened,  he 
was  slightly  convulsed  and  opisthotonic,  and  seemed  to  make  gpreat  in- 
spiratory efforts  without  getting  air  into  the  lungs.  All  this  occupied 
but  few  seconds,  during  which  I  noticed  that  there  was  little  or  no 
haemorrhage  from  the  sockets,  and  that  the  teeth  were  not  broken,  and 
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no  fragment  had  been  left  in  the  mouth.  I  at  once  placed  the  child 
on  the  couch,  pulled  his  tongue  forward,  and  performed  artificial  re- 
spiration, whilst  an  assistant  dashed  cold  water  on  his  face.  I  had  not 
time  to  note  his  pulse.  The  symptoms  became  worse  for  perhaps 
another  two  minutes,  and  he  was  again  opisthotonic  and  convulsed. 
I  thought  he  was  dying,  but  happily  he  suddenly  began  breathing- 
artificial  respiration  being  continued — and  with  extreme  rapidity  he 
then  recovered.  There  was  no  further  trouble  of  any  kind.  The 
mother  was  present  during  this  scene,  but  happily  did  not  recognise 
the  peril  of  her  phild. 

The  second  case  showed  virtually  the  same  symptoms,  but  the 
patient  was  a  man  about  twenty- five  years  old,  tall  and  heavy.  The 
difficulty  of  getting  his  bulk  and  weight  out  of  the  operating  chair— 
the  very  worst  place  for  a  patient  in  this  condition — caused  delay,  and 
this  patient  seemed  to  me  for  a  short  time  in  extremis,  I  could  not 
pause  to  examine  the  pulse,  being  fully  occupied  with  artificial  re> 
spiration,  the  tongue  being  well  pulled  forward,  and  I  had  the  happi- 
ness to  see  this  patient  also  rapidly  revive  in  a  few  minutes.  As  soon 
as  respiration  began,  a  few  deep  inspirations  seemed  at  once  to 
quickly  remove  the  livid ity  and  to  restore  consciousness.  What  was 
the  cause  of  the  symptoms  in  these  cases  ?  Was  it  spasm  of  the 
glottis  ?  and,  if  so,  how  brought  about  ?  Was  the  adopted  treatment 
proper  ? 

Your  obedient  servant, 

Anaesthesia. 


Amalgams. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — At  the  meeting  of  the  Odontological  Society  a  short  time 
since,  when  Dr.  St.  George  Elliott  introduced  his  testing  expeiienee 
of  amalgams,  it  was  remarked  that  '*  in  order  to  get  the  best  results 
some  amalgams  should  be  mixed  wet,  some  medium,  and  some  as 
dry  as  possible,  the  results  being  in  some  cases  quite  opposed  to  the 
direction  of  the  makers." 

I  have  for  the  last  thirty  years  advised  the  profession  in  using  my 
amalgam  to  be  liberal  in  the  use  of  mercury.  I  have  no  fear  of  any 
amount  of  it,  if  the  operator  will  be  particular  in  squeezing  it  oat 
again  till  he  finds  the  amalgam  a  dry  mortar,  for  I  consider  in  mixing 
any  amalgam  the  cohesion  is  more  complete  the  more  the  metallic 
particles  are  blended. 

I  am  sorry  that  with  some  operators  too  much  dependence  is 
placed  upon  what  some  term  electro-purified  mercury,  which  sounds 
like  a  fable.  Hundreds  of  the  profession  have  adopted  my  suggestion, 
much  to  their  satisfaction,  that  is  :  pour  the  mercury  into  a  basin,  or 
mortar,  and  work  it  with  a  spoon,  or  pestle,  in  a  table-spoonful  of 
wheaten  flour,  till  the  flour  becomes  discoloured,  then  remove  the 
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ilour  and  add  fresh  as  long  as  the  flour  changes  colour.  When  the 
operation  is  completed  examine  the  impurities  under  a  glass,  when 
you  will  find  an  amount  of  lead  and  antimony  that  no  electro-battery 
would  remove. 

Yours,  &c, 
iij^Lisson  Grove.  F.  H.  Hallam. 


APPOINTMENTS. 


Mr.  Lawrence  Read,  L.D.S.Eng.,  has  been  appointed  Assistant 
Dental  Surgeon  to  the  Dental  Hospital  of  London,  vicgy  Mr. 
Frederick  Canton,  resigned. 

Mr.  J.  Dennant,  L.D.S.Eng.,  has  been  appointed  Consulting 
Dental  Surgeon  to  the  Alexandra  Hospital  for  Sick  Children, 
Brighton,  having  resigned  the  ofHce  of  Hon.  Dental  Surgeon  to 
the  Institution  which  he  had  held  for  fifteen  years. 

Mr.  James  Lee  Pike,  L.D.S.Eng.,  has  been  appointed  Dental 
Surgeon  to  the  Childrens'  Hospital,  Sheffield. 

Mr.  J.  Holland,  L.D.S.Eng.,  has  been  appointed  Dental 
Surgeon  to  St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester 
Square,  and  King's  Road,  Chelsea. 

Mr.  Fred  Rose,  KD.S.Eng.,  has  been  appointed  Dental 
Surgeon  to  the  Liverppol  Dental  Hospital. 


BOOKS    RECEIVED. 

Heath's  Injuries  and  Diseases  of  the  Jaws  ;  third  edition.  Gilbert 
on  Vulcanite  and  Celluloid.  Transactions  of  the  American  Dental 
Association.    Transactions  of  the  Illinois  State  Dental  Society,  &c. 


TO    CORRESPONDENTS. 

Mr.  Mann  (Cheetham,  Manchester) :  We  regret  that  we  credited  you 
with  a  distinction  to  which  you  do  not  lay  claim  ;  you  were,  however, 
so  styled  in  the  list  we  received  from  the  Hon.  Sec.  of  the  Institution. 

Our  apologies  are  due  to  Dr.  Arkovy,  Dr.  Gunning,  and  several 
others  whose  contributions  we  have  been  unavoidably  compelled  to 
hold  over  for  another  month; 


Note.— ANONYMOUS   letters  directed   to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Ad  nee. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  40,  Leicester  Souare,  W.C. 
Sobscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Advertisements  to  Messrs.  J.  &  A.  CHURCHILL,  11,  New  Burlington 

Street,  W. 
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Tlie  Representative  Board  and  its  Monitors. 

We  publish  the  report  of  the  business  proceedings  of  the 
Midland  Branch  meeting  held  in  Sheffield  on  the  30th  ult, 
with  much  regret,  not  because  we  wish  to  suppress  any 
latent  feeling  of  discontent  which  may  exist  towards  the 
I  executive  of  the  Association,  but  because  we  look  upon 
the  method  of  procedure  as  ill-considered  and  irregular,  and 
as  being  either  the  outcome  of  unreasonable  impatience,  or 
else  a  thinly  disguised  bid  for  that  cheap  but  fleeting 
popularity  which  may  sometimes  be  snatched  at  by  hasty 
and  reckless  assertion. 

Even  if  the  Representative  Board  required  such  an 
office,  it  would  hardly  be  for  us  to  assume  the  position  of 
its  apologist,  and  we  believe  that  both  the  past  and  present 
hon.  secretaries  can  take  care  of  themselves  should  they 
ever  be  required  to  stand  on  the  defensive,  but  it  seems 
to  us  surprising  that  documentary  evidence  of  some  kind 
should  not  have  been  demanded  by  those  who  supported 
the  resolution  in  question,  in  face  of  the  straightforward  and 
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business-like  impromptu  defence  offered  by  Mr.  Macleod, 
of  Edinburgh,  on  behalf  of  his  absent  colleagues.    It  ap- 
pears to  us  that  if  public  discussion  was  to  be  solicited  on 
such  a  matter,  it  would  have  been,  apart  from  the  claims 
of  friendship  existing  between  most  of  the  persons  con- 
cerned,   only    common   politeness,    and    bare  justice  on 
the  part  of  the  promoters  of  the  resolution  to  have  given 
the  officials  of  the  Board  notice  to  that  effect,  and  so  have 
extended  to  them  that  measure  of  fair  play  which  is  sup- 
posed to  be  a  prominent  feature  of  English  character.    No 
doubt  the  dentists  in  the  Midland  Counties,  owing,  per- 
haps,  to  certain  local  peculiarities,  suffer  in  a  greater  degree 
from  irregular  practitioners  than  those  in  many  other  parts 
of  the  country.     But  we  do  not  see  that  this  unhappy  cir- 
cumstance (though  it  may  in  a  measure  condone  the  preci- 
pitancy of  the  action  of  the  Midland  members)  is  to  belaid 
at  the  door  of  the  Representative  Board.     It  may  be  that 
the  impatience  of  restraint  bearing  upon  preconceived  no- 
tions, and  a  jealousy  of  what  is  popularly  known  as  pro- 
fessional trades  unionism,  may  make  the  population  below 
a  certain  level  of  education  a  ready  prey  to  pretentious 
Charlatanism,  and  so  tend  to  the  exaggeration  and  to  the 
perpetuation  of  this  state  of  affairs.    But  the  Dentists  Act 
was  not  passed  for  the  benefit  of  the  Midland  Counties 
alone,  and  such  a  condition  of  affairs  as  that  alluded  to 
cannot  be  allowed  to  divert  the  Representative  Board  from 
the  course  which  experience  and  acquired  knowledge  have 
led  it  to  pursue.    If  the  members  of  the  Midland  Branch 
desire  such  a  change  in  the  course  of  events,  its  leaders 
might  best  consult  the  welfare  of  the  Association,  and  of 
the  profession  at  large,  by  giving  such  notice  of  a  resolution 
of  this  kind  being  introduced  at  a  general  meeting  of  the 
Association  as  would  lead  to  the  discussion  of  their  views. 
The  outcome  of  such  a  discussion  might  then  give  the  Re- 


BRITISH  DENTAL  ASSOCIATION.  259 

presentative  Board  a  basis  on  which  to  form  an  opinion  as  to 
the  amount  of  confidence  they  enjoyed  from  the  Associa- 
tion at  large,  and  of  acting  accordingly.  But  that  they 
should  be  directed  in  their  management  of  the  affairs  of  the 
Association  by  a  meeting  probably  numbering  less  than 
the  usual  attendance  at  the  ordinary  Board  meetings  is  an 
idea  which,  in  the  interests  of  sound  government,  is  hardly 
to  be  entertained. 

Beside  and  beyond  all  this,  it  is  quite  competent  for  any 
gentleman,  or  number  of  gentlemen,  to  institute  enquiries 
into  any  instance  of  infringement  of  the  Dentists  Act,  and 
if  they  can  show  a  good  case,  in  which  a  conviction  is  a 
moral  certainty,  we  presume  that  the  Association  would 
support  them  to  the  utmost.  But  the  difficulty  of  obtain- 
ing good  and  conclusive  evidence  was  distinctly  admitted 
by  one  speaker  who  supported  what  we  must  call  the  vote 
of  censure,  when  he  alluded  to  the  "  Dental  Supply 
Company." 

The  mover  of  the  resolution  admits  that  "practising  under 
an  assumed  name  is  not  contemplated  by  the  Act."  That 
may  or  may  not  be  the  case,  the  same  difficulty  exists  in  the 
medical  profession,  and  it  is  one  of  the  questions  which  will 
have  to  be  settled  one  way  or  another  ere  long,  but  not  in 
tiiat  off-hand  precipitant  way  which  seems  to  come  so  easily 
to  the  mover  of  the  resolution  in  question.  It  is  an  intricate 
question  which  must  be  approached  gradually,  and  with  all 
the  previous  experience  which  the  legal  advisers  of  the 
Representative  Board  are  so  painfully  but  slowly  gather- 
ing, towards  this  and  other  objects.  As  we  have  already 
said,  a  single  individual,  or  any  number  of  men,  may  ap- 
proach the  Medical  Council,  and  obtain  powers  to  institute 
a  prosecution.  How  far  they  will,  by  so  doing,  benefit  the 
British  Dental  Association,  or  the  profession  generally,  is 
a  question  which  does  not  necessarily  disturb  the  minds 
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of  such  independent  actors ;  but  in  the  face  of  the  state- 
ment made  by  the  Hon.  Secretary,  Mr.  Canton,  in  his  after 
dinner  speech  at  Sheffield,  it  must  be  a  robust  faith  indeed 
that  would  undertake  the  risk  of  an  expenditure  of  many 
hundreds  of  pounds,  with  a  risk  of  failure,  which,  in 
the  words  of  Mr.  Macleod  "  would  only  increase  the  evil 
which  we  wish  to  abolish." 

On  the  whole  we  are  inclined  to  think  that  the  ill-timed 
resolution  of  the  Midland  Branch  had  better  be  left  to  die 
away  quietly,  and  that  we  should  recur  to  the  faith  in  our 
well-tried  representatives,  which  has  so  well  served  us 
hitherto.  We  trust  that  it  will  soon  be  the  fate  of  the 
mover  of  this  resolution  to  be  a  member  of  the  Representa- 
tive Board,  and  that  he  will  be  able  then  to  temper  his 
zeal  with  the  discretion  which  becomes  official  responsi- 
bility. 


The  International  Health  Exhibition  and  Dental 

Hygiene. 

The  permanent  attractions  of  South  Kensington,  lately  enriched 
by  the  Natural  History  Collections  of  the  British  Museum,  will 
this  summer  be  supplemented,  if  not  overshadowed,  by  the  Inter- 
national Health  Exhibition,  which  in  usefulness  and  variety  should 
rival  its  predecessor,  the  popular  and  picturesque  Fisheries 
Exhibition  of  last  year. 

Doubtless  what  may  be  termed  the  commercial  element  will 
appear  more  prominently  in  the  Exhibition  which  has  been  lately 
opened  than  was  the  case  in  that  of  last  year,  still  the  Health 
Exhibition  appears  to  have  been  wisely  organised  with  a  view  to 
educational  purposes,  so  as  to  show  practically  the  influence  of 
modem  knowledge  and  enterprise  on  "  Food,  Dress,  the  Dwelling, 
the  School,  and  the  Workshop,  as  affecting  the  conditions  of 
healthy  life." 

The  numerous  Committees  and  their  advisers,  who  undertook 
the  work,  felt  the  necessity  of  some  limitations  and  restrictions  in 
so  vast  a  field.    Exhibits  of  a  technical  or  purely  professional  kind 
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are  as  much  as  possible  subordinated  to  those  which  are  of  more 
general  interest ;  thus  plans  and  models  of  hospital  construction, 
and  medical  and  surgical  appliances  generally,  were  not  con- 
sidered as  within  the  scope  of  the  exhibition.  Nevertheless  am- 
bulance and  sickroom  appliances,  together  with  exhibits  relating 
to  the  subject  of  Naval  and  Military  Hygiene  are  included  in  one 
department ;  whilst  illustrations  of  the  precautions  necessary  for 
the  preservation  of  certain  special  organs,  as  the  eyes,  in  schools 
and  workshops  are  not  excluded,  though  many  of  these  are  deci- 
dedly of  a  surgical  nature. 

It  may,  therefore,  not  be  irrelevant  to  enquire  whether  a  more 
general  knowledge  of,  and  interest  in,  the  care  of  organs  so  inti- 
mately concerned  with  physical  well-being  as  the  teeth  might  not 
also  be  promoted  by  such  an  exhibition.  The  term,  Dental 
Hygiene,  is,  however,  unfamiliar,  lacking  even  a  definition,  and 
almost  without  a  literature.  It  is  not,  therefore,  at  all  surprising 
that  when  it  was  brought  to  their  notice,  the  Executive  Council 
"considered  that  the  subject  of  Dental  Hygiene  was  not  within 
the  scope  of  the  exhibition." 

This  ruling  is,  however,  satisfactory  in  one  respect,  since  to  it, 
aided  by  strong  representations  made  privately  to  the  authorities, 
we  owe  the  absence  of  those  shameless  expositions  of  clumsy 
ignorance  and  pufling  effrontery  which  have  hitherto  appeared  to 
be  mevitable  in  exhibitions  of  every  kind.  But  the  point  which 
has  been  gained  in  this  instance  by  external  influences  or  acci- 
dental circumstances,  may  require  for  its  permanent  settlement  a 
more  general  and  emphatic  expression  of  opinion.  It  should 
never  again  be  possible  that  in  an  officially  controlled  exhibition 
men  should  be  able  to  degrade  the  name  of  dentist  by  competing 
for  gold  medals  with  their  hideous  wares.  It  will  depend  chiefly 
on  the  sense  of  public  duty  manifested  by  the  profession,  indi- 
vidually and  through  its  representative  bodies^  whether  in  the 
future  it  may  be  possible  to  educate  the  public  in  matters  of  dental 
hygiene  without  a  suspicion  of  self-seeking  being  possible.  What 
a  boon  the  diffusion  of  such  knowledge  would  prove  to  the  pro- 
fession no  busy  practitioner  needs  to  be  reminded,  whilst  the  gain 
to  the  public  would  be  no  less  obvious. 
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A  Dental  School  for  Ireland. 

It  has  hitherto  been  a  standing  reproach  against  the  heads  of 
the  dental  profession  in  Ireland  that  although  nearly  six  years  have 
elapsed  since  the  .passing  of  the  Dentists  Act,  no  effectual  steps 
had  been  taken  to  provide  the  necessary  educational  facilities  for 
dental  students  in  that  division  of  the  -kingdom, — a,  want  which 
was  supplied  in  Edinburgh  and  Glasgow  within  six  months. 

This  reproach  has,  we  are  happy  to  say,  at  length  been  removed. 
During  the  past  winter  a  thoroughly  well  equipped  school,  which 
has  lately  been  officially  recognised  by  the  Council  of  the  Irish 
College  of  Surgeons,  has  been  organized  in  connection  with  the 
Dental  Hospital  of  Ireland  in  York  Street,  Dublin.  The  staff  in- 
cludes Dr.  Theodore  Stack  as  Dean  and  Lecturer  on  Mechanical 
Dentistry,  Mr.  Arthur  Baker  occupies  the  chair  of  Dental  Surgery, 
Mr.  Daniel  Corbett,  jun.,  lectures  on  Dental  Anatomy,  Dr.  Chas. 
Cameron  on  Dental  Metallurgy,  &c.  The  operating  rooms  and 
laboratory  have  been  fitted  up  with  great  care  and  completeness, 
and  the  nucleus  of  a  museum,  formed  with  a  view  to  the  special 
needs  of  the  lecturers  and  their  pupils,  has  been  collected.  The 
arrangements  throughout  appear  to  be  thoroughly  satisfactory,  and 
the  promoters  are  to  be  heartily  congratulated  on  the  success 
which  they  have  achieved.  It  would  be  useless  now  to  enquire 
why  this  has  not  been  done  sooner,  it  suffices  that  the  long- 
wished-for  school  has  at  length  been  established.  We  sincerely 
trust  that  all  parties  will  now  unite  in  affording  it  support  and 
encouragement,  and  will  do  all  in  their  power  to  remove  the  gen- 
eral discredit  which,  whether  well-founded  or  not,  has  certainly 
existed  for  a  long  time  past  in  connection  with  dental  affairs  in 
Ireland. 


ASSOCIATION  INTELLIGENCE. 


Meeting  of  the  Representative  Board. 

The  Representative  Board  met  on  Saturday,  the  3rd  inst  Mr.  J. 
S.  Turner,  Vice-President,  occupied  the  chair,  and  there  were  pre- 
sent Messrs.  J.  F.  Cole  (Ipswich),  R.  AVhite  (Norwich),  Waite 
(Liverpool),  Macleod  (Edinburgh),  Cunningham  (Cambridge),  T. 
Cooke  Parson  (Clifton),  R.  Rogers  (Cheltenham),  W.  A.  Hunt 
(Yeovil),  Dennant  (Brighton),  and  S.  Lee  Rymer  (Croydon) ;  and 
Messrs.    Ibbetson,    Weiss,    Hutchinson,    Thomas    Underwood, 


BRITISH  DENTAL  ASSOCIATION. 


263 


A  Woodhouse,  Walker,  Oakley  Coles,  Ashley  Gibbings,  F. 
Canton,  and  George  Parkinson  of  London. 

The  Chairman  stated  that  the  West  of  Scotland  Branch  had 
been  affiliated  by  the  Business  Committee  since  the  last  meeting 
of  the  Board.  The  Treasurer  was  empowered  to  pay  the  bill  of 
costs  entailed  by  the  Holford  prosecution. 

Mr.  MACLEOD,  of  Edinburgh,  stated  that  the  Reception  Com- 
mittee of  the  Scottish  Branch  was  making  satisfactory  progress 
with  the  local  arrangements  for  the  General  Meeting  in  August,  and 
that  the  local  Guarantee  Fund  had  reached  a  total  of  about  j;^i2o. 
The  members  of  the  Board  present  proceeded  to  form  a  supplemen- 
tary Guarantee  Fund,  with  the  view  of  meeting  any  further  ex- 
penses, beyond  the  above-named  sum,  which  could  not  be  legiti- 
mately ciiarged  to  the  funds, of  the  Association. 

The  Hon.  Secretary  (Mr.  F.  Canton),  stated  that  he  had  re- 
ceived a  courteous  letter  from  the  Secretary  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  granting  the  members  of  the  Associa- 
tion access  to  the  extensive  museum,  and  the  use  of  a  convenient 
room  for  the  Board  to  meet  in.  He  had  also  received  a  commu- 
nication from  the  Secretary  of  the  Class-room  Committee,  grant- 
ing the  use  of  a  large  class-room  for  the  General  Meetings  of  the 
Association,  and  the  use  of  the  laboratory  for  demonstrations  and 
the  display  of  instruments  and  specimens. 

The  resolution  of  the  Midland  Branch  regarding  the  negligence 
of  the  Board  in  the  matter  of  prosecuting  alleged  offenders  against 
the  Dentists  Act,  was  considered,  and  Dr.  Waite  was  instructed  to 
convey  to  the  Coimcil  of  the  Midland  Branch  the  views  of  the 
Representative  Board  on  the  subject.  Dr.  Waite  undertook  to 
do  so,  and  said  that  the  explanation  would,  he  hoped,  remove 
any  misconception  which  had  arisen  in  the  minds  of  the  mem- 
bers of  the  Branch. 

The  name  of  Mr.  H.  F.  Partridge  was  removed  from  the  List 
of  Members,  subject  to  confirmation  at  the  General  Meeting  in 
August 

Mr.  Rees  Price,  of  Glasgow,  was  elected  a  member  of  the 
Association,  and  the  following  list  of  members  recently  elected 
by  the  Midland  Branch  was  handed  in  by  Dr.  Waite  : — Messrs. 
Frederick  Dale,  of  Sheffield,  A.  P.  Wallis,  of  Doncaster,  and 
W.  Broughton,  Edwin  Houghton,  and  Henry  A.  Mann,  of  Man- 
chester. 
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Eastern  Counties'  Branch. 


The  Annual  Meeting  of  this  Branch  will  take  place  at  Cam- 
bridge on  Tuesday  and  Wednesday,  the  17th  and  i8t6  prox.  On 
the  first  day  it  is  proposed  to  give  some  practical  demonstiatioas 
in  the  afternoon,  in  which  Dr.  St  George  Elliott,  Dr.  Kutz,  and 
Dr.  Cunningham  have  promised  to  take  part  An  exhibition  of 
specimens,  cases,  &c.,  will  also  be  arranged. 

There  will  be  a  meeting  of  the  Council  at  6.30  p.m.,  and  in  the 
evening  the  President-elect,  Mr.  Arthur  Jones,  will  give  an  At 
Home. 

On  the  1 8th,  the  Business  Meeting  will  commence  at  10.30, 
followed  by  the  Presidents'  addresses  and  the  reading  of  papers, 
&c,  relieved  by  the  usual  interval  for  luncheon. 

The  members  and  visitors  will  dine  together  at  7.30  p.m, 

A  fully  detailed  programme  will  be  sent  by  the  Hon.  Sec.  (Dr. 
Cunningam,  King's  Parade,  Cambridge),  together  with  information 
as  to  hotel  accommodation,  &c.,  to  all  who  will  inform  him  of 
their  intention  of  being  present 

As  extra  attractions,  it  may  be  mentioned  that  on  the  1 7th  the 
conferring  of  honours  and  degrees  takes  place  at  the  Senate  House, 
and  that  the  match  between  the  University  and  Australian  elevens 
will  also  be  in  progress  on  the  days  of  the  meeting. 

Western  Branch. 

A  MEETING  of  the  Council  of  this  Branch  was  held  at  the  Den- 
tal Hospital,  Exeter,  on  the  12th  ult,  Mr.  W.  A.  Hunt,  President- 
elect in  the  chair.  Mr.  W.  H.  Fox,  of  Gloucester,  having  resigned 
his  seat  on  the  Council,  Mr.  F.  Youngman,  of  Torquay,  was 
elected  in  his  place.  It  was  decided  that  the  Annual  Meeting 
should  be  held  at  Torquay  on  Saturday^  August  2nd,  and  Messrs. 
Pearman  and  Youngman  were  appointed  Local  Hon.  Secretaries. 
Mr.  S.  H.  Wallis,  L.D.S.,  of  Thomas  Street,  Weymouth,  was 
elected  a  member. 

A  resolution  expressing  the  sympathy  of  the  Council  with  the 
President  of  the  Association  in  his  recent  bereavement  was  carried 
unanimously. 

Members  desiring  to  read  papers  at  the  Annual  Meeting  are 
requested  to  give  notice  of  their  intention  at  least  a  fortnight  pre- 
viously, in  order  to  allow  time  for  necessary  arrangements  to  be 

made. 

Henry  B.  Mason, 
3,  Bedford  Cirms^  Exeter,  Jlan.  Sec 
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A  Meeting  of  the  Committee  of  Management  of  the  above 
fond  was  held  at  40,  Leicester  Square,  on  Saturday,  May  3rd, 
the  following  members  being  present :  Messrs.  J.  Dennant,  of 
Brighton,  Lee  Rymer,  of  Croydon,  R.  Rogers,  of  Cheltenham, 
W.  H.  Waite,  of  Liverpool,  and  Hutchinson,  Parkinson,  Wood- 
house  and  Coles,  of  London.  Satisfactory  additions  to  the  fund 
were  announced  by  the  Treasurer,  Mr.  A.  J.  Woodhouse,  and  four 
cases  were  awarded  help  in  directions  that  promised  to  be  per- 
manently beneficial. 

More  funds  are  urgently  needed,  and  it  is  sincerely  to  be  hoped 
that  those  who  have  hitherto  waited  to  see  whether  such  an  or- 
ganisation was  a  necessity  or  not,  will  now  recognise  its  usefulness 
and  contribute  to  its  successful  working. 


Midland   Branch. 

The  Annual  Meeting  of  the  Members  and  Associates  of  this 
Branch  was  held  at  Firth  College,  Sheffield,  on  the  30th  ult,  Mr. 
Roff  King,  of  Shrewsbury,  President,  in^  the  chair.  Amongst 
those  present  were — Mr.  Joseph  Harrison  (Sheffield),  the  Presi- 
dent-elect ;  Dr.  Waite  (Liverpool),  Hon.  Sec  of  the  Branch  ; 
Messrs.  W.  Dykes,  L  Matheson  and  E.  H.  Williams,  of  Manches- 
ter;  W.  H.  Jewitt  and  R.  K  Stuart,  of  Liverpool ;  J.  Renshaw,  of 
Rochdale ;  S.  Wormald  and  T.  Gibbons,  of  Sfockport ;  T.  Murphy, 
Bolton;  D.  A.  Wormald,  Bury;  Geo.  Brunton  and  J.  H.  Carter, 
of  Leeds ;  W.  Broughton,  Eccles ;  R.  Rogers,  Cheltenham ;  W 
R  Harding,  Shrewsbury';  T.  Buckley,  Hollinwood;  J.  S.  Harri- 
son, Rotherham ;  J.  N.  Manton  and  J.  L.  Manton  of  Wakefield ; 
A  P.  Wallis  and  F.  D.  Walker  of  Doncaster;  Shillinglaw,  of 
Birkenhead ;  J.  C.  Story,  Hull ;  H.  Blandy  and  D.  Stuart  Hep- 
bum,  of  Nottingham.;  T.  Wormald,  Oldham ;  J.  H.  Jones,  Ash- 
ton-on-Mersey ;  T,  E.  King,  York ;  R.  F.  H.  King,  Newark ;  J. 
Taylor,  Dewsbury ;  and  W.  F.  Brindly,  R.  Bunting,  F.  Dale,  R.  C. 
Drabble,  L.  H.  Drabble,  B.  L.  Harding,  Frank  Harrison,  T, 
Mahonie,  J.  L,  Pike,  J.  Spotswood,  Chas.  Stokes,  and  W.  B,  Tol- 
putt,  all  of  Sheffield. 

Among  the  visitors  present  were — Dr.  Walker  (London),  and 
Messrs.  W.  B.  Macleod  (Edinboro*),  A.  Cocker  (Riffenden),  A. 
Howarth    (Bradford),    J.    G.    Smith  (Brixton),    J.  K.    Milner 
(Sheffield),  F.  V.  Walker  (Doncaster),  J.  A.   Manton  (Wake 
field) ;  J.  Stokes  (Sheffield) ;  &c. 
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The  President,  in  commencing  the  proceedings,  said  the 
meeting  of  the  Council  had  occupied  more  time  thto  had  been 
expected ;  and  as  the  hour  fixed  for  the  present  meeting  had  passed 
he  would  ask  them  to  take  the  minutes  of  the  last  meeting  as 
read. 

This  was  agreed  to. 

Dr.  Waite  (Liverpool),  then  read  the  following  report  of  the 
Council : — 

"  In  coming  before  the  Members  and  Associates  of  the  Mid- 
land Branch  of  the  British  Dental  Association,  the  Council  are 
happy  to  report  a  continued  steady  progress  during  another  year. 

"We  meet  here  to-day  upon  the  invitation  of  our  Sheffield 
brethren,  conveyed  to  ^us,  at  the  last  anniversary,  by  our  faithful 
and  active  friend  Mr.  Mahonie,  who  from  the  first  has  taken  a 
very  deep  personal  interest  in  the  prosperity  of  the  British  Dental 
Association,  and  it  is  due  to  our  friends  here  to  state  that  all  the 
arrangements  for  the  celebration  of  this  Fourth  Anniversary  have 
been  made,  and  carried  through  by  a  Committee  of  local  prac- 
titioners. 

"  The  past  year  has  recorded  several  indications  of  vigour  and 
activity  among  the  dentists  of  the  Midland  District  The  most 
important  event  was  the  extraordinary  meeting  held  at  Birming- 
ham in  December  last  under  the  auspices  of  the  Branch.  The 
assembly  was  large  and  representative.  The  demonstrations  were 
varied  and  instructive.  The  papers  were  thoroughly  practical  and 
interesting,  and  the  speeches  delivered  at  the  dinner  were 
markedly  above  the  average.  The  whole  of  the  proceedings  were 
successful  and  satisfactory  in  every  way,  and  reflected  great  credit 
upon  the  local  brethren,  who,  led  on  by  Messrs.  Sims,  Huxley, 
Batchelor,  &c.,  heartily  undertook  the  entire  arrangement  of  the 
meeting,  and  iii  so  doing  have,  as  we  believe,  laid  the  foundation 
for  more  permanent  and  substantial  efforts  in  that  important  centre, 
by-and-bye. 

"  Two  other  less  formal  meetings  have  taken  place  in  Manches- 
ter, on  the  occasion  of  the  Council  meeting ;  at  each  of  these 
some  twenty  or  more  members  attended,  and  matters  of  practi- 
cal interest  were  freely  discussed.  Opportunities  of  a  similar  kind, 
are,  we  believe,  multiplying  in  other  directions,  under  the  guid- 
ance of  local  practitioners.  The  Council  desire  to  encourage  and 
help  forward  by  all  means  in  their  power,  every  aspiration  toward 
mutual  acquaintance  and  confidence  wherever  felt. 
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"  During  the  past  year  the  Council  have  elected  twenty-nine 
members  to  the  British  Dental  Association,  and  thirty-seven 
members  to  the  Midland  Branch.  They  wish  to  take  this  oppor- 
tunity of  expressing  an  earnest  desire  to  invite,  and  conciliate  in 
every  possible  way,  those  who  may  feel  disposed  to  join  the 
Association,  but  who  perhaps  need  the  helpful  encouragement  of 
some  such  assurance  to  lead  them  to  the  final  step.  At  the  same 
time  they  would  urge  upon  the  members  individually  the  duty  of 
exercising  personal  influence  upon  all  their  professional  friends 
to  induce  them  to  partake  in  the  prestige  and  privilege  of  mem- 
bership. 

"Information  has  reached  the  Council  that  there  are  within  the 
area  of  the  Branch  some  cases  of  open  violation  of  the  Dentists 
Act,  e,g,y  persons  calling  themselves  dentists  who  are  not 
registered  under  the  Act,  and  who  do  not  hold  any  qualification 
entitling  them  to  registration.  Seeing  that  the  executive  of  the 
British  Dental  Association  have  entered  upon  the  important  work 
of  vindicating  the  law,  your  Council  would  in  your  name  declare 
the  opinion  that  the  time  has  fully  come  when  active  steps 
should  be  taken  to  enforce  the  provisions  of  the  Act  in  respect  of 
compulsory  registration. 

"  At  our  Shrewsbury  meeting  last  year  some  conversation  took 
place  in  reference  to  the  method  by  which  retiring  members  of 
Council  shall  be  selected.  After  further  investigation  the  Council 
themselves  have  been  unable  to  discover  any  rule  that  would  on 
the  whole  work  more  beneficially  than  that  hitherto  employed, 
vk,  that  those  should  retire  who  attend  the  least  number  of  times. 
The  matter,  however,  is  one  for  the  members  generally  to  consider, 
and  the  Council  will  be  pleased  to  have  a  decisive  expression  of 
opinion  upon  it. 

"  The  nominations  emanating  from  the  Council  are  as  follows  : 
that  Joseph  Harrison,  Esq.,  be  President,  and  Henry  Blandy,  Esq., 
President-elect  for  the  coming  year,  and  that  the  annual  meeting 
of  1885  be  held  at  Nottingham." 

Mr.  S.  WoRMALD,  (Stockport)  the  Treasurer,  produced  a  state- 
ment which  he  said  was  more  satisfactory  than  any  which  had 
preceeded  it;  the  subscriptions  for  1883  amounted  tO;£"ii  los., 
and  the  expenses  to  £^  9s.  yd  The  subscriptions  which  had 
come  in  for  the  present  year  and  balance  in  hand  from  1883,  left 
a  present  balance  in  favour  of  the  Society  of  £16  1  is.  8d. 

The  President,  in  moving  the  adoption  of  the  report  and 
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balance  sheet,  said  both  were  most  encouraging,  and  he  believed 
the  Branch  was  on  the  high  road  to  prosperity. 

Mr.  D.  A.  WoRMALD  (Bury)  seconded  the  motion,  which  was 
carried  unanimously. 

The  President  said  in  accordance  with  the  rules  he  now  had 
to  ask  the  members  to  ballot  for  the  President  and  Vice-President 
for  1885.  It  would  be  a  mere  matter  of  form,  for  both  Mr, 
Harrison  and  Mr.  Blandy  were  so  well  known  and  so  highly 
appreciated  that  their  election  was  already  assured 

The  ballot  box  was  then  handed  round,  and  on  its  bdng 
returned, 

The  President  said  :  It  will  be  no  matter  of  surprise  to  yoa 
to  be  told  that  the  ballot  is  unanimously  in  favour  of  the  two 
gentlemen  named. 

Mr.  Joseph  Harrison  proposed  the  re-election  of  Dr.  Waite 
as  honorary  secretary  and  of  Mr.  S.  Wormald  as  treasurer,  and 
said  no  words  were  necessary  from  him  to  commend  the  resolu- 
tion to  the  members. 

Mr.  R.  Rogers  (Cheltenham)  seconded  the  motion,  which  was 
carried  unanimously. 

The  President  said  three  members  retired  from  the  CouncD, 
and  until  some  alteration  was  made  in  the  mode  of  election,  the 
present  election  would  have  to  be  conducted  under  the  old  plan. 
The  retiring  members  were  Messrs.  Campion,  Brunton,  and 
Stewart.  Mr.  Campion's  absence  from  some  of  the  Council 
meetings  had  been  entirely  caused  by  ill-health.  Each  of  the 
retiring  members  was  eligible  for  re-election,  and  all  were  good 
men  and  true. 

Dr.  Waite  suggested  that  Mr.  Macleod  and  Mr.  Rogers  be 
asked  to  act  as  scrutineers. 

This  was  agreed  to,  and  at  a  subsequent  stage  of  the  proceed- 
ings Mr.  Macleod  and  Mr.  Rogers  handed  the  result  of  the  voting 
to  the  President,  who  announced  that  Messrs.  Stewart,  Brunton, 
and  Campion  had  been  re-elected. 

On  the  motion  of  Mr.  W.  Dykes,  (Manchester)  seconded  by 
Mr.  W.  Broughton,  (Eccles)  a  vote  of  thanks  was  tendered  to 
the  officers  and  members  of  the  Council 

The  President,  in  calling  upon  Mr.  Harding  to  propose  a 
resolution  with  reference  to  an  alteration  in  the  mode  of  electing 
members  of  the  Council,  said  the  matter  had  more  than  once 
been  under  the  consideration  of  the  Council     They  were  afraid 
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that  the  present  plan  was  defective,  but  they  could  not  at  present 
seehow  it  could  be  altered  for  the  better.  Perhaps  Mr.  Harding 
would  be  able  to  throw  some  new  light  on  the  question,  and  the 
Council  would  be  glad  to  support  him  if  his  plan  were  better  than 
their  own. 

Mr.  W.  E.  Harding  (Shrewsbury) :  At  our  last  meeting  I  made 
some  remarks  respecting  the  way  in  which  the  retiring  members 
of  the  Council  are  selected.  It  was  then  ruled  that  I  was  out  of 
order,  and  that  I  must  bring  the  matter  before  the  Annual  Meet- 
ing next  year.  With  that  object  in  view,  I  beg  to  submit  the 
following  resolution :  "  That  it  is  the  wish  of  the  members  that 
the  geoUemen  elected  to  the  Council  should  retire  in  the  order  in 
which  they  are  elected,  each  being  always  eligible  for  re-election." 

It  is  usual  in  every  society,  company  or  body  which  is  governed 
by  a  directorate  or  council,  that  the  members  of  the  council  or 
directorate  retire  in  rotation,  and  if  I  may  use  such  an  expression — 
go  before  their  constituents  for  re-election.     I  have  been  unable 
to  meet  with  any  instance,  either  in  the  scientific  or  in  the  com- 
mercial world,  where  the  members  of  the  council  do  not  in  rota- 
tion go  before  their  constituents  for  re-election.     I  do  not  mean 
to  contend  that  there  should  necessarily  always  be  a  change  in  the 
constitution  of  the  Council ;  but  the  members  of  the  Branch  ought 
to  have,  at  certain  stated  intervals,  an  opportunity  of  re-electing 
them,  or  of  electing  others  to  take  their  place.     I  would  not,  for  a 
moment  suggest  anything  that  would  embarrass  the  Council  in  the 
management  of  this  Society;  they  have  had,  I  know,  great  difficul- 
ties to  encounter  in  starting  it — want  of  union,  apathy  amongst  the 
members  of  the  profession,  and   other  causes — and  it  was,  no 
doubt,  a  wise  decision  on  their  part,  in  the  early  history  of  the 
Society,  to  keep  as  many  workers  as  possible  upon  the  Council. 
We  have  now,  however,  been  four  years  in  existence.     The  in- 
fancy of  the  Society  has  passed ;  it  is  now  in  its  youth ;  and  I 
think  now  we  ought  to  enter  upon  a  more  business  way  of  select- 
ing the  members  of  the  Council.     Under  the  present  management 
a  man  when  once  a  member  of  the  Council,  no  matter  how  ob- 
jectionable he  may  be  to  the  majority  of  the  members,  provided 
he  attend  every  meeting,  may  continue  to  be  a  member  for  the 
remainder  of  his  life.     I  don't  think  that  is  right.  Every  member 
of  the  Council,  no  matter  how  many  meetings  he  has  attended^ 
should  have  to  come  up  for  re-election  at  certain  stated  periods ; 
and  my  resolution  is  that  the  members  of  the  Council  retire  in  the 
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order  of  their  election  and  their  service  on  the  Council.  I  may 
add  that  I  have  brought  this  matter  forward  entirely  on  my  own 
responsibility,  and  that  I  have  not  even  asked  any  gentleman  to 
second  the  resolution.  I  leave  it  to  any  member  to  second  it; 
and  if  it  is  not  seconded,  it  wiU,  of  course  fall  to  the  ground. 
Let  me  again  say  that  I  do  not  in  any  way  wish  to  embarrass  the 
Council. 

The  President:  The  Council  are  quite  as  anxious  as  Mr. 
Harding  is  to  have  the  matter  thoroughly  ventilated.  As  to  a 
seconder  being  found  for  his  resolution,  if  it  should  become  neces- 
sary I  will  second  it  myself  so  that  the  matter  may  be  thoroughly 
discussed.  I  shall  be  glad  to  hear  what  other  members  think 
about  it. 

Mr.  W.  H.  Jewitt  (Liverpool)  said  he  agreed  with  Mr.  Harding 
that  a  change  in  the  method  of  selecting  those  members  of  the 
Council  who  were  to  retire,  was  most  desirable.  He  advocated 
that  the  Council  should  be  elected  for  two  years,  one  half  to  retire 
annually.  He  advised  that  Mr.  Harding  should  so  alter  his  reso- 
lution as  to  make  one-half  of  the  Council  to  retire  at  the  end  of 
every  twelve  months. 

The  President:  You  are  going  a  good  deal  beyond  Mr. 
Harding.  His  resolution  is  that  only  three  members  should  retire 
annually. 

Mr.  C.  Stokes  (Sheffield):  I  beg  to  second  Mr.  Harding's 
motion  that  three  members  retire  annually,  according  to  the  time 
they  have  been  on  the  Council. 

In  answer  to  Mr.  R.  E.  Stewart  (Liverpool), 

The  President  said  the  present  way  of  selecting  the  three 
members  of  the  Council  who  were  to  retire,  was  to  take  those  who 
had  attended  the  smallest  number  of  meetings.  Those  who  had 
attended  only  one  or  two  meetings  would  have  to  retire,  no  matter 
what  was  the  cause  of  their  absence  from  the  meetings. 

Mr.  Harding:  According  to  our  present  Bye-laws,  three  of  the 
twelve  members  of  the  Council  retire  every  year.  We  have  been 
in  existence  for  four  years,  and  I  will  suppose  that  three  members 
have  retired  every  year,  consequently  three  members  have  been  on 
the  Council  without  re-election  for  four  years,  three  have  been  on 
for  three  years,  three  for  two  years,  and  three  were  elected  last 
year.  If  my  resolution  be  adopted,  the  three  members  who  have 
been  on  the  Council  for  four  years  would  retire  next  year,  and  the 
year  after  that  the  three  who  have  at  present  been  on  the  Council 
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tor  three  years.  Of  course  they  may  all  be  eligible  for  re-election. 
Will  you  allow  me  to  mention  a  matter  which  I  omitted  just  now 
in  order  further  to  illustrate  the  advantage  which  would  attend  the 
system  which  my  resolution  would  bring  about  ?  At  this  meeting 
three  of  the  best  members  of  the  Council  have  to  retire,  simply 
because  they  have  attended  the  fewest  number  of  meetings  during 
the  year.  Under  that  rule,  Mr.  Campion,  who  is  one  of  our  best 
members,  has  to  retire,  though  ill-health  was  the  cause  of  his  not 
being  able  to  attend  all  the  meetings. 

Mr.  R.  E.  Stewart  (Liverpool),  and  Mr.  S.  Wormald  (Stock- 
port) having  spoken  in  favour  of  the  resolution. 

The  President  said :  Has  any  member  anything  to  say  on  the 
other  side  ?  I  have  nothing  to  say  in  support  of  the  present  rule, 
and  am  quite  willing  to  take  Mr.  Harding's  resolution  as  agreed  to 
without  further  discussion. 

The  resolution  was  then  put,  and  was  carried  unanimously.  The 
announcement  that  it  had  been  carried  unanimously  was  received 
with  applause. 

The  President  :  I  now  have  to  call  upon  Mr.  Blandy  to  move 
a  resolution  arising  out  of  the  Report  which  you  adopted  a  short 
time  ago. 

Mr.  H.  Blandy  (Nottingham) :  Before  I  propose  the  resolution 
permit  me  to  thank  you  for  your  unanimous  vote  in  electing  me  • 
the  President  for  1885,  and  for  your  intention  to  come  to  Not- 
tingham. The  compliment  which  you  have  paid  me  I  regard  as 
a  very  great  honour  indeed ;  and  any  man  who  has  acquired  the 
confidence  of  his  professional  brethren  must  so  regard  it.  I 
have  only  this  further  to  say  that  when  you  come  to  Nottingham, 
we  shall  endeavour  to  receive  you  with  the  utmost  cordiality,  and 
I  hope  you  will  have  a  happy  meeting  there. 

I  will  now  read  the  resolution  which  I  have  been  asked  to 
move,  and  then  will  make  a  few  remarks  upon  it  I  think  you 
will  agree  with  me  that  it  is  an  important  resolution,  and  one 
which  ought  to  be  carried : — "  Resolved : — That  the  Council  of 
the  Midland  Branch  of  the  British  Dental  Association  are  of  opin- 
ion that  the  Representative  Board  of  the  Association  should  take 
action  without  delay  against  some  one  case  of  unregistered  men 
practising  dentistry,  and  of  unregistered  men  practising  in  other 
names  than  their  own ;  particulars  of  several  of  these  cases  having 
been  sent  to  the  Secretary  of  the  Board,  the  Council  feels  strongly 
the  Board  is  n^lecting  its  duty  in  this  particular,  and  that  if  some 
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test  case  were  taken,  it  would  be  a  benefit  to  the  public  and  to 
the  Association."  This  resolution  was  moved  by  myself,  and  was 
seconded  by  Major  Stewart  at  the  meeting  of  the  Council ;  and 
it  was  agreed  that  it  should  be  submitted  to  this  meeting,  and 
then  transmitted  to  the  Secretary  of  the  General  Board.  The 
reason  I  thought  it  desirable  to  propose  this  resolution  in  the 
Council,  and  now  submit  it  to  you  for  ratification,  is  this— In 
Nottingham,  there  is  a  man  who  practises  dentistry,  who  has  his 
shop  window  full  of  plates  aiid  dentures,  who  has  his  name  as 
"  dental  surgeon,"  on  his  door  and  lintels,  and  yet  he  is  not  re- 
gistered. I  represented  this  case  to  Mr.  Smith  Turner,  when  he 
was  the  Secretary,  and  again  to  Mr.  Canton ;  but  no  action  has 
been  taken.  There  are  other  cases  of  a  similar  character  in 
Liverpool,  about  which  I  dare  say  Dr.  Waite  wiU  speak ;  and  there 
are  cases  in  Manchester  which  have  been  similarly  treated.  Then, 
as  to  the  non-action  of  the  Representative  Board  in  the  case  of 
men  who  are  practising  under  an  assumed  name  in  various  towns, 
or  at  branches  of  some  well-known  house.  Practising  under  an 
assumed  name  is  not  contemplated  by  the  Act.  The  public  goto 
a  dentist  for  his  own  professional  skill ;  that  skill  cannot  be  trans- 
mitted to  an  assistant  or  to  a  second  person  on  the  payment  of 
so  much  a  year  for  the  use  of  his  name.  A  great  fraud  is  being 
perpetrated  upon  the  public  when  a  man  sets  up  as  a  dentist 
under  a  name  which  he  does  not  bear,  and  when  he  trades  upon 
the  reputation  of  some  firm  which  has  acquired  a  name.  We  ask 
that  the  Representative  Boaid  should  take  such  steps  at  the  next 
Medical  Council  as  would  induce  the  Council  to  strike  off  the  Reg- 
ister any  man  who  allows  his  name  to  be  so  used,  and  to  strike 
off  the  Register  any  man  who  uses  such  a  name.  We  have  repre- 
sented these  cases — many  of  us  have  done  so — to  the  Representa- 
tive Board,  but  we  cannot  move  them  to  take  action.  It  has^ 
therefore,  been  thought  that  if  such  a  resolution  as  I  have  proposed 
was  passed,  both  by  the  Council  and  this  meeting,  it  would  go  up 
with  some  authority  to  the  Representative  Board,  and  they  will 
then  be  obliged  to  give  us  some  definite  and  satisfactory  reason 
why  they  refuse  to  proceed. 

Mr.  R.  E.  Stewart  (Liverpool) :  I  have  great  pleasure  in 
seconding  the  resolution.  The  time  has  arrived  when  we  should 
be  able  to  do  something.  We  have  got  out  of  our  baby  clothes,  and 
we  ought  to  be  in  a  position  to  influence  the  General  Council  in 
London  to  [take  action  in  the  various  cases  which  are  cropping 
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up  all  over  the  country.  I  am  certain  of  one  thing,  that  unless 
some  action  is  taken,  instead  of  subscriptions  coming  in  and  new 
members  joining  the  Association,  we  shall  have  gentlemen  saying 
"What  is  the  use  of  our  belonging  to  it"  We  ought  to  be  in  a 
position  to  say  distinctly  to  those  in  London  "  We  must  insist 
upon  your  taking  action  in  certain  cases."  They  may  turn  round 
and  say  they  have  no  money  to  take  legal  proceedings  with ;  but 
there  is  not  the  slightest  doubt  that  the  respectable  class  of 
dentists  all  over  England,  Scotland,  and  Ireland,  would  contribute 
towards  any  expenses  that  might  have  to  be  incurred.  It  might 
cost,  perhaps,  ;^Soo  to  carry  a  case  successfully  through.  But 
suppose  it  does,  the  Association  has  some  funds  in  hand,  and 
we,  individually  and  collectively,  can  raise  a  handsome  sum  to 
assist  it. 

Mr.  W.  H.  Jewitt  (Liverpool) :  I  have  much  pleasure  in  sup- 
porting the  resolution.  We  should  not  be  doing  our  duty  if  we 
did  not  take  these  cases  in  hand,  and  send  them  to  the  Repre- 
sentative Board.  In  Liverpool  there  are  two  or  three  cases  that 
I  know  perfectly  well.  Take  one  of  them.  On  the  door  and  on 
the  lintel  of  a  house  at  Liverpool  appears  a  certain  name ;  the 
man  who  owns  that  name  is  a  singer  in  a  nigger  troupe,  and  the 
man  who  carries  on  the  business  and  swindles  the  people,  I  do* 
not  know  what  he  is — he  is  a  sort  of  black-leg.  I  hardly  think  it 
is  right  that  a  man's  name  should  be  over  a  door  as  a  dentist,  and 
he  himself  be  away,  not  caring  twopence  who  comes  there,  whilst 
some  one  else  reaps  the  benefit  of  his  name  from  a  gullible  public. 
If  action  were  taken,  a  number  of  names  might  be  given  to  the 
Representative  Board.  I  cordially  support  the  resolution,  and 
hope  it  will  be  unanimously  passed,  so  that  the  Representative 
Board  may  see  that  we  who  are  members  of  the  Midland  Branch 
are  thoroughly  in  earnest  in  the  matter. 

Mr.  C.  Stokes  (Sheffield) :  Last  week  I  invited  two  professional 
brethren  to  visit  me  and  to  attend  this  meeting.  On  Sunday  I 
received  replies  from  them,  in  which  they  expressed  their  regret 
that  they  could  not  be  with  me,  and  stated  distinctly  that  they 
would  not  attend  this  meeting,  or  in  future  pay  any  further  sub- 
scriptions to  the  Association.  That  bears  out  Major  Stewarts' 
observation  that  the  lack  of  action  on  the  part  of  the  Representa- 
tive Board  has  a  tendency  to  lessen  the  number  of  members.  The 
writer  of  one  of  the  letters  states  that  he  has  known  of  several 
unregistered  men  who  are  running  up  and  down  the  country,  and 
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doing  much  harm  to  gentlemen  who  do  their  work  honourably 
and  well.  They  both  agreed  in  thinking  that  the  Representative 
Board  was  in  a  state  of  lethargy,  and  that  unless  they  aroused 
themselves  to  do  something,  the  present  condition  of  things  as 
regards  unregistered  men  would  continue  to  grow  worse. 

Mr.  J.  Renshaw  (Rochdale):  I  gladly  support  the  resolution. 
It  is  high  time  that,  in  some  way  or  other,  a  stop  should  be  put 
to  those  who  are  practising  under  assumed  names,  and  under  the 
names  of  persons  who  have  no  responsibility  whatever.  I  refer  to 
a  case  not  far  from  where  I  live ;  there  a  man  practises  under  his 
own  name,  and  I  am  told  that  three  or  fotu:  doors  away  he  has 
opened  another  place  under  the  name  of  the  Dental  Supply 
Company.  There  is  no  name  as  manager  of  that  Company,  and 
any  one  going  to  make  inquiries  at  the  place,  cannot  get  the  name 
of  any  person  who  would  be  responsible  for  any  guarantee  or 
warranty  for  any  work  done.  People  should  not  be  allowed  to 
practise  either  as  a  company  or  under  an  assumed  name^  and, 
therefore,  I  have  much  pleasure  in  supporting  the  resolution. 

Mr.  W.  B.  MACLEOD  (Edinburgh) :  I  am  very  sorry  I  was  not 
present  at  the  opening  of  this  discussion,  but  perhaps  you  will 
allow  me  to  make  a  few  remarks  with  regard  to  an  observaticm 
which  fell  from  Mr.  Stokes.  I  would  urge  on  all  the  gentlemen 
here  to  use  their  influence  with  their  friends  in  favour  of  exerdang 
a  little  consideration  for  the  Representative  Board  in  London. 
You  have  no  idea  of  the  difficulties  that  stand  in  the  way  of 
getting  up  a  prosecution,  not  only  the  difficulties  which  usually 
surround  all  legal  proceedings,  but  those  relating  to  evidence. 
Mere  hear-say  won't  do.  You  must  have  evidence  which  can  be 
substantiated  upon  oath.  Gentlemen  who  make  complaints  about 
people  who  practise  next  door  to  them  or  in  another  town  must 
not  rest  satisfied  with  simply  making  complaints,  but  must  put 
themselves  to  the  trouble  of  obtaining  evidence  which  will  stand 
in  a  court  of  law.  A  simple  complaint  is  of  no  use.  Then  on 
the  other  hand,  you  must  never  forget  that  the  Representative 
Board  in  London  cannot  themselves  prosecute.  The  prosecution 
must  be  in  the  name  of  an  individual.  He  certainly  need  not 
be  a  dentist,  but  the  inability  of  the  Representative  Board  to 
prosecute  in  their  own  name  is  a  technicality  in  the  Act  which 
cannot  be  got  over,  and  which  was  only  recently  discovered  when 
a  prosecution  was  instituted  in  London  and  an  intended  prosecution 
in  Scotland.  The  Medical  Council  on  the  one  hand,  and  tiie  Brandi 
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Medical  Council  in  Scotland  on  the  other,  had  given  permission 
to  prosecute  in  these  two  cases,  and  when  they  were  submitted  to 
a  legal  gentleman,  it  was  found  that  this  would  have  quashed  the 
whole  proceedings.  If  you  look  carefully  at  the  Act,  you  will  see  that 
it  does  not  permit  the  power  of  prosecution  to  be  given  to  any 
association  or  to  any  body  of  persons ;  but  the  prosecution  must 
be  instigated  at  the  instance  of  an  individual.  This  was  discovered 
only  just  in  time  to  save  the  London  prosecution,  which  came  to 
a  happy  conclusion  in  the  conviction  of  the  person  prosecuted ; 
and  the  intended  prosecution  in  Scotland  is  held  over  in  order  to 
get  the  error  rectified.  It  has  been  waiting  for  four  months,  pend- 
ing a  meeting  of  the  Branch  Council  in  Scotland,**  as  the  Council 
meets  but  seldom,  three  or  four  times  a  year.  You  must  really 
have  some  forbearance.  The  Representative  Board  is  not  in  a 
state  of  lethargy,  neither  are  those  who  compose  it.  They  are 
anxious  to  carry  out  the  Act  in  its  entirety ;  but  they  are  sur- 
rounded by  legal  difficulties,  which  in  a  matter  of  private  business 
would  never  stand  in  the  way ;  these  difficulties  are  taken  advan- 
tage of  by  the  rogues  whom  you  wish  to  prosecute,  and  who  will 
fight  to  the  bitter  end  in  order  to  get  the  prosecution  quashed 
upon  a  legal  quibble.  It  is  not  so  easy  as  you  may  imagine  to  get 
a  conviction.  It  is  necessary  first  of  all  to  get  the  permission  of 
the  Council  to  commence  a  prosecution ;  and  then  a  failure  of 
the  prosecution  after  it  has  been  begun  would  only  increase  the 
evil  which  you  wish  to  abolish. 

Mr.  Blandy  (Nottingham),  in  replying  to  the  discussion,  said : 
I  am  glad  Mr.  Macleod  has  been  here,  and  has  taken  part  in  the 
discussion.  He  is  a  member  of  the  Representative  Board,  and  he 
lias  been  able  to  tell  us  something  of  their  difficulties.  He  has 
referred  to  the  necessity  of  legal  sworn  testimony,  in  order  to  bring 
these  offenders  to  book,  I  think  we  are  prepared  to  afford  that 
testimony.  We  have  a  Register  to  appeal  to.  We  find  a  man, 
with  a  name  on  his  door-plate,  assuming  the  position  of  a  dental 
surgeon,  holding  out  to  the  public  that  he  is  a  dental  surgeon,  and 
exhibiting  his  specimens.  We  can  send  all  these  particulars  up  to 
the  Secretary — the  man's  name,  his  address,  the  name  and  style 
on  the  door-plate.  Surely  we  can  believe  our  own  eyes,  and  could 
swear  to  all  that  as  being  correct.  We  are  perfectly  willing  to 
swear  to  it,  and  to  get  any  number  of  persons  to  do  the  same. 
We  have  stated  this  case  that  I  have  mentioned  at  Nottingham  to 
the  Representative  Board,  but  they  have  not  moved.     It  has  been 
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stated  for  at  least  two  years  to  the  two  successive  Secretaries,  and 
they  promised  to  lay  it  before  the  Board ;  but  nothing  has  been 
done.  Then  there  are  cases  of  men  assuming  other  names  than 
their  own ;  that  matter  has  been  represented  strongly.  One  such 
case  has  been  enquired  into  by  a  solicitor,  whom  several  of  the 
dentists  at  Nottingham  employed  for  the  purpose.  We  have  had 
a  solicitor  down  from  London  investigating  a  case  from  another 
point  of  view — that  of  a  man's  name  being  used  without  his  con- 
sent. That  case  is  proceeding.  I  asked  the  Business  Committee 
of  the  Association  to  support  this  gentleman  in  his  appeal  to  the 
Medical  Council,  because  such  support  would  have  much  influence 
with  the  Council  to  take  up  the  case,  and  to  strike  the  name  off 
the  Register,  that  Mr.  Canton  writes  he  is  unable  to  do — that  the 
Committee  declines  to  do  it  for  several  reasons.  We  get  a  case 
up;  we  have  obtained  evidence;  we  have  employed  solicitore 
ourselves ;  we  have  obtained  evidence  of  money  being  paid  for 
services  rendered ;  we  have  receipts  made  out  in  false  names ;  we 
are  prepared  to  swear  and  prove  from  documentary  evidence  that 
a  man  assumes  a  name  which  he  does  not  bear ;  that  he  has  re- 
ceived money  in  that  name ;  that  he  performs  services  in  that 
name ;  we  have  photographs  of  his  place  with  about  half-a-dozen 
plates — we  have  all  this  evidence,  and  yet  the  Association  refuses 
to  proceed,  or  even  to  support  the  man  who  is  taking  proceedings. 
That  is  our  complaint  We  are  perfectly  ready  to  find  the  evidence 
if  we  can  only  get  the  Association  to  listen  to  us. 

The  resolution  was  then  put,  and  was  carried  unanimously. 

The  President  (Mr.  R.  King)  then  delivered  the  following 
address  before  vacating  the  chair  for  his  successor : — 

Gentlemen, — It  is  now  twelve  months  since  you  did  me  the 
honour  to  elect  me  to  the  high  office  of  President  of  the  Midland 
Branch  of  the  British  Dental  Association.  During  that  twelve 
months  I  have  done  my  best  to  forward  the  interests  of  our  Asso- 
ciation, and  although  I  am  fully  conscious  that  much  has  been 
left  undone  which  should  have  been  done,  and  that  much  has 
been  done  amiss  which  might  have  been  done  well,  I  can  only 
ask  you  to  believe  that  all  my  shortcomings  have  been  due  to 
circumstances  over  which  I  had  no  control. 

It  would  be  superfluous  to  trouble  you  with  an  account  of  the 
year's  work,  for  most  of  you  have  been  helpers  in  the  cause  and 
already  know  the  result. 

I  cannot,  however,  take  my  leave  without  expressing  my  in- 
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debtedness  to  you  for  the  kind  indulgence  you  have  always  ac 
corded  to  me,  nor  can  I  quit  this  chair  without  recording  my  sense 
of  the  many  obligations  I  am  under  to  the  Officers  of  our  Branch, 
not  only  for  the  prompt  and  cordial  assistance  at  all  times 
rendered,  but  for  their  punctual  attendance  at  all  the  meetings 
which  have  taken  place  during  the  year.  Especially  are  my 
thanks  due  to  our  indefatigable  Secretary,  who,  by  his  untiring 
zeal,  has  made  his  office  a  most  difficult  one  to  fill  when  the  time 
shall  arrive  for  his  elevation  to  a  more  dignified,  though  certainly 
not  more  important,  post  connected  with  our  Association. 

The  gentleman  you  have  elected  to  preside  over  you  for  the 
ensuing  year,  will,  I  have  no  doubt,  not  only  fully  appreciate  the 
tnist  you  have  reposed  in  him,  but  will  also  freely  give  the  neces- 
sary time  and  attention  for  the  faithful  discharge  of  the  duties 
attached  to  the  appointment ;  and  although  it  is  quite  unnecessary 
to  offer  proof  of  his  earnestness,  I  may  mention  that  mainly 
through  his  influence  a  very  considerable  number  of  local  dentists 
have  become  members,  not  only  of  the  Branch,  but  also  of  the 
parent  Association. 

Mr.  R.  King  then  welcomed  Mr.  Harrison  to  the  chair,  and 
wished  him  a  pleasant  and  a  prosperous  year  of  office. 

The  President  elected,  who  on  taking  his  seat  was  warmly 
applauded  by  the  members,  then  delivered  the  following  address : — 

Gentlemen, — Permit  me  to  thank  you  for  the  honour  you 
have  bestowed  upon  me  in  electing  me  President  of  your  Asso- 
ciation. It  is  with  very  considerable  diffidence  I  enter  upon 
the  duties  you  have  imposed  upon  me,  and  I  hope  I  shall 
not  look  in  vain  for  the  assistance  and  guidance  of  the  Officers 
and  Council  of  this  Association  in  conducting  the  business  of  the 
Branch  during  my  year  of  office. 

I  am  quite  sensible  of  my  deficiencies.  I  trust,  however,  I 
shall  be  able  to  deserve  the  honour  conferred  upon  me,  by  a 
faithful  and  impartial  discharge  of  the  duties  and  obligations  I 
shall  be  called  upon  to  perform,  and  if  they  should  be  imperfectly 
discharged,  you  will,  I  am  sure,  generously  give  me  credit  for  my 
intention  to  serve  you  disinterestedly  and  to  the  best  of  my  power. 

May  I  ask  your  hearty  co-operation  with  me  in  making  this 
meeting,  in  every  sense  of  the  word,  "a  great  success."  I  invite 
your  careful  attention  to  the  casual  communications  and  to  the 
reading  of  the  papers,  and  hope  you  will  enter  fully  into  the  dis- 
cussions on  every  point  which  may  prove  interesting  and  instruc- 
tive to  the  meeting. 
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It  is  usual  at  annual  meetings  for  the  President  to  give  a  short 
address,  and  I  am  sure  it  is  not  my  intention  to  offend  by  givmg 
you  an  over-dose. 

I  propose  to  consider  one  or  two  of  the  advantages  to  be  gained 
by  the  meeting  of  an  important  and  influential  Association  like 
the  one  I  have  the  pleasure  to  preside  over. 

First,  then,  it  affords  an  opportunity  for  the  President-elect  to 
seek  to  increase  the  number  of  members  by  a  personal  canvas  and 
visitation  of  gentlemen  practising  dentistry,  and  residing  in  the 
district  in  which  the  annual  meeting  is  to  be  held ;  and  next,  to 
press  home  to  them  the  inducements  and  advantages  afforded  at 
these  meetings  for  giving  and  receiving  information  on  topics 
belonging  to  our  speciality,  as  well  as  for  witnessing  demonstra- 
tions of  new  modes  of  practice.  By  these  means  an  increase  of 
numbers  may  fairly  be  expected.  The  result  of  similar  action  in 
Sheffield  has  been  to  bring  up  the  list  of  new  members  to  sixteen, 
and  there  are  others  who  have  not  yet  joined,  some  of  them  at 
least,  may  yet  join.  Gentlemen,  if  the  Association  has  done 
nothing  else  but  this,  it  has  done  a  good  work  here,  and  1  sincerely 
hope  that  every  town  the  Association  visits  in  future  may  receive 
the  same  amount  of  benefit. 

The  complaint  has  more  than  once  been  made  to  me  that 
nobody  has  ever  called  upon  men  belonging  to  the  dental  pro- 
fession to  induce  or  invite  them  to  become  members  of  the 
British  Dental  Association.  I  consider  that  the  moveable  annual 
meeting  affords  a  very  favourable  opportunity  for  the  President- 
elect to  exercise  his  influence  in  this  direction, 

"  Unity  is  strength ; "  this  is  a  very  powerful  recommendation 
when  we  are  thrown  into  difficulties.  When  our  territories  are 
being  invaded  and  our  rights  interfered  with,  we  shall,  as  it  were, 
with  one  voice  be  able  to  proclaim  our  line  of  action  by  no  un- 
certain sound.  Such  a  position  as  this  we  should  be  unable  to 
hold  if  we  had  only  our  individual  protest  to  make. 

The  public,  too,  are  not  without  their  advantages  from  these 
meetings,  as  the  members  are  better  informed  of  the  improved  ap- 
pliances and  methods  of  working,  and  of  the  best  remedies  for  the 
amelioration  of  pain  and  suffering,  which  are  freely  discussed,  so 
that  it  must  be  apparent  the  public  are  great  gainers.  Then  again, 
from  another  point  of  view,  the  public  are  benefited  by  being  pro- 
tected by  this  Association  from  quacks  and  empirical  practitioners. 
To  make  a  short  resume:  I  may  say  to  a  man  whom  I  visit  with  a 
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view  to  enlisting  him  in  our  ranks,  the  advantages  of  our  British 
Dental  Association  and  Branch  are  both  intrinsic  and  extrinsic : — 

1.  Intrinsic ;  as  these  meetings  undoubtedly  diffuse  a  feeling  of 
generosity   and   good    fellowship    among   brother    practitioners. 

2.  Extrinsic ;  as  it  affords  an  opportunity^  to  the  President-elect 
to  make  a  personal  visit  to  the  non-members,  so  that  by  enlisting 
them  as  members  we  may  elevate  the  general  tone  of  the  profes- 
sion. And  then,  as  I  said  before,  we  greatly  benefit  the  public, 
and  the  sooner  we  do  that  the  sooner  will  our  efforts  be  fully 
appreciated. 

Gentlemen,  I  must  now  conclude  these  few  observations,  and 
hope  that  I  have  not  tired  you  with  a  repetition  of  them.  I  thank 
you  for  your  kind  attention,  and  can  only  hope  that  all  future 
Presidents  be  able  to  gain  as  large  an  accession  of  new  members 
as  have  come  in  under  my  Vice-presidency. 

Gentlemen,  in  the  name  of  the  Sheffield  members  of  the  Mid- 
land Branch  of  the  British  Dental  Association,  I  give  you  a  hearty 
welcome  to  the  ancient  capital  of  Hallamshire,  and  hope  you  will 
all  depart  with  pleasant  reminiscences  of  your  visit  to  the  town  of 
steel  and  smoke. 

I  cannot  close  this  short  address  without  offering,  in  the 
name  of  this  Branch,  our  sincere  condolence  for  the  severe  be- 
reavement which,  in  the  order  of  Providence,  the  esteemed  and 
worthy  President  of  the  parent  Association,  Mr.  Spence  Bate,  has 
sustained  in  the  loss  of  his  wife.  I  am  sure  you  will,  with  me, 
express  unfeigned  regret  at  his  absence  from  our  midst  from  such 
a  cause  and  under  such  circumstances.  I  must  also  express  regret 
at  the  absence  of  Mr.  Cunningham.,  owing  to  the  sudden  death  of 
his  partner. 

This  concluded  the  business  of  the  morning  meeting. 


Reception  by  the  Mayor  of  Sheffield. 
Attwo  o'clockthe  Mayor  of  Sheffield  (Alderman  W.  H.  Brittain) 
held  a  reception  at  Firth  College.  The  members  present  having 
been  introduced  by  the  President  and  Secretary,  the  Mayor 
delivered  a  short  address,  welcoming  them  to  Sheffield,  and 
congratulating  them  on  the  great  progress  which  had  taken  place 
of  late  years  in  all  matters  connected  with  dentistry  and  the  dental 
profession.  Instead  of  going  to  the  barber  to  have  a  tooth 
roughly  extracted  with  the  key  or  a  bit  of  string,  the  most  delicate 
dental  operations  were  now  carried  out  with  comparatively  little 
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pain,  by  means  of  most  skilfully  devised  instruments,  and  m 
accordance  with  scientific  methods.  They  were  now  paying  a 
visit  to  the  town  ,where  a  large  number  of  these  instruments  were 
made,  and  the  members  might  probably  learn  something  by 
watching  the  process  of  manufacture,  and  might  also  be  able  to 
give  some  useful  suggestions  in  retura  The  dentist  might  really 
be  looked  upon  as  a  philanthropist,  so  great  was  his  power  of 
relieving  human  misery  and  of  conferring  benefits  upon  sufferii^ 
humanity,  and  looking  upon  the  members  of  the  Association  as 
representatives  of  a  profession  which  was  doing  a  large  amount 
of  good  in  the  best  possible  manner,  he  heartily  welcomed  them 
to  Sheffield. 

The  President  in  reply  thanked  the  Mayor  on  behalf  of  the 
members  for  his  kindness  in  coming  among  them,  and  for  his 
hearty  welcome. 


After  a  short  interval  the  members  re-assembled  for  the  After- 
noon Meeting,  at  which  several  interesting  casual  communicatioos 
were  brought  forward,  and  papers  were  read  by  Mr.  R.  J.  PvE- 
Smith,  F.R.C.S.,of  Sheffield,  on  "Dentistry  as  a  Branch  of  Sur- 
gery," which  will  appear  in  the  next  number  of  this  Journal ;  and 
by  Mr.  Frank  Harrison,  entitled  "  Notes  on  the  Alveolo-Dental 
Membrane,"  which  will  be  found  at  p.  295.  Demonstrations  in 
gold  filling  were  given  by  Mr.  L.  Maiheson  and  Dr.  Walker. 
We  must  reserve  the  report  of  these  proceedings  until  next  month. 


THE   DINNER. 

The  Members  of  the  Branch  held  their  Annual  Dinner  at 
the  WharnclifTe  Hotel,  King  Street,  in  the  evening,  and  entertained 
several  local  guests.  Mr.  J.  Harrison  (President  of  the  Midland 
Branch)  occupied  the  chair,  and  amongst  those  present  were  the 
Mayor  of  Sheffield  (Aid.  Brittain),  Dr.  de  Bartolome,  Dr.  Banham, 
Mr.  F.  Canton,  Mr.  R.  J.  Pye-Smith,  Mr.  J.  Smith-Turner,  Mr. 
Roff  King  (ex-President),  and  jnost  of  the  members  who  had  been 
present  at  the  previous  meetings. 

At  the  termination  of  the  dinner  (which  was  a  most  excellent 
one),  the  President  rose,  amid  applause,  to  propose  "  The  Queen 
and  the  Royal  Family,"  remarking  that  at  this  time  the  toast  had 
even  more  than  usual  interest,  inasmuch  as  they  must  all  regret 
that  the  Queen  had  been  bereft  of  a  son  who  held  a  high  position 
in  the  estimation  of  the  people. 
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Mr.  RoFF  King  then  gave  the  toast  of  "  The  Town  and  Trade 
of  Sheffield,"  and  after  an  eloquent  reference  to  the  rapid  growth 
of  the  town,  and  its  celebrity  for  the  manufacture  of  cutleiy  from 
Chaucer's  time,  dealt  with  its  more  modem  history.  In  proposing 
the  toast  he  ventured  to  say  that  under  jthe  guidance  of  a  true 
Briton,  like  the  Mayor,  Aid.  Brittain,  was  described  to  be,  the  town 
would  increase  in  prosperity,  and  he  had  great  pleasure  in  giving 
them  "  The  Town  and  Trade  of  Sheffield,"  coupling  with  it  the 
Mayor's  name. 

The  Mayor,  who  on  rising  was  received  with  applause,  re- 
sponded to  the  toast,  and  in  a  humorous  speech  referred  to  the 
town's  development,  and  to  its  trade  expansion,  as  well  as  the 
name  it  had  deservedly  obtained  for  the  production  of  general 
hardware.  Latterly,  however,  there  had  not  been  a  very  rapid 
growth  either  of  population  or  trade.  He  did  not  like  to  seek 
the  causes  of  this,  because,  unfortunately,  it  would  be  said  he  was 
treading  on  the  question  of  politics.  As  a  matter  of  fact  the 
business,  not  only  of  Sheffield,  but  of  England,  and  the  whole 
world,  appeared  to  him  at  the  present  moment  to  be  in  a  very 
depressed  condition.  Sheffield,  now,  he  regretted  to  say,  was 
suffering  from  the  general  depression.  As  to  the  town  itself  it 
was  not  very  beautiful ;  but  the  Corporation  were  doing  their 
best  to  beautify  it,  and  he  hoped  they  might  have  better  streets 
and  buildings  when  the  Association  paid  them  another  visit. 
The  town  and  trade  of  Sheffield  were  very  dear  to  him,  and  on 
behalf  of  the  Corporation  he  tendered  his  best  thanks  for  the 
cordial  way  in  which  they  had  honoured  the  toast 

Dr.  Walker  (London),  proposed  the  toast  of  the  "Sheffield 
School  of  Medicine."  He  found  that  the  School  was  just  now 
raising  its  head  and  passing  from  small  to  large  school  buildings, 
and  that  it  was  to  be  united  and  affiliated  to  Firth  College.  He 
hoped  that  this  union  with  Firth  College,  and  the  increased  accom- 
modation and  power  of  work,  would  also  lead  to  an  increase  in 
the  number  of  students.  It  was  very  desirable  that  they  should 
also  have  a  good  dental  school  in  Sheffield,  and  they  ought  to  do 
their  best  to  establish  such  a  school.  The  British  Dental  Asso- 
ciation wished  every  prosperity  to  the  Sheffield  School,  and  they 
were  grateful  for  the  kindness  that  had  been  exhibited  towards 
them  during  their  visit  In  proposing  "Prosperity  to  the  School  of 
Medicine,"  he  cordially  coupled  with  it  the  name  of  Dr.  Bartoleme. 

Dr.  Bartoleme  (Sheffield)  who  responded,  said  he  had  been 
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connected  with  the  Sheffield  Medical  School  for  somewhere  about 
forty  years,  and  therefore  he  had  had  some  experience  of  the 
struggles  against  which  that  institution  had  laboured.  He  warmly 
re-echoed  the  aspirations  of  the  gentleman  who  proposed  the 
toast.  He  acknowledged  a  very  strong  tie  of  brotherhood  and 
brotherly  sympathy  with  the  British  Dental  Association,  because 
he  was  convinced  that  dental  surgery  was  destined  to  be  of  great 
assistance  to  general  surgery  and  general  medicine.  If  many  of 
their  patients  took  the  trouble  to  consult  their  dentists  before  they 
consulted  their  doctors  they  need  not  trouble  the  medical  pro- 
fession so  much,  especially  in.the  severe  cases  of  dyspepsia  which 
they  so  frequently  came  across.  He  hoped  they  would  have  at 
Sheffield  a  department  for  the  teaching  of  dental  surgery,  because 
he  was  perfectly  satisfied  that  the  dental  surgeon  ought  to  receive 
as  careful  a  training  as  the  physician  or  surgeon.  He  thanked 
them  warmly  for  their  cordial  notice  of  the  medical  schcx>l,  and 
for  the  way  in  which  they  had  received  the  toast. 

Mr.  W.  F.  Farrell  (Sheffield)  proposed  the  British  Dental  As- 
sociation and  Branches,  saying  he  thought  it  would  be  conceded 
that  in  no  branch  of  their  profession  had  greater  scientific  advance 
been  made  in  late  years  than  in  dental  surgery.  He  was  old 
enough  to  remember  the  time  when  operative  dentistry  was  in  the 
hands  of  the  general  practitioner  and  when  mechanical  dentis- 
try in  the  provinces  was  confined  to  very  few.  What  did  they 
see  now  ?  They  saw  dental  surgery  established  as  a  legitimate 
speciality  and  established  too  upon  a  sound  scientific  basis.  His 
toast  was  the  British  Dental  Association  and  its  Branches.  He 
could  not  speak  of  that  Association  without  mentioning  three  or 
four  names  that  prominently  forced  themselves  upon  his  notice. 
There  was  the  name  of  Mr.  John  Tomes,  the  first  President  of 
the  Association,  and  a  man  of  the  highest  calibre,  whose  name 
was  as  familiar  in  their  mouths  as  a  household  word.  Anothar 
honoured  name  was  that  of  Mr.  Spence  Bate,  and  in  mentioning 
him  he  had  to  express  their  regret  at  the  bereavement  he  had  susr 
tained  by  the  loss  of  his  wife.  The  third  name  was  that  of  Mr. 
Smith  Turner,  and  their  applause  showed  how  thoroughly  that 
name  was  appreciated.  He  believed  Mr.  Smith  Turner  was  the 
pioneer  of  that  Association,  and  guided  it  through  most  difficult 
and  arduous  times,  but  what  he  saw  at  that  meeting  and  elsewhere 
must  be  ample  recompense  to  him  for  the  labours  he  had  gone 
through.    One  other  name,  and  that  was  Mr.  Canton,  a  man  so 
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eminent  in  his  profession  that  words  from  him  would  be  almost 
impertinent  He  was  sure  he  need  not  detain  them  by  saying  a 
word  as  to  the  benefits  of  the  Association.  These  associations  in 
feet  did  great  good.  Men  interchanged  experience,  recorded 
facts,  and  advanced  scientific  work  in  a  manner  that  individual 
scientific  eflforts  could  not  do.  Moreover  these  associations 
proved  powerful  organs  for  giving  as  it  were  social  standing,  and  for 
forwarding  necessary  legislation.  By  an  association  of  this  kind 
they  got  a  power  of  leverage  they  could  not  otherwise  obtain. 
And  such  organizations  also  tended  to  soften  asperities,  remove 
petty  jealousies,  and  to  enhance  the  sweetness,  happiness,  and 
harmony  of  life.  He  had  pleasure  in  proposing  success  to  the 
British  Dental  Association  and  its  Branches. 

Mr.  F.  Canton,  (London)  responded  to  the  toast  and  said  he 
should  like  to  call  the  attention  of  the  members  to  a  few  points 
in  connection  with  the  Association.  From  the  very  large  amount 
of  conrespondence  which  he  received  on  the  subject  of  prose- 
cutions it  appeared  that  a  great  number  of  the  members 
were  under  the  impression  that  this  was  the  only  object  of 
the  Association.  Now  he  need  hardly  say  that  that  was 
not  its  only  object.  At  the  same  time  in  suitable  cases  the 
Association  would  not  hesitate  to  prosecute  provided  that 
the  funds  permitted.  He  might  also  mention  that  in  this 
correspondence  there  were  many  instances  in  which  gentlemen 
wrote  giving  details  of  certain  cases  they  thought  should  be  taken 
up  and  prosecuted ;  but  these  gentlemen  finished  up  their  letters 
most  carefully  with  the  positive  remark  that  their  names  should 
not  be  brought  forward  in  any  way  whatever.  Yet  the  evidence 
they  gave  was  the  only  evidence  the  Association  had  con- 
cerning the  case.  When  he  told  that  company  that  the  cost  of 
the  hst  prosecution,  the  one  of  Holford's,  was  ;£^8o,  and  that 
there  was  another  in  Scotland  the  expense  of  which  they  did  not 
know,  and  when  they  recollected  that  Holford's  case  might  have 
been  carried  to  a  higher  court,  he  thought  they  would  agree  with 
him  that  the  Executive  was  right  in  not  rushing  recklessly  into 
legal  proceedings.  Bearing  on  this  point  was  another,  and  that 
was  the  very  unsatisfactory  way  in  which  the  subscriptions  were 
paid— or  rather  he  should  say  not  paid.  It  was  now  the  30th  of 
April  It  was  just  four  months  since  the  subscriptions  were  due. 
They  had  about  500  or  600  members  and  yet  only  about  150  had 
paid  their  subscriptions,  and  this,  of  pourse,  made  it  more  difficult  for 
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the  Executive  to  work.  He  feared  they  would  think  he  was  rather 
fault-finding ;  but  it  was  because  he  had  the  welfare  of  the  Associ- 
ation at  heart  that  he  thought  he  had  a  right  to  speak  out  plainly. 
But  to  come  to  more  pleasant  topics.  Their  journal  had  been 
considerably  enlarged,  and  it  now  ranked  as  one  of  the  most 
important  dental  journals  in  the  world  Indeed  they  were  greatly 
indebted  to  the  gentlemen  who  gave  their  time  to  the  working  of 
it.  They  certainly  might  congratulate  themselves  upon  the  better 
feeling  that  existed  in  the  General  Medical  Council,  which  had 
recently  at  the  request  of  this  Association  removed  two  names 
from  the  Register  for  improper  conduct ;  they  had  also  reduced 
the  share  of  the  Council's  expenses  to  be  be  paid  out  of  the 
dental  fund  from  one-fourth  to  one-sixth,  which  was  much  nearer 
what  it  ought  to  be.  He  was  also  glad  to  say  that  the  number 
of  members  steadily  increased.  Still  the  Association  was  not 
supported  in  anything  like  the  way  it  should  be  by  the  profession. 
Nevertheless,  taking  all  things  into  consideration,  he  thought 
they  might  fairly  congratulate  themselves  upon  their  present 
condition.  If  the  members  would  only  help,  and  bring  up  their 
friends,  and  their  friends  would  pay  their  subscriptions,  they  would 
be  in  a  much  better  position  to  take  up  some  of  these  cases  of 
prosecution.  He  felt  very  much  indebted  for  the  honour  they 
had  done  him.  It  had  been  a  great  pleasure  to  him  to  be  there 
that  day  at  such  a  successful  meeting  of  one  of  their  most  im- 
portant branches  ;  and  in  the  name  of  the  Association  he  thanked 
them  for  the  way  in  which  they  had  received  the  toast 

Dr.  BanhaxM  (Sheffield)  then  gave  the  toast  of  "  The  Odonto- 
logical  Society,"  and  said  the  circumstance  of  his  being  President 
of  the  Medical  Society  of  that  town  and  neighbourhood  had  no 
doubt  been  the  determining  cause  which  had  led  them  to  select 
him  for  such  an  important  duty,  and  he  admitted  so  far  the 
appropriateness  of  the  selection.  He  had  felt  for  a  long  time  a 
great  interest  in  the  Odontological  Society.  The  communications 
he  read  in  connection  with  it  were  of  a  very  high  order,  on 
questions  dealt  with  by  leaders  of  thought  and  science  of  the 
present  day.  He  wished  also  to  notice  that  there  were  a  great 
number  of  very  interesting  and  able  communications  by  what  he 
would  call  small  men  in  small  places.  This  to  his  mind  was  a 
strong  evidence  of  the  scientific  progress  that  the  dental  profession 
was  making.  Nothing  was  so  important  as  this — ^to  cull  and  make 
«very  use  of  the  experience  of  the  rank  and  file  of  that  profession, 
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because  great  and  varied  as  might  be  the  experience  of  the  few 
holding  high  positions,  he  could  not  help  thinking  that  the 
experience  of  the  rank  and  file,  if  taken  collectively,  was  quite  as 
valuable.  Cases  were  not  unfrequently  met  with  of  diseases  of 
the  spinal  cord,  reflex  nervous  diseases,  and  many  others  which 
illustrated  the  great  importance  of  the  dentists'  work  in  connection 
with  the  medical  profession;  and  he  thought  the  more  closely 
societies,  such  as  the  dentists,  were  connected  with  other  medical 
societies  the  better  it  would  be  for  both.  They  depended  on  each 
other.  They  could  not  do  without  the  knowledge  each  other 
possessed.  Being  fully  convinced  of  this,  he  heartily  proposed 
success  to  the  Odontological  Society. 

Mr.  J.  Smith  Turner  responded.  He  thanked  them  for 
connecting  his  name  with  such  an  important  toast.  The  Odonto- 
logical Society  owed  a  deep  debt  of  gratitude  to  the  gentlemen 
who  had  spoken  so  eloquently  about  it  that  night  It  was  too 
commonly  said  amongst  dentists  in  the  provinces  that  they  need 
not  belong  to  the  Odontological  Society  because  they  could 
not  attend  its  meetings,  and  they  did  not  see  what  good  they 
derived  from  being  members  of  it,  inasmuch  as  they  saw  abstracts 
of  its  transactions  in  the  journals  of  the  profession.  If  he 
wanted  a  strong  argument  to  show  those  present,  and  in  fact  all 
in  the  provinces  the  influence  which  the  Odontological  Society 
had  in  keeping  their  profession  before  the  professional  world  as  a 
valuable  and  useful  and  honourable  profession,  they  had  it  that 
night  in  evidence  in  the  speech  they  had  heard  from  the  gentleman 
who  had  just  sat  down.  He  need  hardly  tell  them  that  the 
meetings  of  the  Odontological  Society  were,  in  fact,  but  a  small 
pait  of  its  business.  One  of  its  objects  as  he  had  said  was  that  of 
keeping  the  profession  before  the  professional  world,  and  also  to 
establish  a  scientific  centre  for  the  dental  profession  in  this  countrj-. 
The  society  had  a  distinct  position  apart  from  the  British  Dental 
Association.  It  did  not  admit  of  any  political  questions  being 
discussed.  It  was  purely  a  scientific  society,  and  it  aflbrded  a 
neutral  ground  on  which  all  members  of  the  profession  might 
meet  to  discuss  purely  scientific  questions.  Another  and  most 
essential  difierence  was  that  the  Odontological  Society  had 
a  fixed  centre  in  London,  where  it  could  accumulate  in  a 
museum  all  kinds  of  specimens — natural  history,  comparative 
anatomy,  and  pathological  They  had,  too,  an  admirable  library 
replete  with  ^11  surgical  and  medical  works,  and   all  works  on. 
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dentistry  that  were  of  any  value  whatever.  With  this  advants^ 
before  him  the  provincial  practitioner  ought  to  have  as  mach 
interest  in  the  Odontological  Society  as  anyone  residing  in 
London.  He  thanked  them  for  the  way  in  which  they  had 
proposed  the  toast,  and  for  the  keen  appreciation  they  had  shown 
of  the  Odontological  Society. 

Mr.  SiMEOK  Sn'ell  (Sheffield)  proposed  the  health  of  "  The 
President,"  and  said  he  congratulated  him  on  the  high  honour 
cenferred  upon  him  as  President  of  the  Midland  Branch ;  but  he 
also  wished  to  say  that  the  Midland  Branch  was  equally  honoured 
in  its  president 

The  President,  having  responded  to  the  toast, 

The  health  of  Mr.  H.  Blandy,  the  Vice-President  was  then 
drank,  and  this  concluded  the  speeches.  During  the  evenii^ 
several  musical  selections  were  given,  and  Mr.  Walter  Brinolev 
sang  two  songs  with  great  ability. 

On  Thursday,  the  members  of  the  Association  visited  varioas 
works  in  the  town,  or  went  upon  excursions  in  the  neighbourhood; 
and  they  will  no  doubt  have  very  pleasant  memories  of  their 
meeting  in  Sheffield. 


ORIGINAL  COMMUNICATIONS. 


Dental  Caries :  A  Critical  Summary. 

By    henry    SEWILL,    M.R.CS    &    LD.S.Eng. 

» 

At  the  April  meeting  of  the  Odontological  Society  I  attempted 
an  impossible  feat.  In  opening  the  discussion  on  Mr.  Arthur 
Underwood's  paper  I  attempted  to  bring  tlie  whole  subject  of 
the  etiology  and  pathology  of  caries  within  the  limits  of  my 
speech.  After  proceeding  for  some  length  and  having  barely 
opened  my  subject  I  was  rightly  stopped  by  the  President,  who 
pointed  out  that  I  had  already  disposed  of  a  large  portion  of  the 
time  of  the  meeting  without  yet  fully  reaching  the  proper  topic  of 
debate,  namely,  the  influence  of  micro-organisms  in  the  produc- 
tion of  the  disease. 

Much  to  my  surprise,  so  absorbed  had  I  been  in  my  subject, 
I  saw,  on  glancing  at  the  clock,  that  I  had  already  spoken  for 
full  twenty  minutes.  It  was  obviously  useless  to  proceed.  I  had 
opened  my  subject  in  a  manner  too  elaborate  to  allow  me  to 
complete  my  argument,  and  I  therefore  at  once  cut  short   my 
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remarks.  It  has  been  suggested  that  I  should  amplify  my  speech, 
conclude  it,  and  publish  it  in  the  Journal.  I  have  willingly  adopted 
the  suggestion.  I  think  it  will  be  useful  to  bring  together  very 
briefly  most  of  the  main  facts  which  we  possess  on  the  subject  of 
the  etiology  and  pathology  of  caries,  and  the  most  cogent  proofs 
upon  which  these  facts  are  based.  This  has  not  been  hitherto 
done.  There  are  only  two  works  which  deal  exhaustively  with 
the  subject — Wedl's  Pathology  of  the  Teeth,  and  Messrs.  Tomes' 
well-known  Manual  The  former  of  these,  of  which  an  American 
translation  exists,  is  a  most  masterly  work.  Written  by  one  of 
the  most  distinguished  of  Uving  professors  of  general  pathology, 
it  is  free  from  the  narrowness  which  it  is  so  difficult  for  any 
specialist  to  avoid,  however  philosophical  his  mental  attitude.  It 
is  exhaustive ;  leaves  no  fundamental  fact  of  any  kind,  and  no 
observation  of  any  respectable  investigator  unexamined ;  and  to 
dispute  the  clearly  demonstrated  deductions  which  it  formulates  is 
impossible.  Messrs.  Tomes'  work  is  too  well-known  to  need  des- 
cription ;  that  too  is  deep,  broad  and  complete,  and  largely  based, 
like  Wedl's,  on  original  research.  These  authors  are  in  essential 
points  in  full  agreement ;  and  although  neither  required  the 
corroboration  of  the  other,  being  each  alone  strong  enough  to 
prove  his  case,  their  agreement  makes  assurance  doubly  sure 
that  their  views  are  incontrovertible.  But  the  facts  are  scattered 
through  many  pages,  and  are  built  up  from  an  elaborate  though 
necessary  foundation  of  anatomy  and  physiology.  Some  of  these 
fundamental  truths  of  physiology  which  are  really  indisputable 
have  been  vaguely  controverted  by  some  recent  speakers  and 
writen. 

I  shall,  in  these  papers,  endeavour  shortly  to  state  what  I  believe 
we  really  know  about  caries,  and  to  point  out  the  fallacies  of  recent 
writers.  And  I  must  premise  that  I  do  not  speak  as  an  investi- 
gator. I  deal  only  with  facts  established  by  others,  for  I  have  never 
carried  out  any  research  of  more  than  the  least  importance  in  the 
pathology  of  caries.  In  view  of  these  facts  we  may  thus  define  the 
disease.  Caries  is  a  process  of  disintegration,  commencing  invari- 
ably at  the  surface,  proceeding  inwards,  and  due  entirely  to  external 
agents ;  enamel  and  dentine  are  perfectly  passive  under  this  pro- 
cess of  disintegration,  and  manifest  neither  pathological  action  nor 
vital  reaction  of  any  kind 

By  pathological  action  I  mean — (i)  morbid  changes  in  the 
tissues  induced  or  produced  by  the  influence  of  the  vascular  and 
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nervous  system ;  and  (2)  morbid  changes  in  the  tissues  in  which 
changes  vascular  and  nervous  influence  may,  perhaps,  have  no 
share,  but  which  are  not  produced  by  external  agents.  By  vital 
reaction,  I  mean  any  change  in  the  tissues  not  solely  induced  and 
produced  by  external  agents. 

This  definition  of  caries   may  be   established  on  anatomical 
grounds.    What  concisely  are  the  anatomical  characters  of  enamel 
and  dentine.    Enamel  is  a  densely  hard  almost  homogeneous  mass, 
ranking  in  hardness  with  quartz,  mainly  composed  of  phosphate 
of  lime,  and  containing  a  mere  trace,  not  more  than  three  to 
five  per  cent,  of  organic  matter  barely  discoverable  on  solution 
of  the  tissue  in  acid.     Bodecker  has  recently  stated  that  he  has 
demonstrated  this  organic  matter  regularly  distributed  throughout 
the  tissue.     His  observation  has  not  yet  been  confirmed,  and  it 
seems  doubtful  whether  matter  in  a  state  of  such  extreme  tenuity 
as  this  is  so  demonstrable.     Enamel  has  no  vascular  or  nene 
connections.     Dentine  consists  of  a  homogeneous  calcareous  ma- 
trix, in  which  no  trace  of  cellular  or  other  structure  can  be  de- 
tected, ranking  in  hardness  between  enamel  and  the  densest  bone, 
permeated  by  minute  tubes  not  more  than  -^^^  inch  in  diameter. 
The  tubes  radiating  from  the  pulp  cavity,  are  occupied  by  fibrils 
which,  proceeding  from  the  pulp,  endow  the  tissue  with  sensibilit}'. 
The  fibrils  being  so  minute,  their  actual  structure  cannot  be  de- 
monstrated; but  there  can  be  no  doubt  they  are  protoplasmic,  and 
form  the  sole  protoplasmic  constituent  of  dentine. 

The  organic  basis  of  dentine,  about  28  per  cent,  of  the  mass,  is 
contained  mainly  in  the  inner  walls  of  the  tubes  surrounding  the 
fibrils.  It  can  be  demonstrated  by  dissolving  the  earthy  constituents 
in  acid ;  and  remains  as  a  tough  felt,  even  after  boiling  in  strong 
muriatic  acid.  No  cellular  or  protoplasmic  elements  are  discover- 
able in  this  fibrous  structure. 

Dentine  is  in  relation  with  the  vascular  pulp  which  it  encloses, 
but  a  circumstance  should  be  remembered  which  is  seldom 
mentioned  in  this  connection,  that  the  vessels  are  not  in  intimate 
contact  with  the  dentine — a  layer  of  odontoblast  cells,  the  mem- 
brana  eboris — intervening.  The  dental  pulp  consists  of  vessels 
and  nerve  fibres  with  numerous  cells  and  delicate  connective 
tissue,  and,  it  contains  no  absorbents  (a  fact  of  some  importance), 
or  at  least  none  have  been  demonstrated  in  its  structure. 

A  consideration  of  the  anatomy  of  enamel  and  dentine — unique 
in   the  body — would,   it  might   be  supposed,  be  alone  enough 
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to  show  that  they  are  incapable  of  anything  like  pathological 
action,  that  such  action  in  enamel  is  inconceivable,  and  in  den- 
tine hardly  possible.  Wedl  is  the  only  authority  with  whom  I 
am  acquainted  who  emphasises  this  fact,  and  who  rightly,  in 
my  opinion,  dismisses  many  false  speculations  with  the  simple 
statement  that  on  anatomical  grounds  they  are  impossible. 
I  don't  know  whether  we  all  ought  to  disregard  disputers  who 
seem  to  believe  in  various  occult  forces  and  phenomena,  irrecon- 
cilable with  fundamental  truths  of  anatomy  and  physiology.  I  think 
a  great  authority  like  Wedl  in  a  grave  philosophical  treatise  may 
well  disregard  them,  but  I  fancy  they  may  be  usefully  exposed  in 
the  colunms  of  a  periodical  publication. 

Pathology  must  have  its  basis  on  anatomy  and  physiology; 
and,  one  might  think  so  obvious  a  truth  need  not  be  stated,  as  that 
DO  apparent  pathological  phenomenon  incompatible  with  indis- 
putable facts  of  these  sciences  can  be  accepted.  In  presence  of 
our  knowledge  of  the  structure  of  the  teeth,  which  strangely,  they 
do  not  seem  to  dispute,  some  recent  writers  and  speakers  have 
glibly  talked  of  inflammation  of  enamel  and  inflammation  of  den- 
tine ;  of  retrograde  metamorphosis  of  the  dental  tissues,  and  of 
the  influence  of  "vital  force,"  and  of  "diminished  vitality"  of  the 
hard  dental  tissues  as  predisposing  causes  of  caries.  Anyone  ac^ 
quainted  with  the  meaning  of  these  terms  must  feel  disposed  to 
pass  by  such  utterances  with  the  ridicule  which  their  gross  and 
palpable  absurdity  richly  deserves.  But  astonishing  as  it  may 
seem,  some  of  these  views  have  been  adopted  and  repeatedly  ex- 
pressed by  a  metropolitan  teacher  of  dental  surgery,  and  the  hypo- 
thesis of  retrograde  metamorphosis  has  been  seriously  adopted  by 
a  scientific  officer  of  a  well-known  society.-  It  seems,  there- 
fore, worth  while  to  attempt  an  elaborate  refutation  of  these  fanci- 
ful views,  if  only  for  the  sake  of  the  student ;  he,  at  least,  seems  in 
danger  of  being  confused  by  such  teachings,  put  forth  with  what 
to  him  must  appear  ex  cathedrd  authority.  It  is  indeed  for  the 
student  that  I  mainly  compose  these  papers.  I  cannot  believe 
there  can  be  any  considerable  number  of  educated  practitioners 
who  will  support  fantastic  theories,  solely  based  upon  vague  im- 
pressions and  incompatible  with  science.  Writers  who,  without 
first  overthrowing  established  fundamental  truths  and  forming  a. 
new  basis  for  their  hypotheses,  construct  elaborate  theories,  or  put 
forth  dogmatic  statements,  irreconcilable  with  those  truths,  seem  to 
me  beyond  the  reach  of,  argument.    Their  style  of  reasoning  re- 
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minds  one  of  the  mental  attitude  of  certain  individuals  described 
by  George  Eliot.  She  speaks  of  some  people  who  may  with  difficulty 
be  made  to  agree  that,  as  a  rule,  two  sides  of  a  triangle  are  to- 
gether greater  than  the  third  side ;  but  who  will  qualify  the  reluc- 
tant admission  by  the  reservation  that  «one  must,  however,  be  care- 
ful, for  there  is  such  a  thing  as  carrying  mathematical  reasoning  too 
far.  A  man  who  can  speak  of  inflammation  of  enamel  and  dendne, 
or  of  retrograde  metamorphosis  of  those  tissues,  must  indeed,  in  t 
like  fashion,  believe  that  anatomical  fact  may  be  carried  too  far, 
and  that  it  is  better  to  rely,  sometimes,  not  upon  £acts,  but 
rather  upon  the  phantasms  of  a  vivid  imagination. 

Later  on  I  shall  come  to  deal  fully,  with  the  arguments 
which  have  been  put  forth  against  the  view,  but  shall  now  pro- 
ceed with  the  proof  of  the  truth  of  the  above  definition  of 
caries.  Admitting  that  the  direct  exciting  cause  is  to  be  found 
in  external  agents,  we  must  enquire  what  agents  exist  in  the 
mouth  capable  of  giving  rise  to  the  first  phenomena  of  the 
disease.  The  answer  is  easy  and  is  capable  of  verification  by 
anyone  Acid  is  commonly  present  in  the  mouth,  capable  of  slowly 
dissolving  enamel,  and  starting  disintegration  of  dentine.  Anyone 
can  start  caries  by  merely  packing  a  pellet  of  wool,  pressing  upon 
the  gum,  between  two  teeth.  After  the  lapse  of  a  few  days  the 
acid  secretion  caused  by  the  irritating  foreign  body  will  have  com- 
menced to  dissolve  and  erode  the  adjacent  enamel  We  all  un- 
fortunately perform  this  experiment  in  providing  our  patient  with 
artificial  substitutes  supported  by  frames  surrounding  natural  teedL 
We  all  know  what  is  the  effect  inevitably,  unless  the  most  scrupu- 
lous care  be  taken,  by  frequently  cleansing  the  fi:ame  and  teedi, 
to  prevent  lodgment  of  particles,  and  formation  of  add  decompo- 
sition products  on  the  surface  of  the  enamel  We  all  can  perform 
the  voluntary  experiment,  and  all  do  perform  probably  the  invd- 
untary  one  also.  And  the  destructibility  of  the  dental  tissues,  and 
the  production  of  the  initial  stage  of  caries  by  the  agency  of  add 
generated  in  the  mouth,  have  been  verified  by  too  many  authorities 
to  be  open  to  contradiction. 

The  further  progress  of  the  disease  will  be]  best  made  dear, 
while  at  the  same  time  my  ailment  is  carried  forward,  if  I 
now  proceed  briefly  to  summarise  the  researches  of  modem 
investigators  worthy  to  be  accepted  as  authorities.  Those 
researches  are  alone  worthy  of  notice  which  are  fully  described 
and  conducted  upon  scientific  methods,   induding  histological 
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examination  of  the  affected  tissues  by  the  microscope.  Except 
for  curiosity,  and  to  note  the  gradual  evolution  of  full  knowledge, 
there  is  little  use  nowadays  in  discussing  the  crude  guessings  of 
ancient  and  early  writers.  The  views  of  the  early  dental  path- 
ologists are  not  more  absurd,  viewed  by  the  light  of  modem 
science,  than  those  of  workers  in  other  departments.  It  was  first 
necessary  before  exact  knowledge  of  disease  could  be  obtained, 
that  exact  knowledge  of  the  structure  of  the  tissues  in  health 
should  be  gained ;  and  this  was  impossible  before  the  introduction 
of  the  microscope,  and  the  perfection  of  methods  of  histological 
investigation.  It  was  natural  for  old  writers,  ignorant  of  the  real 
structure  of  enamel  and  dentine,  to  look  upon  these  tissues  as 
more  highly  organised  than  we  now  know  them  to  be ;  to  speak 
of  their  "vitality,"  to  suppose  that  they  underwent  constant  nutri- 
tive changes,  to  identify  the  phenomena  which  disease  made 
visible  in  the  tissues  with  similar  effects  in  more  highly  organised 
parts,  and  to  classify  these  appearances  as  atrophy,  gangrene,  and 
inflammation — conditions  to  which  they,  perhaps,  bore  a  super- 
ficial resemblance. 

I  must,  before  quoting  these  authorities,  premise  that  I  shall 
subsequently  enter  more  fully  into  the  question  of  the  predis- 
posing causes  of  caries — so  often  alluded  to  by  authors ;  and  that 
I  shall  also  in  due  course  examine  more  thoroughly  the  statements, 
that  caries  although,  perhaps,  excited  by  external  agencies,  yet 
does  not  consist  of  mere  unresisted  disintegration  of  enamel  and 
dentine,  but  is  really  a  disease  attended  by  vital  reaction  in  the 
affected  tissues;  by  inflammation,  or  at  least  some  true  patho- 
logical phenomenon.  All  the  authorities  I  shall  quote,  start  from 
the  same  foundation  of  anatomical  facts  which  I  have  stated ;  and 
it  cannot  be  too  often  insisted  that  these  facts,  if  not  alone 
enough  to  prove  the  truth  of  the  view  of  caries  which  I  am 
attempting  to  expound,  are  at  least  alone,  enough  to  prove  the 
absurdity  of  other  hypotheses  to  which  I  have  referred,  but  which, 
nevertheless,  I  shall  before  I  finish,  fully  examine  and  refute. 
Much  of  this  epitome  and  much  of  what  I  shall  have  to  say 
throughout,  must,  I  fear,  necessarily  consist  of  reiteration  of  what 
I  have  previously  written  on  the  subject,  and  may  sound  to  some 
readers  like  a  thrice-told  tale ;  but  I  wish  my  argument,  if  concise, 
to  be  complete ;  and,  I  repeat  once  more  and  once  for  all,  I  write 
for  the  student,  rather  than  for  those  who  are  already  masters  of 
the  subject. 
Messrs.  J.  and  C.  S.  Tomes'  research  demonstrates  that  caries 
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is  an  effect  of  external  causes,  in  which  so-called  "vital"  forces 
play  no  part ;  that  it  is  to  a  great  extent  due  to  the  solvent  action 
of  acids  which  have  been  generated  by  fermentation  going  on  in 
the  mouth,  the  buccal  mucus  probably  having  no  small  share  in 
the  matter;  and  when  once  the  disintegrating  process  is  estab- 
lished at  some  congenitally  defective  point,  the  accumulation  of 
food  and  secretions  in  the  cavity  intensify  the  mischief  by  furnish- 
ing fresh  supplies  of  acid  The  presence  of  globular  masses  of 
calcareous  salts,  which  are  sometimes  found  in  the  dentinal  tubes 
near  a  carious  cavity,  and  which  are  relied  upon  by  some  writers 
as  evidence  of  pathological  action,  they  regard  as  probably  deposi- 
tions from  solutions  of  salts,  and  not  the  results  of  such  action; 
and  they  maintain  that  even  if  it  were  conclusively  shown  thai 
dentinal  fibrils  became  obliterated  by  calcification,  this  would  not 
be  absolute  proof  of  vital  action ;  for  they  point  out  that  albumen, 
even  when  out  of  the  body,  is  able  to  form  with  calcareous  salts 
combinations  having  a  definite  structure.  They  describe  a 
peculiar  appearance  at  one  stage  of  decay,  in  which  the  den- 
tine in  cross  section  looks  as  though  built  up  of  multitudes 
of  tobacco-pipe  stems.  The  zone  of  altered  dentine  surround- 
ing the  cavity  where  caries  is  advancing,  they  demonstrate  is 
present  in  caries  of  dead  teeth,  and  they  show  that  this  appear- 
ance, which  was  once  thought  to  indicate  pathological  action,  is 
due  merely  to  passive  decomposition  of  the  tissues.  Inasmuch 
as  no  characteristic  appearances  can  be  found  to  distinguish  caries 
occurring  in  living  from  that  in  dead  teeth,  refixed  in  the  mouth  as 
artificial  substitutes,  the  hypothesis  of  vital  action  in'  any  way 
modifying  the  disease  must  be  abandoned  in  totOy  and  "dental 
caries  cannot,  strictly  speaking,  be  said  to  have  any  *  pathology.'*' 

Messrs.  Tomes  regard  as  the  main  predisposing  cause  of  caries 
structural  imperfections  in  the  tissues  (such  as  I  shall  fiilly 
describe  later) ;  and  they  recognise  that  the  physical  signs  visible 
at  the  onset  of  the  disease  vary  mainly  in  consequence  of  the 
disintegration  commencing  sometimes  on  an  unbroken  surface, 
sometimes  on  a  surface  the  seat  of  congenital  defect,  as,  for  ex- 
ample, on  a  patch  of  porous  enamel,  or  in  a  fissure.  The  other 
great  predisposing  cause  is  vitiation  of  the  secretions  of  the  rooutfa. 

The  appearances  visible  to  microscopical  examination  during 
the  progress  of  the  disease,  Messrs.  Tomes  regard  as  governed  by 
the  physical  characters  of  the  tissues.  For  instance,  in  the  enamel 
the  central  portion  of  the  fibres  is  the  first  to  undergo  decomposi- 
tion.   In  the  dentine  they  consider  that^  as  a  rule,  the  connecting 
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material  (the  matrix)  is  the  first,   the  walls  of  the  tubes  (the 
fibrous  element  of  the  tissue)  the  last  to  undergo  disintegration. 

Professor  Wedl's  observations  agree  substantially  with  the  views 
of  Messrs.  Tomes.  He  classes  caries  under  the  heading  "  Anom- 
alies of  the  Secretions,"  considering  the  disease  to  be  due  to  the 
effect  of  morbid  secretions.  Caries,  he  says,  has  its  origin  chiefly 
in  abnormal  secretions  of  the  gums,  of  the  oral  mucous  membrane, 
and  salivary  glands.  He  looks  upon  the  secretion  of  the  gums  as 
most  active,  this  secretion  coming  in  immediate  contact  with  and 
foraiing  a  viscid  covering  on  the  teeth.  Commencing  at  favour- 
able points  on  the  exterior  of  the  tooth,  the  disease  spreads  in  the 
direction  of  the  pulp-cavity.  In  consequence  of  decomposition  of 
the  secretions,  acids  are  formed,  which  extract  the  calcareous  salts 
from  the  hard  tissues,  and  give  rise  to  disintegration  of  the  afiected 
portions  of  the  latter.  These  tissues  are  passive  under  this  disin- 
tc^ting  process,  and  show  no  vital  reaction,  and  no  change 
whatever  of  an  inflammatory  character.  He  draws  a  distinction 
between  dental  caries  and  caries  of  bone.  The  latter  is  an  in- 
flammatory process  which  originates  in  the  soft  parts  of  the  bone 
and  erodes  its  hard  tissues.  Dental  caries,  on  the  other  hand, 
commences  in  the  hard  tissues  and  spreads  to  the  vascular  pulp. 
The  destructive  process  is  promoted  essentially  by  the  accumu- 
lation of  secretions  and  particles  of  food,  and  opportunity  is 
afforded  for  the  proliferation  of  leptothrix  buccalis  in  the  dead 
and  softened  dentine.  Wedl  fully  recognises  the  part  played  by 
inherent  structural  defects  of  the  tissues  as  a  predisposing  cause 
of  caries.  The  other  main  predisposing  causes  are  found  in  those 
diseases  of  the  general  system,  during  the  existence  of  which  the 
mixed  saliva  generally  acquires  an  acid  reaction.      # 

With  regard  to  the  minute  phenomena  occurring  in  the  tissues, 
Wedl  observes  in  the  enamel,  as  an  early  change,  the  presence 
of  pigment  of  varying  shade,  such  as,  I  myself  suggest  is 
probably  deposited  by  bacteria.  The  persistence  of  the  con- 
tours of  the  prisms  in  places — that  is,  the  more  rapid  solution 
of  their  centres  than  peripheries  by  the  acid — he  considers  at 
present  unexplained,  but  thinks  it  possibly  due  to  proliferation  of 
a  mass  of  leptothrix  into  the  decalcified  enamel  In  the  dentine 
he  recognizes  two  stages  in  the  progress  of  the  disease,  which, 
however,  cannot  always  be  nicely  discriminated — a  preparatory 
stage  of  decalcification  and  softening,  and  a  stage  of  direct  dis- 
integration. During  the  latter  stage  the  tubes  become  enlarged 
and  varicose  and  filled  with  leptothrix,  which  also  he  believes  may 
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be  found  in  all  the  ramifications  of  the  carious  cavity,  although  he 
has  not  discovered  its  presence  in  the  earliest  stages  of  the  disease. 
Wedl  elaborately  proves  by  microscopical  examination,  which  he 
illustrates  by  accurate  drawings,  that  carious  dentine  of  reinserted 
human  teeth  (J.e,  as  artificial  substitutes)  and  of  artificial  teeth 
made  from  the  ivory  of  the  hippopotamus,  presents  the  same 
appearances  as  are  shown  in  ordinary  caries,  in  respect  of  pig- 
mentation, granular  condition  of  dentinal  fibrils,  and  thickening 
and  varicose  enlargement  of  the  latter.  The  phenomena  ascribed 
to  inflammation,  or  to  any  so-called  vital,  or,  more  properly, 
physiological  action,  cannot  therefore  possibly  belong  to  any  sudi 
pathological  process. 

Leber  and  Rottenstein's  work,  a  clear  and  thoroughly  scientific 
exposition,  goes  to  prove  the  entire  identity  of  caries  of  dead 
teeth,  and  of  teeth  made  of  ivory,  with  caries  of  living  teeth ;  and 
they  deny  that  any  recorded  observations  authorise  the  assumpdoa 
of  any  vital  reaction,  or  anything  to  be  compared  to  an  inflam- 
matory process  in  the  affected  tissues  of  living  teeth.  The  initial 
stage  of  caries  is  due  to  the  solvent  power  of  acid,  and  when,  in 
consequence  of  this,  the  enamel  and  dentine  have  lost  somewhat 
their  power  of  resistance,  or  a  breach  of  substance,  however 
small,  has  been  produced  upon  the  surface  of  the  dentine,  the 
fungoid  growth,  leptothrix,  penetrates  into  the  interior  of  the 
tissues,  and  by  proliferation,  particularly  in  the  dentine,  occasions 
more  rapid  progress  of  the  softening  and  disintegration  than  would 
have  been  the  case  under  the  action  of  acid  alone. 

M.  Magitot  holds  the  opinion  that  caries  is  due  to  purely 
chemical  action  upon  the  enamel  and  dentine.  He  describes  a 
large  number  of  his  experiments,  proving  that  enamel  and  dentine 
are  soluble  in  acids  not  more  powerful  than  such  as  may  be 
formed  and  deposited  in  the  mouth.  He  believes  that  in  ex- 
tracted teeth,  submitted  experimentally  to  the  action  of  such  acids 
out  of  the  mouth,  he  has  produced  nearly  all  the  phenomena  of 
caries. 

Mr.  Salter's  investigations,  which  are  hardly  less  thorough  and 
complete,  or  less  solidly  based  on  incontrovertible  anatomical  fact, 
are  in  agreement  with  the  authorities  already  cited.  He  defines 
caries  as  softening  and  disintegration  of  the  tooth's  surface,  gradu- 
ally penetrating  towards  the  centre.  It  is  dependent  altogether  on 
external  influences  which  are  chiefly  chemical. 

(To  be  continued,) 
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Notes  on  the  Alveolo-Dental  Membrane.* 

By  frank  HARRISON,  L.D.S.Edin.,  Sheffield 

Mr.  President  and  Gentlemen, — Before  entering  upon  the 
subject  matter  of  my  paper,  I  consider  a  few  remarks  are  due  to 
you  on  the  circumstances  which  have  led  so  young  a  practitioner 
as  myself  to  address  you.  Young  men,  as  a  general  rule,  are 
afraid  of  reading  papers  before  a  learned  society  like  this,  on  the 
ground  that  they  have  nothing  new  to  communicate,  and  are 
afraid  of  the  criticism  which  they  expect  will  follow  the  delivery  of 
their  compositions.  I  be^  all  such  to  put  away  their  fears.  The 
criticism  (if  any)  which  may  follow  their  papers  is  beneficial  to  the 
author,  and  the  study  and  work  necessary  to  enable  any  one^ 
and  especially  a  young  man,  to  compose  the  paper,  are  more 
beneficial  still.  I  speak  from  experience.  The  amount  of  good 
I  have  derived  during  the  pleasant  hours  spent  over  the  pro- 
duction of  this  paper,  has  been  far  greater  than  any  amount  of 
benefit  that  I  can  flatter  myself  its  delivery  may  do  you.  I  would 
therefore  call  upon  all  young  men  to  lay  their  fears  aside  and 
come  forward  and  do  their  best.  At  the  same  time,  I  assure  you, 
that  in  coming  before  a  large  and  important  gathering  such  as 
thiSf  I  do  not  under-estimate  the  responsibility  which  devolves 
upon  me. 

It  is  not  my  intention  to  give  you  any  views  of  my  own,  but  to 
lay  before  you  those  of  various  authors.  I  have  endeavoured,  as 
fiur  as  possible,  to  limit  myself  to  those  points  which  I  have  found 
capable  of  demonstration,  but  there  are  exceptions  to  every  rule, 
and  in  this  case  I  will  take  the  exception  first,  and  read  you  some 
extracts  from  a  paper  written  in  the  year  1856  by  Mr.  Spence 
Bate,  whose  absence  to-day  we  all  so  much  deplore : — 

"What  Professor  Owen  calls  the  cementum  or  ossified  capsule, 
the  late  Mr.  Nasmyth  called  the  persistant  capsular  investment, 
or  crusta  petrosa.  But  the  real  capsular  investment  lies  over 
both,  and  is  the  membrane  figured  by  Nasmyth  as  'the  membrane 
external  to  the  crusta  petrosa.^  It  is  the  membrane  external  to, 
and  not  the  corpusculated  tissue  next  upon  the  enamel  that  was 
originally  the  capsular  investment  of  the  pulp.''  Later  on  in  his 
paper  he  says:   "The  distinctiveness  of  character  between  the 

peridental  membrane  of  the  tooth  and  the  periosteum  of  the 

*  Read  at  the  Annual  Meeting  of  the  Midland  Branch  at  Sheffield,  on  the 
30th  alt. 
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alveolus,  is  strongly  exhibited  in  the  fact  that  an  ossiiic  union 
cannot  take  place  between  the  two  membranes,  that  is,  anchylosis 
between  the  teeth  and  jaw  bone  does  not  (cannot)  exist  among 
the  mammals;  this,  which  is  true  under  normal  circumstances, 
appears  to  hold  good  also  under  the  aspect  of  disease.  Thus  we 
perceive  that  if  the  peridenteum  be  excited  to  generate  bony  tissue 
on  the  surface  of  the  fang,  an  opposite  action  is  provoked  in  the 
periosteum,  and  absorption  of  the  alveolar  wall  is  the  result. 
This  appears  to  demonstrate  an  antagonistic  principle  existing  in 
the  two  Qlosely  situated  membranes — the  periosteum,  and  that 
which  is  extended  over  the  fangs  of  the  tooth,  the  latter  originating 
from  the  capsule  of  the  undeveloped  tooth,  and  still  being  con- 
nected with  the  mucous  membrane  of  the  mouth  as  a  continuation 
of  the  gum.  The  peridenteum,  therefore,  must  be  viewed  not 
only  in  its  development,  but  in  its  persistent  character  as  a  dermal 
tissue,  while  the  periosteum  belongs  to  the  internal  or  osseous 
system."  I  have  quoted  at  some  length  from  this  very  interesting 
paper,  which  I  am  sure  is  well  worth  careful  consideration. 

My  next  note  is  from  Mr.  Salter's  Dental  Pathology,  1874, 
where  it  is  stated  that  the  periosteum  lines  the  socket  of  the 
tooth  and  ministers  to  its  nutrition,  and  to  that  of  the  sur- 
rounding alveolar  process.  It  has  been  customary  to  take  too 
artificial  a  limit  and  to  make  too  exact  a  definition  of  the 
fibro-vascular  tissues  surrounding  the  fangs  of  the  teeth,  and  to 
divide  them  into  peridental  membrane,  periosteum,  endosteum 
and  gum.  With  the  exception  of  the  mucous  membrane  of  the 
gum,  they  are  really  one  and  continuous.  The  membrane  which 
intervenes  between  the  alveolus  and  the  tooth  fangs  has  however, 
some  characteristics  which  distinguish  it  from  ordinary  periosteum. 
It  is  entirely  devoid  of  fat  cells,  it  consists  of  connective  tissue  in 
which  the  elastic  element  is  wholly  wanting,  and  it  has  a  very 
large  supply  of  nerves. 

I  will  next  take  the  careful  observations  by  Carl  Wedl, 
with  regard  to  the  structure  of  the  alveolo-dental  membrane. 
"The  root  membrane  or  periosteum  of  the  root  is  a  delicate 
connective  tissue  membrane,  containing  an  abundance  of  vessels 
and  nerves ;  it  is  intimately  connected  with  the  submucous  layer 
of  the  gum,  and  with  the  periosteum  of  the  alveolar  process,  and 
covers  the  root  of  the  corresponding  tooth. 

''  It  is  of  unequal  thickness,  being  somewhat  thicker  near  the 
gum  and  at  the  apex  of  the  root  than  in  the  intermediate  portions. 
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The  blood  vessels  of  the  root  membrane  originate  from,  and  have 
their  exit  into  three  different  localities,  namely,  (i)  numerous 
tufts  of  vessels  having  a  longitudinal  direction  are  given  off  from 
the  vessels  of  the  sub-mucous  connective  tissue  of  the  gums ; 
(2)  similar  tufts  arise  from  the  dental  vessels  which  supply  the 
pulp  j  (3)  vessels  enter  from  and  empty  into  the  osseous  vessels  of 
the  porous  alveolar  wall." 

Professor  C.  F.  W.  Bodecker  has  carried  out  his  researches  to 
great  perfection,  and  with  your  permission  I  will  give  you  several 
extracts  from  his  Histology  of  the  Alveolo-Dental  Periosteum. 
He  describes  the  pericementum  (root  membrane)  as  a  formation 
of  connective  tissue,  identical  with  the  periosteum  which  covers 
all  bones.  It  consists  of  a  layer  interposed  between  the  roots  of 
the  teeth  and  their  corresponding  bony  alveob',  and  is  common  to 
both.  It  is  continuous  with  the  connective  tissue — the  so-called 
sub-mucous  layer  of  the  gum  and  w^ith  the  periosteum  of  the 
maxillse.  Its  fibres  are  connected  with  the  cementum  of  the  root 
as  well  as  with  the  wall  of  the  alveolus. 

A  few  writers  have  described  the  pericementum  as  a  double 
membrane,  one  of  which  belongs  ta  the  root,  the  other  to  the 
alveolus,  but  I  have  not  been  able  to  see  anything  that  justifies 
such  a  separation.  The  course  taken  by  the  connective-tissue 
bundles  is  slightly  wavy  and  oblique,  starting  from  the  cementum, 
and  running  upwards  to  the  alveolus. 

The  bundles  of  this  tissue  are  very  dense,  without  many  decus- 
sations. The  parallel  direction  of  the  bimdles  begins  to  change 
into  a  diverting  one  at  about  the  height  of  the  border  of  the 
socket,  where  the  bundles  become  coarser,  decussate,  and  thus 
produce  the  elastic  connective  tissue  cushion  termed  the  gum. 
Professor  Bodecker  then  describes  two  varieties  of  pericementum 
— (i)  the  Myxomatous  and  (2)  the  Fibrous.  I  have  not  yet  had 
the  pleasure  of  seeing  the  first  variety,  and  shall  therefore  confine 
my  notes  to  the  fibrous  pericementum. 

**  The  bundles  of  fibrous  connective  tissue  may  be  uniform  in 
width  throughout  the  whole  pericementum,  or  there  exists  a  zone 
of  myxomatous  or  indistinctly  fibrous  character  close  around  the 
cementum.  The  bundles  are  built  up  by  a  number  of  fibres  which 
hold  a  varying  amount  of  protoplasmic  bodies,  as  a  rule,  more 
numerous  the  nearer  to  the  cementum.  In  a  few  instances  I  have 
seen  rows  of  osteoblasts,  the  refracting  power  of  which  was  con- 
siderably augmented.    The  fibrous  variety  of  the  pericementum 
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also  contains  fat  globules,  sometimes  in  a  surprisingly  large 
quantity. 

These  few  notes  on  the  root  membrane  may  well  be  concluded 
with  the  words  of  Mr.  Charles  Tomes — 

'*  It  should  be  borne  in  mind  that  the  tooth  pulp  and  the  tissue 
which  becomes  the  root  membrane  have  sprung  from  the  same 
source,  and  were  once  continuous  over  the  whole  base  of  the 
pulp." 

A  recognition  of  this  fact  makes  it  easier  to  realise  how  it 
comes  about  that  their  vascular  and  nei^ous  supplies  are  so  neaily 
identical. 


***  The  paper  was  illustrated  by  original  drawings  and  micro- 
scopic preparations  of  the  root-membrane  of  man,  the  cat,  aad 
the  rabbit.  Sections  of  the  normal  human  jaw  with  the  soft  parts 
attached,  showing  the  relations  of  the  alveolo-dental  membrane  to 
the  tooth  and  the  alveolus,  were  also  exhibited. 


REVIEWS  AND  NOTICES  OF  BOOKS. 

INJURIES  AND  DISEASES  OF  THE  JAWS.  By  Christopher 
Heath,  F.R.C.S.,  Holme  Professor  of  Clinical  Surgery  in  Uni- 
versity College,  London,  Surgeon  to  University  College  Hosjutal, 
and  Consulting  Surgeon  to  the  Dental  Hospital  of  London.  Third 
edition.    J.  &  A.  Churchill,  London,  1884  :  8vo.,  pp.  472. 

Mr.  Heath's  book  is  so  well  known  as  the  standard  work  in 
the  special  department  of  surgical  knowledge  and  practice  of 
which  it  treats,  that  any  commendation  of  it  in  general  terms  to 
the  dental  profession  is  quite  uncalled  for.  It  is  a  book  which 
should  be,  and  almost  invariably  is  to  be  found  in  the  possession 
of  every  dental  practitioner,  dealing  as  it  does  so  largely  with  the 
border  land  between  the  unquestioned  provinces  of  the  surgeon 
and  the  dentist.  In  this  debatable  ground,  the  limits  of  which 
are  hardly  capable  of  being  strictly  defined,  and  which  vary  from 
time  to  time,  are  to  be  found  many  cases  in  which  the  co-operation 
of  both  surgeon  and  dentist  is  indispensable  for  the  welfare  of  the 
patient,  and  of  which  few  surgeons  or  dentists  would  feel  in  the 
least  inclined  to  undertake  the  sole  charge.  We  will,  therefore, 
confine  ourselves  to  a  brief  notice  of  a  few  of  the  most  important 
advances  which  have  recently  taken  place  in  this  department  of 
surgery,  as  evidenced  by  a  comparison  of  this  third  edition  of  Mr. 
Heath's  book  with  the  second  edition,  published  just  twelve  years 
ago. 
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A  good  deal  of  new  matter  has  been  added  here  and  there, 
some  of  which  is  of  special  interest  to  the  dental  surgeon,  and 
some  of  the  recommendations  given,  and  opinions  expressed,  in  the 
earlier  editions,  have  been  modified,  as  the  result  of  the  enlarged 
experience  of  the  writer.  Perhaps  the  most  noteworthy  addition 
is  a  chapter  devoted  to  a  description  of  diseases  of  the  temporo- 
maxillary  articulation.  Disease  of  this  joint  in  a  mild  form  is  pro- 
bably a  good  deal  more  common  than  has  been  generally  sup- 
posed. Most  dental  surgeons  of  much  experience  can  recall  cases 
in  which  they  have  been  consulted  by  patients  who  complained 
of  grating  sounds  and  slight  pain  in  the  movements  of  the  jaws. 
Commonly  the  symptoms  do  not  go  beyond  this,  and  so  the  nature 
of  the  disease  remains  obscure,  but  it  is  highly  probable  that  they 
are  really  often  due  to  slight  roughening  of  the  articular  surfaces, 
instances  of  which,  in  an  extreme  degree,  have  been  put  on  record 
by  various  authors  under  the  name  of  rheumatoid  arthritis.  Many 
of  our  readers  may  remember  the  jaws  of  a  woman  whose  skeleton 
was  exhibited  by  Professor  Charcot  at  the  International  Medical 
Congress  in  i88r.  In  this  case  almost  every  joint  in  the  body 
was  affected,  but  in  one  of  the  most  recent  and  remarkable  of  the 
cases  recorded  by  Mr.  Heath,  the  temporo-maxillary  articulation 
alone  was  a£fected,  and  that  to  such  an  extreme  degree  as  to  throw 
the  chin  far  over  to  one  side.  This,  a  case  which  not  long  ago 
would  have  been  regarded  as  incurable,  was  successfully  treated 
by  removal  of  the  condyle  and  a  portion  of  the  ramus. 

In  this  connection  may  be  mentioned  the  treatment  of  closure 
of  the  jaws  by  adhesions  which  have  become  densely  fibrous, 
cartilaginous,  or  even  osseous.  Mr.  Heath,  after  considerable  ex- 
perience of  such  cases,  concludes  that  satisfactory  results  are 
attainable,  either  by  Esmarch's  operation,  or  by  the  division  of 
all  constricting  bands  within  the  mouth,  and  the  subsequent  re- 
establishment  of  mucous  membrane  in  the  sulci,  which  can  only 
be  effected  by  the  prolonged  use  of  shields  in  the  mouth.  For 
the  carrying  out  of  this  treatment  the  aid  of  a  dentist  is  required,  but 
in  Mr.  Heath's  opinion  this  plan,  though  apparently  the  less  severe, 
is  in  reality  more  painful,  more  prolonged,  and  the  operation 
more  difficult  and  bloody  than  Esmarch's.  On  the  other  hand  it^ 
if  successful,  gives  the  use  of  both  sides  of  the  jaws  without  any 
external  deformity,  whereas  Esmarch's  opeiation  leaves  one  side 
permanently  useless. 

In  the  treatment  of  cysts  in  young  persons,  conservative  treat- 
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ment  is  advocated  in  the  form  of  evacuation  of  the  cyst,  crushing 
of  its  walls,  &c.  But  in  cases  where  multilocular  cysts  are  found 
associated  with  much  solid  matter,  removal  of  the  portion  of  the 
jaw  which  is  involved  is  still  advocated. 

The  closeness  with  which  the  impaction  of  a  tooth  will  some- 
times simulate  serious  disease  is  well  illustrated  by  a  case  occur- 
ing  in  the  daughter  of  a  dental  practitioner,  in  which  even  Mr. 
Heath  was  for  a  long  time  deceived  into  the  belief  that  a  soM 
tumour  existed.  Fortunately,  the  nature  of  the  disease  was  made 
out  before  any  serious  measures  had  been  resorted  to,  an  odon- 

tome  of  rather  unusual  form  was  got  out  of  its  bed,  and  a  speedy 
cure  effected. 

In  short  the  book  has  been  most  carefully  revised  throughout, 

and  brought  up  to  the  level  of  the  present  stale  of  knowledge, 

bearing  upon  the  special  branch  of  surgery  on  which  Mr.  Heath 

has  rendered  himself  the  acknowledged  authority. 


VULCANITE  AND  CELLULOID  ;  Instructions  in  their  Practical 
Working  for  Dental  Purposes,  by  S.  Eldred  Gilbert,  D.D.S, 
Instructor  in  Mechanical  Dentistry  in  the  Philadelphia  Dental 
College.    S.  S.  White  Dental  Manufacturing  Company,  Phila- 
delphia, 1884. 
Some  misgivings  may  be  felt  as  to  the  effect  of  little  books  of 
this  class  upon  the  average  student,  for  whom,  of  cdurse,  they  are 
specially  designed,  as  not  improbably  embodying  his  whole  idea 
of  mechanical  work.     Such  fears  would  be  dispelled  by  an  artistic 
and  comprehensive  treatment  of  the  subject  of  plastic  bases  for 
artificial  dentures,  but  we  regret  to  say  we  cannot  recognise  any 
attempt  at  this  in  Dr.  Gilbert's  work.     The  author's  avowed  aim 
is  "  to  present  the  subject  matter  as  concisely  and  plainly  as  pos- 
sible," and  this  is  certainly  attained,  though  crudely ;  the  illus- 
trations, also,  are  not  all  of  the  catalogue  order,  and  are  dis- 
tinctly better  than  others  of  the  same  class  to  be  met  with  else- 
Where,  but  beyond  this  there  is  little  which  is  not  contained  in  the 
more  general  standard  text  books  on  mechanical  dentistry.    We 
call,  however,  state  as  a  recommendation,  especially  to  the  inex- 
perienced, that  doubtful  and  difficult  methods  being  excluded, 
and  only  practical  and  trustworthy  processes  described,  this  little 
treatise  will  be  at  least  a  safe  guide  to  an  important  department  of 
mechanical  work. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontological  Society  of  Great  Britain. 

At  the  usual  monthly  meeting  of  this  Society  held  on  the  7th 
ult,  Mr.  J.  S.  Turner,  President,  in  the  chair,  Dr.  Bellisario,  of 
Sydney,  New  South  Wales,  read  notes  of  a  case  of  displacement 
of  the  two  central  and  left  lateral  incisors  with  fracture  of  the 
right  lateral,  in  which  perfect  recovery  took  place  with  union  of 
the  broken  lateral. 

A  gentleman,  aged  27,  was  driving  home  in  a  dog-cart  late  at 
night,  when  his  horse  fell  and  he  was  thrown  out,  striking  his 
face  against  the  stump  of  a  tree.  When  Dr.  Bellisario  saw  the 
patient  next  morning  he  found  his  face,  lips,  and  gums  much 
swollen  and  very  tender  and  painful ;  the  upper  centrals  and  left 
lateral  were  very  loose  and  displaced  inwards,  the  right  lateral 
being  fractured  transversely  about  the  middle.  The  lower  frag- 
ment was  freely  movable,  and  crepitus  could  be  distinctly  felt ; 
the  examination,  however,  gave  great  pain.  Dr.  Bellisario  re- 
placed the  dislocated  incisors  in  their  proper  position,  made  a 
gag  of  gutta-percha  to  go  over  the  lower  molars,  and  ordered  that 
only  liquid  food  should  be  taken.  Next  day  the  temporary  gag 
was  replaced  by  a  gold  plate  made  to  cap  the  first  and  second 
left  lower  molars ;  this  was  worn  constantly,  being  only  removed 
occasionally  for  the  purpose  of  cleaning.  The  accident  happened 
on  May  3rd,  1883;  on  May  i8th  the  patient  was  called  to  a 
distance  on  business.  The  swelling  had  then  disappeared,  the 
displaced  teeth  were  in  good  position,  and  there  was  less  pain  on 
touching  the  right  lateral  Dr.  Bellisario  did  not  see  the  patient 
again  for  three  months ;  he  then  found  that  the  teeth  which  had 
been  injured  were  all  in  good  position,  firm  in  their  sockets,  and 
quite  natural  in  colour.  The  fractured  right  lateral  was  thoroughly 
united,  and  if  anything'more  xmyielding  than  the  other  incisors. 

Mr.  Arthur  Underwood  then  read  a  paper  on  "the  In- 
fluence of  Micro-organisms  in  the  Production  cf  Caries ; "  the 
following  is  an  abstract : — 

Mr.  Milles  and  myself  have  so  much  to  lay  before  you  to-night 
in  the  form  of  evidence  concerning  the  part  played  by  micro- 
organisms in  the  production ^of  caries,  that  we  feel  confident  you 
will  excuse  us  if  we  go  straight  to  the  matter  in  hand  without  an 
unnecessary  waste  of  time  in  the  form  of  preamble.  It  is,  how- 
ever, necessary  to  state  that  we  only  propose  to  discuss  the  purely 
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pathological  side  of  the  question  to-night,  and  that  only  so  Car  as 
the  dentine  alone  is  affected. 

As  vie  stated  in  1881,  we  consider  that  the  initial  stage — that  is, 
the  enamel  destruction,  is  probably  little  more  than  a  chemical 
solution  of  the  tissue  by  an  acid  or  acids ;  but  we  are  inclined  to 
believe  that  the  greater  part  of  such  acids  are  the  result  of  fer- 
mentation, a  process  which  is  directly  produced  by  the  vegetation 
of  micro-organisms.  This  is  not,  however,  the  main  subject  of 
to-day's  paper,  and,  therefore,  we  shall  content  ourselves  with  this 
passing  allusion  to  it. 

In  the  autumn  of  1881  we  were  only  justified  in  speaking  with 
any  amount  of  positiveness  upon  one  point — namely,  the  actual 
presence  of  micro-organisms  in  carious  dentine.  This  one  fact, 
and  the  evidence  in  support  of  it,  formed  the  body  of  the  paper 
we  ventured  to  present  to  the  International  Congress.  Micro- 
organisms were  found  in  every  fragment  of  carious  dentine  of 
which  we  cut  sections,  and  we  had  cut  immense  numbers; 
the  leptothrix  of  MM.  Leber  and  Rottenstein  was,  we  found,  a 
superficial  growth. 

Another  fact,  of  scarcely  less  importance,  but  one  supported  by 
far  less  evidence,  was  that  the  agencies  to  whose  action  caries  had 
up  till  then  been  attributed  by  a  large  majority  of  scientific 
opinions — namely,  certain  acids, — were  imable  to  produce  any  such 
changes  upon  teeth  exposed  to  their  action  alone,  even  though  the 
enamel  protection  was  removed,  and  the  acids  employed  were 
those  present  in  the  mouth.  We  had  read  many  allusions  to 
caries  produced  in  teeth  out  of  the  mouth  by  artificial  means; 
we  employed  the  means  indicated  (whenever  they  were  indicated, 
which  was  rarely),  with  the  addition  that  we  did  so  under  absolutely 
aseptic  conditions ;  we  repeated  the  experiments,  and  the  result 
of  (in  some  cases)  years  of  exposure  was  that  no  change  that  we 
could  detect  took  place.  Here  was  a  second,  but  a  negative 
fact 

The  third  fact  obviously  required  was  a  positive  one :  it  remained 
to  inoculate  dental  micro-organisms  into  the  flasks  and  observe 
the  result.  We  did  so,  and  the  result  was  change  in  the  exposed 
dentine,  but  so  slight  that  we  could  not  succeed  in  cutting  a 
section ;  still,  at  the  time  of  our  paper  of  1881,  we  firmly  believed 
this  change,  when  allowed  to  become  more  intense,  would  prove 
to  be  caries.  Of  the  third  fact  we  felt  bound,  however,  to  speak 
very  cautiously,  and  for  the  last  two-and-a-half  years  we  have  em- 
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ployed  every  means  in  our  power  to  clear  it  up — with  what  result 
we  shall  endeavour  to  make  plain  to  you  to-night 

We  are  anxious  that  you  should  keep  clearly  before  you  four 
main  issues,  upon  which  all  the  theory  which  we  suggested  to  you 
in  1881  depends. 

1.  That  certain  forms  of  micro-organisms,  namely,  micrococci, 
rod-shaped  and  oval  bacteria,  and  short  bacilli,  are  invariably 
{vesent  in  carious  dentine. 

2.  That  these  micro-organisms  extend  into  the  tissue  as  far  as 
the  caries  extends. 

3.  That  no  agents  can  be  made  to  produce  a  change  resembling 
caries  in  the  absence  of  such  microorganisms,  />.,  under  aseptic 
conditions. 

4.  That  under  septic  conditions  a  change  can  be  induced  which, 
although  we  are  not  prepared  to  call  it  caries,  does  in  some 
particulars  resemble  it ;  teeth  in  which  this  change  has  been 
produced  we  shall  submit  to  you  to-night,  and  also  suggest  to  you 
why  we  hesitate  to  call  it  caries. 

These  four  points  once  established  upon  reasonable  evidence, 
we  shall  ask  you  to  consider  whether  we  are  not  justified  in 
deducing  from  them  the  conclusion  that  micro-organisms  play  an 
important  part  in  the  production  of  the  disease  as  we  see  it  and 
are  called  upon  to  treat  it,  and  that  their  active  presence  is  an 
absolute  essential  to  its  production. 

We  may  add  incidentally  that  we  never  suggested  that  no  other 
agency  assisted  in  the  process,  although  a  recent  writer  attributes 
some  such  absurdity  to  the  advocates  of  the  germ  theory.  We  do 
not  consider  ourselves  justified  in  wasting  your  time  over  such  a 
digression.  The  first  point  to  discuss,  then,  is  the  constant 
presence  of  micro-organisms  in  carious  dentine.  Upon  this  point 
the  evidence  submitted  to  the  profession  by  us  in  1881  was  very 
strong.  We  were  then  able  to  state  that  since  we  had  succeeded 
in  properly  cutting  and  staining  sections  we  had  always  discovered 
micro-organisms.  The  appearance  was  not  caused  by  softening 
agents,  because  the  teeth  were  cut  fresh  and  immediately  after 
extraction.  The  number  of  sections  cut  by  us  between  1879  ^^^ 
1881  was  so  great  that  we  were  convinced  that  the  phenomenon 
was  constant  In  fact,  this  point  has  been  confirmed  by  every 
careful  observer,  and  may  be  considered  to  be  completely 
established. 

The*  second  point  is  one  very  much  more  difficult  to  decid< 
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the  more  so  because  statements  have  been  made  upon  this  point 
which  tend  very  much  to  confuse  the  mind  of  the  reader.  It  has 
been  stated  by  Dr.  Miller,  who  has  written  a  very  large  number 
of  papers  upon  this  and  kindred  subjects  during  the  last  two  yeais^ 
that  there  is  a  zone  of  soflened  dentine  of  considerable  width, 
not  infected  with  micro-organisms,  separating  the  normal  dentine 
from  that  which  is  so  infected;  further,  that  the  outline  of 
this  area  of  softened  dentine,  does  not  correspond  with 
the  outline  of  the  area  infected  with  organisms.  We  have 
attempted  to  verify  this  observation,  but  we  have  arrived  at  the 
conclusion  that  if  there  be  any  such  zone  at  all  we  cannot  believe 
it  to  be  of  any  considerable  depth,  as  we  have  not  succeeded  in 
finding  any  softened  tissue  that  did  not  contain  micro-organisms. 
Having  regard,  however,  to  Dr.  Miller's  reputation  as  acardiil 
and  conscientious  investigator,  we  do  not  desire  to  attach  too  much 
weight  to  negative  evidence;  later  on  we  shall  suggest  some 
weighty  positive  evidence  on  this  point.  With  regard  to  the 
outline,  we  have  invariably  found  the  outline  of  the  changed 
tissue  to  correspond  with  that  occupied  by  micro-organisms,  and 
we  feel  less  hesitation  in  doubting  this  latter  statement  of  Dr. 
Miller  because  he  claims  to  be  able  to  compare  these  outlines 
with  the  naked  eye,  unaided  by  any  instrument ;  we  think  that  this 
is  too  rough  a  test  for  objects  whose  greatest  measurement  does 
not  exceed  the  y^iu^  of  an  inch. 

There  is  no  doubt  that  it  is  easy  to  establish  a  line  of  demarca- 
tion with  the  aid  of  a  sharp  instrument  between  tissue  that  you 
can  easily  prick  and  that  which  is  quite  hard  :  this  line  no  doubt 
corresponds  very  nearly  to  the  edge  of  the  disease ;  we  have  also 
come  to  the  conclusion  that  it  corresponds  very  nearly  to  the  edge 
of  the  micro-organic  invasion,  that  is,  we  have  cut  sections  as  near 
as  we  could  to  the  healthy  tissue,  and  have  found  them  infected 
We  do  not,  however,  attac^h  so  much  weight  to  this  fact  as  to  the 
following  experiment,  which  we  think  must  be  allowed  to  be 
absolutely  conclusive. 

We  proceeded  to  inoculate  flasks  containing  purified  gelatine^ 
following  the  method  adopted  by  Koch,  with  those  deepest  por- 
tions of  softened  tissue  which  formed  the  most  outlying  layer  of 
changed  dentine, 'and  we  found  that  from  these  portions  a  growth 
of  organisms  proceeded,  proving  beyond  doubt  that  organisms 
were  contained  in  the  pieces  inoculated.  This  is  not  a  doubtful 
experiment ;  it  absolutely  demonstrates  that  the  deepest  portions 
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of  the  softened  tissue  contained  organisms,  and  if  there  exist  any 
zone  of  alteration  beyond  them  it  is  so  microscopically  narrow 
that  we  have  not  been  able  to  detach  a  fragment  of  it.  We  do 
not,  however,  deny  that  there  is  a  great  probability  that  the  ad- 
?ance  guard  of  micro-organisms  may  be  surrounded  and,  to  a 
microscopical  extent  only,  preceded  by  a  softening,  the  result  of 
the  action  of  those  acids  which  they  themselves  produce.  We  shall 
be  able  to  show  that  they  do  generate  acids  capable  of  softening 
dentine,  and  therefore  we  should  expect  to  find  this  effect  slightly 
in  advance  of  their  presence. 

We  now  come  to  the  third  point,  viz.,  that  it  is  not  possible  to 
produce  caries,  or  anything  resembling  it,  by  subjecting  teeth  to 
the  action  of  acid  fluids  in  flasks  out  of  the  mouth,  provided  the 
flasks  be  kept  in  a  strictly  aseptic  condition.  We  do  not  think  this 
pomt  has  ever  been  disputed,  and  we  feel  in  position  to  state  that 
the  evidence  upon  which  it  rests  is  incontrovertible.  In  x88i  we 
exhibited  several  flasks  in  which  infusions  of  meat  and  saliva  con- 
taining malic,  butyric,  and  other  acids  had  been  allowed  to  act 
upon  exposed  dentine  for  periods  varying  from  one  to  three  years ; 
the  teeth  were  liable  to  caries  because  they  had  suffered  already 
from  it ;  healthy  portions  were  denuded  of  enamel  and  partially 
protected  by  wax,  a  certain  part  being  left  exposed  with  no  per- 
ceptible result  whatever.  Of  course  a  strong  acid,  or  a  large 
amount  of  acid,  would  decalcify  the  tooth,  but  this  does  not  re- 
semble carious  change. 

These  experiments  were  sufficiently  numerous  and  conclusive 
to  warrant  us  in  passing  on  to  the  fourth  point  of  this  investiga- 
tion, and  this  will  detain  us  longer  than  any  of  the  others,  as 
it  is  in  this  direction  that  we  have  experienced  the  greatest  diffi- 
culty and  the  most  perplexing  results. 

We  first  erected  a  large  incubator  which  we  kept  continually 
at  the  temperature  of  the  human  mouth ;  it  was  divided  into  an« 
upper  and  a  lower  story,  which  communicated  by  an  aperture. 
In  the  upper  story  was  a  small  bath  with  a  tiny  tap  contrived  to- 
drip  drop  by  drop  through  the  aperture  into  a  second  bath  in 
the  chamber  below ;  this  again  dripped  into  a  receiver,  the  fluid 
being  thus  kept  in  constant  circulation  through  the  middle  bath- 
In  this  middle  bath  were  placed  some  teeth  set  side  by  side  as  in 
nature,  the  roots  being  implanted  in  a  block  of  hippopotamus 
ivory,  weak  points  were  created  in  the  interstitial  parts  with  the 
buning  engine,  the  size  of  the  burr  being  kept  to  test  any  enlarge- 
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ment  of  the  holes,  and  some  others  implanted  in  wax.  The  upper 
bath  was  then  filled  with  saliva,  milk,  bread,  decaying  teeth,  meat, 
&c. ;  while  some  fragments  of  the  latter  were  inserted  about  the 
teeth  in  the  middle  bath.  The  lowest  receptacle  was  periodically 
emptied,  while  the  top  one  was  periodically  fed.  Without 
troubling  you  with  more  details,  we  thus  contrived  to  assemble 
the  proper  temperature,  the  pabulum  movement,  and  the  normal 
disposition  of  the  teeth.  Now  six  months  of  this  highly  un- 
savoury experiment  produced  scarcely  any  perceptible  change, 
except  that  all  the  tissues  became  black,  the  holes  drilled  in  the 
blocks  and  in  the  teeth  were  the  same  size,  and  their  edges  were 
not  a  bit  softened.  The  putridity  of  the  baths  was  however  so 
offensive,  that  it  was  with  some  relief  that  we  decided  to  abandon 
this  particular  experiment.  We  saw  that  some  great  essential 
condition  was  absent,  and  though  a  longer  period  might  doubtless 
have  produced  slight  changes,  my  health  and  appetite  suffered 
irom  the  constant  exposure  to  all  these  putrid  smells,  and  we 
agreed  to  stop  the  incubator  ;  but  this  experiment,  though  ap- 
parently a  failure,  led  us  to  what  we  conceive  to  be  the  tnie 
solution  of  the  difficulty.  So  far  we  had  decided  only  that  some 
essential  factor  had  been  omitted. 

The  next  experiment  we  shall  describe  is  a  repetition  of  one 
described  by  Dr.  Miller,  with  this  extension,  that  it  has  been 
carried  out  under  septic  and  aseptic  conditions.  Two  Z-oz 
bottles  were  half  filled  with  saliva ;  to  this  was  added  bread  in 
both  cases,  and  in  one  carbolic  acid ;  into  these  were  introduced 
fragments  of  healthy  teeth  extracted  for  regulation  and  split 
The  saliva  was  the  same, — i.e.,  from  the  same  mouth, — ^and  taken 
at  the  same  time,  the  bread  from  the  same  piece,  the  teeth  were 
halves  of  the  same  tooth ;  both  fluids  were  neutral  The  bottie 
not  containing  carbolic  speedily  became  the  scene  of  an  active 
growth  of  micro-organisms,  for  the  greater  part  nncioGecd;  a 
thick  felt  of  this  growth  formed  at  the  surface  of  th6~fluid.  At 
the  end  of  three  months  the  surfaces  of  the  teeth  in  the  impure 
flask  had  become  softened,  but  not  discoloured :  the  surface  of 
those  in  the  pure  flask  was  unaltered :  the  fluid  in  the  pure  flask 
was  neutral,  that  in  the  impure  one  strongly  acid  Thus  in  the 
impure  flask  acids  were  generated  as  well  as  germs,  or,  as  we 
think  seems  more  rationally  to  express  it,  by  the  germs.  The 
teeth  from  these  fluids  are  here  for  your  inspection.  Lastly,  a 
number  of  teeth  are  here  for  your  inspection  in  which  a  change 
has  certainly  taken  place  after  a  long  immersion  in  septic  fluids. 
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It  is  plain,  then,  that  whereas  in  the  absence  of  germs  no  change 
takes  place  that  could  be  supposed  to  be  caries,  in  the  presence  of 
germs  a  change  does  take  place,  which,  although  it  would  render 
our  views  more  cut  and  dried  to  call  caries,  we  are  bound  to  con- 
fess is  a  very  weak  caries  if  it  be  caries  at  all ;  and  further,  remem- 
bering that  unmistakable  caries  does  affect  natural  teeth  on  arti- 
ficial dentures  which  have  no  connection  with  the  vascular  system, 
we  are  led  to  inquire  whether  organisms  that  are  undoubtedly 
the  prime  factors  in  the  production  of  other  diseases,  afford  us 
any  analogy  of  a  loss  of  power  when  placed  in  strange  conditions. 
The  answer  to  this  inquiry  is  very  plain  and  direct,  and  completely 
in  the  affirmative. 

Pasteur,  Naegali,  and  other  equally  reliable  authorities,  have 
discovered  that  special  organisms  alter  their  character  when  grown 
under  unusual  conditions.  Even  though  they  continue  to  grow 
and  reproduce  their  species,  their  special  properties  weaken  and 
die  out  in  the  unnatural  surroundings.  Thus,  to  take  a  couple  of 
typical  instances,  Pasteur,  by  growing  bacillus  anthracis  at  a  pecu- 
liar temperature,  "attenuated"  the  organism  to  such  an  extent 
that  he  was  able  to  vaccinate  animals  with  it — that  is,  he  ren- 
dered this  special  bacillus,  which,  in  its  normal  condition,  would, 
if  inoculated  into  an  animal,  produce  anthrax,  practically  innocu- 
ous by  changing  its  surrounding  conditions.  Again,  Naegali  has 
been  able  so  to  modify  the  properties  of  a  lactic  acid  producing 
baaerium  that  it  produced  an  ammoniacal  fermentation.  Lastly, 
certain  pathogenic  bacteria  require  a  special  soil  in  which  to  grow, 
and  a  special  temperature ;  otherwise  the  growth  ceases  altogether. 
A  diflSculty  has  attended  the  attempt  to  grow  the  organisms  of 
gonorrhoeal  ophthalmia,  and  such  instances  may  be  almost  indefi- 
nitely multiplied ;  the  conclusion  is,  however,  pretty  plain,  namely, 
that  special  organisms  require  special  surroundings  to  display  their 
special  activity,  and  we  are  inclined  to  think  that  in  the  case  of 
the  micro-organism  of  caries,  a  living  mucous  membrane  is  one 
of  those  conditions. 

In  view  of  these  facts  we  feel  ourselves  justified  in  claiming  to 
have  established  as  a  permanent  addition  to  dental  pathology  the 
iact  that  micro-organisms  of  a  special  form  do  play  an  important 
part— nay,  more,  that  they  are  an  essential  factor  in  the  production 
of  caries.  We  think  many  of  these  experiments  show  that  these 
organisms  do  much  of  the  work — at  any  rate,  as  far  as  the  re- 
moval of  the  lime  salts  goes— by  the  aid  of  an  acid  which  they 
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produce.  We  feel  convinced  that  the  process,  to  be  effective,  must 
be  carried  on  in  a  living  mouth,  probably  because  that  is  the  only 
situation  in  which  the  special  germs  are  really  active.  The  essen- 
tial element  that  was  not  present  in  our  artificial  experiments  is 
present  in  the  mouth ;  it  is  possible,  and  we  consider,  from  the 
analogies  quoted  above,  probable,  that  this  important  element  is 
the  living  buccal  mucous  membrane  as  a  scene  of  operations,  and 
the  constant  succession  of  the  proper  germs.  Enough,  has,  how- 
ever, been  laid  before  you  to  induce  us  to  hope  that  the  Society 
will  endorse  the  statement  made  by  us  in  August  of  1881,  and 
repeated  more  fully  now,  that  micro-organisms  play  an  important 
part  in  the  production  of  caries,  and  that  the  dental  pathology  of 
the  future  must  include  them  among  the  most  powerful  factors  in 
the  production  of  this  disease. 

We  have  only,  in  conclusion,  to  thank  you,  gentlemen,  for 
your  kind  attention,  and  to  leave  the  question  in  your  hands  for 
discussion. 

Mr.  W.  J.  MiLLES  then  explained  the  method  of  cultivating 
micro-organisms  in  purified  blood  serum,  as  first  practised  by  Prof. 
Koch.  By  this  means  Mr.  Underwood  and  himself  had  been 
able  to  separate  certain  of  the  micro-organisms  of  caries,  and  to 
ascertain  that  they  always  bred  true.  Thus  if  a  micrococcus  was  in- 
troduced with  proper  precautions  into  a  flask,  it  reproduced  the 
same  species,  and  other  fiasks  could  be  inoculated  from  this  one 
with  the  same  result.  Then  they  introduced  teeth  into  flasks  in 
which  a  special  form  of  micro-organism  was  growing,  in  the  hope 
of  being  able  to  discover  which  of  these  special  forms  it  was 
which  produced  caries;  but  the  result  was  negative,  probably  owing 
to  the  fact  that  some  of  the  conditions  necessary  to  the  production 
of  caries,  and  present  in  the  mouth,  were  absent  in  these  experi- 
ments. 

Mr.  Henry  Sewill  thought  there  were  strong  a  priori  grounds 
for  acquiescing  in  the  correctness  of  the  views  put  forward  by 
Messrs.  Underwood  and  Milles.  They  explained  one  or  two  points 
which  were  previously  not  very  clear,  as  for  instance,  why  the 
dentine  was  more  rapidly  destit)yed  than  the  enamel,  owing  to 
the  organisms  multiplying  in  the  tubes  of  the  dentine.  It  was 
evident  also  that  Mr.  Underwood's  views,  if  they  were  correct, 
effectually  disposed  of  all  the  theories  based  upon  the  existence  of 
inflammatory  processes  in  the  dentine,  the  existence  of  vital  force, 
and  other  hypotheses  which  he  believed  to  be  entirely  false  and 
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misleading.  He  had  himself  long  held  and  affirmed  that  dental 
caries  consisted  essentially  of  disintegration  of  the  enamel  and 
dentine  by  the  action  of  external  agents,  and  that  the  enamel  and 
dentine  were  perfectly  passive  during  the  process,  and  manifested 
no  pathological  action  or  so-called  vital  phenomena.  He  believed 
that  the  truth  of  this  statement  could  be  amply  proved,  even 
without  the  aid  of  Messrs.  Underwood  and  Milles'  investigations, 
though  these  offered  valuable  confirmatory  evidence. 

Dr.  St.  George  Elliott  pointed  out  three  points  in  which  the 
results  of  Messrs.  Underwood  and  Milles'  investigations  differed 
from  those  of  Dr.  Miller.  There  was,  in  the  first  place,  the  zone 
of  softened  uninfected  dentine  which  Dr.  Miller  described  as  exist- 
ing between  the  part  invaded  by  micro-organisms  and  the  limit 
of  the  hard  dentine,  the  existence  of  which  Mr.  Underwood 
denied.  Then  Dr.  Miller  stated  positively  that  he  could  produce 
artificially  out  of  the  mouth  caries  which  he  defied  anyone  to 
distinguish  from  that  which  occurred  in  the  mouth.  Mr.  Under- 
wood said  he  had  repeated  Dr.  Miller's  experiments,  and  could 
not  produce  caries  artificially.  Lastly,  Dr.  Miller  had  stated  that 
the  several  forms  of  micro-organism  met  with  in  carious  dentine 
were  only  different  stages  of  the  same  fungus.  Mr.  Milles  stated 
positively  that  they  were  separate  and  distinct  varieties.  To  out- 
siders like  himself  it  became  simply  a  question  as  to  which  was 
right,  and  he  should  be  glad  to  see  these  points  elucidated  and 
settled  by  independent  observers. 

Mr.  Chas.  Tomes  said  he  thought  it  very  probable  indeed  that 
the  failure  of  Messrs.  Underwood  and  Milles  to  produce  caries 
artificially  was  due  to  the  fact  that  they  were  unable  to  give  the 
micro-organisms  just  the  conditions  which  suited  them,  and  seeing 
that  the  conditions  under  which  caries  occurs  in  the  mouth  are  so 
manifold,  it  did  not  seem  to  him  at  all  surprising  that  the  attempt 
to  produce  it  out  of  the  mouth  should  have  failed.  At  the  same 
time  he  did  not  think  that  the  explanation  of  the  failure  suggested 
by  Mr.  Underwood  was  quite  the  most  probable  one.  At  all 
events  there  were  a  dozen  other  conditions  besides  contact  with 
mucous  membrane  to  which  the  failure  might  be  ascribed  with  at 
least  equal  probability.  For  instance,  there  was  an  amount  of 
oxygenation  in  the  mouth  which  it  would  be  almost  impossible  to 
reproduce  in  a  flask  experiment  This  was  only  one  of  several 
other  conditions  which  existed  in  the  mouth,  but  which  were  not 
present  in  such  experiments  as  Mr.  Underwood  had  described, 
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and  therefore  the  failure  to  produce  caries  at  will  in  a  flask  or 
incubator  experiment  appeared  to  him  to  invalidate  very  litde,  if 
at  all,  any  inferences  which  might  otherwise  be  drawn  as  to  the 
action  of  organisms  in  the  real  disease. 

Mr.  Coleman  said  it  appeared  to  him  that  there  were  certain 
difficulties  connected  with  Messrs.  Underwood  and  Milles'  explan- 
ation of  the  pathology  of  caries  which  had  been  overlooked.  For 
instance  the  fact  that  in  certain  conditions  which  one  would 
suppose  would  be  most  favourable  for  the  development  of  the 
disease,  it  did  not  occur.  Thus  people  were  occasionally  met  with 
who,  even  at  the  distance  of  some  yards,  were  most  unpleasant 
neighbours,  yet  though  the  interstices  of  their  teeth  were  loaded 
with  decomposing  organic  matter,  they  did  not  suflTer  from  caries. 
And  on  the  other  hand  persons  were  met  with  who  took  the  most 
scrupulous  care  of  their  teeth  and  yet  sulSered  from  rapidly  pro- 
gressing decay.  Then  there  was  the  fact  that  the  exanthemata, 
more  especially  scarlet  fever,  produced  a  change  in  the  teeth 
which  rendered  them  far  more  liable  to  caries ;  he  thought  this 
must  be  due  to  some  change  in  the  tooth  itself.  The  active  force 
from  without  might  be  increased,  but  there  must  also  be  a  diminu- 
tion of  that  peculiar  resistance  to  change  which  should  exist 
within  the  organ  itself. 

The  discussion  was  continued  by  Messrs.  Charters  WTute, 
Cunningham,  and  F.  J.  Bennett,  after  which  Mr.  Underwood 
replied.  As  to  the  constant  presence  of  micro-organisms  in 
dental  caries  there  could,  he  said,  be  no  doubt  These  micro- 
organisms could,  and  did  produce  an  acid.  An  acid  and  micro- 
organisms together  produced  caries.  Whether  this  could  be 
imitated  out  of  the  mouth  really  did  not  much  matter ;  it  would 
be  very  satisfactory  if  it  could  be  done,  but  it  was  not  necessary 
to  establish  the  truth  of  their  views.  Another  point  to  which  he 
attached  some  importance  was  this,  that  the  principal  portion  of 
the  acid  in  the  mouth  was  produced  by  fermentation,  and  that 
those  acids  which  were  not  so  produced  were  not  in  any  way 
blamable  with  caries.  Food  gets  lodged  between  the  teeth,  add 
is  formed,  the  enamel  is  destroyed,  micro-organisms  invade  the 
dentine,  and  the  rest  follows.  He  thought  Mr.  Coleman  had  not 
sufficiently  taken  into  account  the  varying  strength  of  the  teeth, 
and  especially  of  the  enamel,  in  different  persons ;  so  long  as  the 
enamel  was  perfect  no  harm  would  result,  no  matter  how  many 
micrococci  there  might  be  in  the  mouth. 
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After  the  meeting  Messrs.  Underwood  and  Milles  exhibited 
their  apparatus  and  specimens  and  explained  the  details  of  their 
experiments. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Treatment  of  Fracture  of  the  Jaw.* 

By  THOS.  BRIAN  GUNNING,  D.D.S.,  New  York. 

We  have  received  from  Dr.  Gunning  of  New  York,  the  following 
account  of  the  splints  for  fractured  jaw  which  are  everywhere  in 
use  in  association  with  his  name.  He  has  been  induced  to  put 
forward  once  more  a  statement  of  the  special  points  aimed  at  and 
attained  by  these  appliances  in  consequence  of  statements  and 
descriptions  which  are  not  accurate  having  appeared  in  various 
text  books,  notably  in  Prof.  Agnew's  Surgery. — Ed. 

The  four  splints  peculiar  to  my  treatment,  illustrated  by  cuts, 
and  also  by  selected  cases  in  which  they  had  been  used,  together 
with  full  explanations  as  to  their  manufacture  and  application, 
were  published  in  the  New  York  Medical  Journal  for  September 
and  October,  1866 ;  the  British  Journal  of  Denial  Science^  also 
of  1866 ;  Dental  Cosmos^  voL  viii.;  American  Journal  of  Dental 
Science^  third  series,  vol  2  ;  and  a  synopsis  is  given  in  "  Heath's 
Injuries  and  Diseases  of  the  Jaws."  Diagnosis  of  fracture  of  the 
jaw  was  not,  however,  dwelt  upon ;  but,  as  preparatory  to  this, 
in  1867  I  published  my  views  of  the  muscular  action  which  con- 
trols the  lower  jaw.  See  New  York  Medical  Journal^  voL  vL, 
p.  193 ;  American  Journal  of  Dental  Science^  third  series,  vol.  i., 
?•  597**  Dental  Register^  vol.  xxii.,  p.  103. 

Early  in  1880,  circumstances  made  it  necessary  that  the  subject 
should  again  be  taken  up,  and  in  the  April  number  of  the  Inde- 
pendent Practitioner^  I  commenced  a  series  of  articles  which,  after 
showing  the  action  of  the  muscles  involved,  and  speaking  at  length 
upon  the  diagnosis  of  fractures  of  the  lower  maxilla,  the  closing 
paper  again  gave  a  clear  view  of  the  four  splints  used  in  my 
treatment  of  these  injuries. 

These  repeated  presentations  of  the  subject  have,  however, 
proved  insufficient  to  correct  the  misrepresentations  which  have 
appeared  to  confuse  and  mislead  the  reader ;  and  the  three  years 


*  Published  in  the  American  youmal  of  Dental  Science^  January,  1S84. 
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which  have  just  closed  show  a  condition  of  affairs  which  calls 
upon  me  to  take  decided  action  in  the  matter.  I  therefore  again 
bring  forward  the  splints,  that  the  reader  may  judge  as  to  my 
strictures  on  those  who  have  so  grossly  misrepresented  my  treat- 
ment. 

Interdental  Splints, — In  the  year  1840,  when  treating  the  first 
fractured  lower  jaw  placed  in  my  care,  I  found  treatment  by  ban- 
dages unreliable.  For  while  the  muscles  tend  to  displace  the 
bone,  bandages  frequently  increase  the  difficulty,  especially  when 
swelling  sets  in  through  their  pressure.  They  also,  by  interfering 
with  the  circulation,  tend  to  prevent  union.  Teeth  loosened  by 
the  injury  are  left  unsupported,  and  the  motions  of  the  jaw,  cheeks, 
and  lips  painfully  restricted 

Of  the  contrivances  invented  to  supplement  bandages,  many  were 
even  more  objectionable,  and  little  improvement  has  been  made 
in  general  treatment  up  to  the  present  time.  Having  successfully 
used  interdental  splints  in  many  cases  which  had  proved  un- 
manageable under  thQ  usual  treatment,  I  am  convinced  that  they 
are  superior  to  all  other  appliances. 

When  a  well-adapted  splint  is  on  the  teeth  and  gum,  the  other 
parts  around  the  bone  are  to  a  great  extent  a  counter  support  to 
the  splint.  Thus  the  broken  jaw,  together  with  any  teeth  loosened 
by  the  injury,  is  held  securely  in  place  until  the  fractured  bone  is 
re-united  and  the  teeth  become  firm.  Meanwhile,  the  motions  of 
the  jaw  are  in  most  cases  unrestricted,  and  the  cheeks  and  lips 
always  left  free. 

On  February,  12th,  1861,  I  applied  a  "  hard  vulcanized  rubber 
splint"  to  the  fractured  jaw  of  a  seaman  in  the  United  States 
Naval  Hospital,  and  from  the  vulcanite  splints  used  by  me  shordy 
after,  I  selected  three  which  show  all  that  is  essential  to  hold  any 
fractured  lower  jaw  in  place. 

The  fourth,  a  metal  splint,  is  sufficient  for  the  treatment  of 
most  cases,  and  can  be  applied  by  surgeons  and  country  "prac- 
titioners, who  can  also  treat  most  cases  of  fracture  with  ni)ber 
splints,  if  assisted  by  a  neighbouring  dentist* 


♦  The  splints  were  described  in  a  paper  read  before  the  New  York  Academy 
of  Medicine,  June  1st,  1864.  For  report  of  this  and  the  earlier  presentations 
of  the  subject  see  the  Academy's  Bulletin,  Vol.  2nd,  pp.  82,  83,  84,  85,  155, 
168  and  307.  Also  transactions  of  the  Medical  Society  of  the  State  of  New 
York  for  February,  1863;  American  Medical  Times,  August  8th,  1863; 
Dental  Comos,  September,  1863 ;  Handbuch  der  Lehre  von  den  Knochen- 
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The  radical  and  distinctive  feature  of  these  splints  is,  that, 
when  suitable  teeth  are  in  the  mouth,  nothing  is  required  on  the 
outside,  and  the  patient  naay  move  about.  In  the  use  of  these 
splints  fractures  of  the  lower  jaw  are  divided  into  two  distinct 
classes ;  first,  those  in  which  the  teeth  and  gum  of  the  fractured 
jaw  are  alone  used  to  control  the  fractured  bone,  and  the  jaw  is 
allowed  to  move  naturally  ;  second,  those  in  which  the  splint  is 
fitted  to  both  the  upper  and  lower  teeth,  the  jaw  being  held 
siill,  but  DO  bandage  is  used  around  the  head. 

To  apply  these  splints  the  fractured  jaw  should,  if  possible,  be 
set  and  held  by  ligatures  around  the  teeth  while  an  impression  of 
the  teeth  and  gum  is  taken  in  pure  warm  wax  confined  in  a  cup 
like  No.  4  splint.  The  plaster  cast  from  the  impression  will  then 
be  precisely  what  is  required  to  mould  the  splint  If  the  bone 
cannot  be  held  in  place,  an  impression  may  be  taken  of  the  teeth 
in  the  best  attainable  position,  the  plaster  cast  then  separated 
■iiere  necessary,  and  the  patts  set  in  place ;  a  cast  of  the  upper 
teeth  will  guide  in  putting  these  parts  of  the  lower  cast  in  place. 


The  holes  macked  A  go  through  the  top  of  the  spl[nt  for  the  purpose  of 
trnngii^  the  parts  within  with  warm  water  during  treatment.  The  dark 
mmd  spots  in  all  the  cuts  represent  boles  for  similar  purposes. 

Fig.  1  represents  the  inner  surface  of  a  splint  which  encloses  all 
the  teeth  and  part  of  the  gum  of  the  lower  jaw,  and  merely  rests 
against  the  upper  teeth  when  the  jaws  are  closed.  This  splint  is 
adapted  to  the  treatment  of  all  cases  which  have  teeth  in  both 


The  angles  of  the  jaw  tend  outward,  when  the  jaw  is  fractured 

brikhen  von  Dr.   E.   Gurit,   ProfTessor  der  Chirurgie  an   der   Koniglichen 
UiUTeis^  za  Berlin,  p.  438. 

All  these  works  give  verbatim  reports  from  the  proceedings  of  the  Academy 
of  Medicine,  January  7th,  1863. 
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through  the  front.  It  is  therefore  necessary  that  the  splint  should 
go  down  and  extend  back  as  far  on  the  outside  as  the  muscles 
admit,  especially  on  the  short  fragment,  if  there  is  much  difference 
between  them.  The  parts  near  the  external  oblique  line  are  so 
formed  that  the  splint  can  be  fitted  to  them  perfectly,  and  the 
outer  ends  of  the  splint  should  be  quite  thick,  that  they  may  be 
well  rounded. 

I  have  generally  used  this  splint  without  any  fastenings,  but  in 
children,  or  even  adults,  it  is  sometimes  advisable  to  secure  it  by 
pack-thread  or  wire,  or  by  screws  passing  into  or  between  the 
teeth,  or  by  the  wings  and  band  of  Fig.  4.  When  screws  arc  used 
to  hold  any  rubber  splint  fast  on  the  teeth,  metal  nuts  must  be 
imbedded  in  the  splint,  for  the  screws  to  work  in. 

Small  openings  should  be  made  opposite  particular  teeth,  to 
d>serve  how  the  jaw  stands  in  the  splint  This  is  important  in  all 
splints. 


Fig.  2. 
B,  trEanguIai  opening,  of  which  one  side  corresponds  to  the  catting  edge  of 
the  lateral  incisor,  which  tooth  stood  in  the  end  of  the  fragment  most  displaced 
before  the  splint  was  applied.  C,  opening  for  food,  speech,  &c.  D,  chanDcl 
for  the  saliva  from  parotid  gland  to  enter  the  mouth,  its  fellow  being  seen  on 
the  other  side  of  the  splint.  E',  screw  opposite  lower  canine  tooth,  head  of 
the  left  screw  being  just  discernible.  E,  head  of  screw  opposite  upper  firM 
molar  tooth,  end  of  its  fellow  being  seen  on  the  other  side. 

Fig.  3  shows  a  splint  for  cases  in  which  it  is  found  impracticable 
to  hold  the  fragments  together,  except  by  keeping  the  Iracttired 
bone  still ;  this  splint,  in  addidon  to  fitting  the  teeth  and  gum  of 
the  lower  jaw,  must  also  inclose  the  upper  teeth,  as  shown  in  the 
cut,  where  screws  may  be  seen  opposite  both  lower  and  upper 
teeth.  £y  this  arrangement  the  fragments  of  the  lower  jaw  arc 
secured,  not  only  relatively  to  each  other,  but  also  to  the  u{^>er  jar. 
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This  splint  is  therefore  adapted  to  the  treatment  of  all  fractures 
back  of  the  teeth,  whether  in  the  body,  the  rami,  or  their  termina- 
tions. In  these  cases  the  splint  may  be  cut  away  in  front,  and 
extended  across  the  roof  of  the  mouth,  when  there  are  upper  and 

lower  back  teeth  to  fasten  to,  and  thus  gives  as  much  room  as 
possible  to  speak  and  eat  through.  Opening  the  teeth  a  quarter 
or  three-eighths  of  an  inch  would  not  have  any  bad  effect  upon 
the  position  of  the  fragments,  even  if  the  jaw  were  broken  through 
the  necks  of  both  condyles,  as  the  parts  near  the  fractures  would 
move  but  little,  and  the  back  of  the  jaw  could  be  raised  high 
enough  to  keep  the  broken  surfaces  in  contact.  Even  if  the  neck 
of  one  side  only  were  broken,  the  lower  part  could  be  kept  firmly 
up  agdnst  the  fragment  above. 


Fig.  3. 
F,  upper  wing.     G,  lower  wing.     H,  mental  band  to  hold  the  jaw  up  in  the 
splint,     t,  neck  strap  to  keep  the  band  bick.    K,  balance  strap  to  bold  the 
cap  in  place. 

When  the  jaw  is  held  fest  to  the  upper  teeth,  especially  when 
wii^  project  between  the  lips,  passages  should  be  cut  through 
the  sides  of  the  splint,  where  the  absence  of  teeth  or  separation  of 
the  jaws  gives  a  chance  for  the  saliva  from  the  parotid  glands  to 
enter  the  mouth,  otherwise  it  may  overflow  at  the  lips. 

F^.  3  shows  the  wings  for  cases  having  no  teeth  in  either  jaw 
—the  ends  of  the  wings  within  the  mouth  being  imbedded  in  a 
vulcanite  splint  similar  in  principle  to  that  of  Fig  3. 

Wings  made  of  steel  or  of  iron  may  be  quite  light.  They 
should  have  small  holes  every  half-inch  to  hold  the  strings,  lacing. 
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&C.  The  arch  of  the  wbgs  should  be  high  enough  to  give  the 
lower  lip  room  to  go  well  up.  The  wings  for  each  side  of  the  jaw 
are  in  one  piece,  and  the  parts  within  the  mouth  pass  back  in  the 
line  of  the  upper  gum.  They  are  thinned  down  and  pierced 
with  holes,  that  the  rubber  in  which  they  are  imbedded  may  hold 
them  firmly. 

The  tape  strings  pass  from  the  cap  inside  and  under  the  upper 
wings,  then  up  between  them  and  the  tape  lacings  which  keep  the 
strings  from  slipping,  to  the  cap  whence  they  started.  The  mental 
band  (which  is  only  one  thickness  of  linen)  passes  up  between  the 
sides  of  the  lower  jaw  and  the  wings,  where  it  is  tied  by  the  strings 
which  pass  through  the  holes.  The  band  is  cut  off  to  show 
this ;  but  when  worn  it  should  be  turned  down  on  the  outside  and 
pinned  just  below  the  wings.  The  neck  strap  should  be  sewed  to 
the  mental  band  on'  one  side  and  pinned  on  the  other,  and  worn 
tight  enough  to  keep  the  band  from  slipping  forward  over  the 
chin. 

The  jaw  and  splint  are  supported  by  the  cap  forward  of  its 
centre.  This  is  counterbalanced  by  the  elastic  strap  which  passes 
from  the  back  of  the  cap  down  around  an  unelastic  and  much 
heavier  strap,  extending  across  and  fastened  to  the  shoulders  by 
elastic  ends.  The  balance  strap  returns  to  the  cap  and  is  buckled 
tight  enough  to  hold  the  jaw  up.  At  night  it  may  be  slackened 
to  do  this,  with  the  neck  flexed.  It  slides  on  the  shoulder  strap 
as  the  head  incline  to  either  side. 

By  this  arrangement  the  splint  is  a  resting-place  for  the  broken 
jaw,  while  the  wings  give  firm  attachment  to  appliances  which  hold 
the  jaw  up  with  the  least  possible  pressure  upon  the  external  parts, 
as  the  wings  need  not  press  either  against  the  jaw  or  the  zygomas. 

Fig.  4  represents  a  splint  devised  in  1863,  for  the  use  of  practi- 
tioners out  of  the  reach  of  a  dentist,  and  for  hospital  use.  This 
splint  is  made  of  cast  tin,  and  is  applied  with  a  lining  of  gutta- 
percha. It  is  in  the  shape  of  an  impression  cup,  and  seven  sizes 
are  kept  ready  for  use,  from  which  one  can  be  selected  for  the 
broken  jaw. 

The  wings  are  of  malleable  iron,  tinned  to  prevent  rusting  and 
for  more  readily  soldering.  Three  sizes  are  sufficient  to  select 
from. 

The  splint  has  a  handle  in  front,  that  it  may  be  used  as  a  cup 
to  take  the  impression  of  the  jaw,  the  holes  being  useful  to  allow 
a  small  probe  to  be  pressed  through  the  wax  down  to  the  teeth, 
thus  allowing  air  to  enter  to  facilitate  the  removal  of  the  impres- 
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sion,  and  when  in  use  as  a  splint  giving  entrance  to  warm  water, 
thrown  from  a  syringe,  to  keep  the  parts  clean. 

The  splint  should  be  made  to  fit  well  by  bending,  cutting  off 
the  edges  and  rounding  them  up  smooth.  \Vhen  a  tooth  projects 
so  as  to  keep  the  splint  from  fitting,  a  hole  may  be  cut  to  let  the 
tooth  through,  if  the  metal  cannot  be  hammered  out.  This  should 
all  be  done  before  taking  the  impression,  as  a  well  fitted  cup  assists 
greatly  in  this  important  matter. 


Fig.  4- 

G,  wing  of  malleable  iron,  projecdng  with  its  fellow  from  the  splint  to 

■hich  they  »ie  soldered.     H,  mental  or  splinl  band,  with  the  end  left  up  to 

show  the  manner  of  Ijing  iL      I,  neck  strap.      The  mental  bond  is  made  of 

luMQ  01  any  thin  material. 

After  the  i:ast  is  obtained,  the  handle  in  front,  should  be  cut  off 
and  the  wings,  if  meded,  soldered  on,  care  being  taken  that  their 
edges  are  clear  of  the  comers  of  the  mouth,  ■when  <^m.  Warm 
gDtta-percha  should  then  be  placed  in  the  splint,  pressed  down  on 
the  cast,  and,  after  cooling  in  water,  dig  out  the  softened  plaster. 

This  splint  has  the  advantage  of  being  easier  of  appUciUdon, 
and  can  be  appUed  in  much  shorter  time  than  a  rubber  splint, 
especially  if  the  fractured  bone  can  be  set  and  held  by  l^atures 
iinnly  enough  to  bear  the  pressure  of  the  warm  gulta-percha, 
for  the  splint  can  then  be  at  once  applied  to  the  teeth,  and  the 
gutta-percha  closing  around  them,  the  bone  will  keep  in  place 
without  other  fastenings. 

When  the  fragments  of  the  jaw  cannot  be  held  firmly  enough 
to  bear  the  pressure  of  warm  gutta-percha  without  displacement, 
plaster  of  Paris  would  hold  the  jaw  securely  in  the  splint  for  a  long 
time    In  these  methods  the  ligatures  are  left  on. 
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ANNOTATIONS. 


We  trust  that  the  appeal  of  our  Hon.  Secretary  for  papers  to  be 
read  at  the  Annual  General  Meeting  at  Edinburgh,  will  meet  with 
a  prompt  response.  We  understand  that  two  gentlemen  have 
already  promised  papers,  and  that  there  are  also  some  demonstra- 
tions in  prospect,  but  a  few  more  volunteers  are  required  and  it  is 
desirable  that  they  should  come  forward  without  delay. 

We  are  requested  to  call  the  attention  of  members  of  the 
Odontological  Society  and  others  to  the  fact  that  the  next  meeting 
of  the  Society,  the  last  of  the  present  session,  will  take  place  on 
Monday,  June  9th,  and  not,  as  stated  on  the  published  programme, 
on  June  2nd,  which  happens  to  be  Whit-Monday  and  a  Bank 
Holiday,  this  having  been  tmfortunately  overlooked  when  the 
card  was  made  out 


The  death  on  the  6th  inst.,  at  an  advanced  age,  of  Dr.  Samuel 
D.  Gross,  of  Philadelphia,  cannot  be  allowed  to  pass  without  notice. 
Professor  Gross  was  known  throughout  the  medical  world  as  a 
most  accomplished  and  skilful  surgeon,  whilst  his  name  is  familiar 
to  the  dental  profession  through  his  writings  on  the  subject  of 
Neuralgia  of  the  Jaws  and  the  operations  necessary  for  its  cure. 

At  the  examinations  for  the  license  in  Dental  Surgery  held 
last  month  at  the  Royal  College  of  Surgeons  of  Edinburgh,  Leo- 
nard Latham  Wilde,  of  Winchester,  and  James  Leslie  Eraser,  of 
Inverness,  passed  the  first  professional  examination ;  and  James 
Graham  Munro,  of  New  York,  and  Alfred  Henry  Thomas,  of 
Chester,  passed  the  final  examination,  and  were  admitted  licen- 
tiates.   

We  hear  from  Edinburgh  that  the  summer  session  of  the  Dental 
Hospital  commenced  on  the  ist  inst.  with  six  fresh  students. 
There  is  now  a  vacancy  for  an  assistant  dental  surgeon  on  the  staff 
of  this  hospital.  Particulars  respecting  the  date  of  election,  &c., 
will  be  found  amongst  our  advertisements. 


APPOINTMENTS. 


Mr.  Fredk.  Sherburn,  L.D.S.L,  has  been  appointed  Hon. 
Dental  Surgeon  to  the  Leeds  Public  Dispensary. 

Mr.  Alverstone  Gabell,  L.D.S.I.,  has  been  appointed  Hon. 
Dental  Surgeon  to  the  Earlswood  Asylum. 
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Mr.  Henry  W.  Mayne,  L.D.S.I.,  has  been  appointed  Dental 
Surgeon  to  the  Plymouth  Dental  Dispensary. 

Mr.  Wm.  Todd  Patterson,  L.D.S.Eng.,  has  been  appointed 
House  Surgeon  to  the  National  Dental  Hospital,  viu  Mr.  Chas. 
W.  Glassington,  M.R.C.S.,  L.D.S.,  resigned. 


OBITUARY  NOTICE. 


It  is  with  very  great  regret  that  we  record  the  sudden  death,  in 
the  prime  of  life,  of  Mr.  Alfred  Rogers,  of  Cambridge.  Mr. 
Rogers  was,  we  believe,  a  native  of  Salisbury,  where  he  passed 
through  his  apprenticeship.  He  then  entered  as  a  pupil  at  the 
Dentai  Hospit^  of  London,  but  was  soon  tempted  away  to  carry 
on  a  practice  at  Cambridge  for  a  Mrs.  Pmdar,  who  had  then  just 
lost  her  husband  Starting  soon  after  on  his  own  account,  his 
patience  and  skill,  together  with  his  kindness  and  general  good- 
heartedness,  quickly  brought  him  a  large  practice,  as  well  as  an 
extensive  circle  of  friends. 

Mr.  Rogers  was  one  of  the  original  members  of  our  Eastern 
Counties' Branch,  and  a  member  of  the  Odontological  Society. 
He  died  on  the  13th  ult.,  from  the  results  of  acute  gangrenous 
inflammation,  commencing  in  the  left  axilla,  and  for  which  no 
apparent  cause  could  be  assigned.  He  leaves  a  widow  and  six 
young  children  to  mourn  his  loss. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Coxrespondents. 


The  Annual  General  Meeting. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — I  should  be  glad  if  those  gentlemen  who  intend  to  read 
papers  at  the  Annual  General  Meeting  would  kindly  commu- 
nicate with  me  as  soon  as  possible,  giving  me  the  title  of  the 
paper  and  about  the  time  it  will  take  to  read  in  order  that  I  may 
make  arrangements  accordingly. 

I  am,  your  obedient  servant, 
40,  Leicester  Square^  Frederick  Canton,  JSton,  Sec, 

London,  IV.  C. 


TO    CORRESPONDENTS. 
Note.— ANONYMOUS   letters  directed   to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Ad\'ice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  40,  Leicester  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Advertisements  to  Messrs.  J.  &  A  CHURCHILL,  11,  New  Burlington 

Street,  W. 
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The  Mischief  of  Misunderstanding. 

The  union  of  many  for  the  purpose  of  a  common  end 
will  inevitably  bring  to  light  divergence  of  opinions  as  to 
actions  taken  for  its  attainment,  and  a  general  agreement 
can  be  truly  said  to  exist  only  after  a  free  discussion  of 
any  existing  points  of  difference.  With  this  object  in  view 
we  give  insertion  to  the  letter  of  a  critic  who  finds  fault 
rather  with  the  manner  than  with  the  nature  of  our  re- 
marks upon  a  proceeding,  which,  to  say  the  least,  was 
wanting  in  the  courtesy  which  usually  prevails  in  commu- 
nications passing  between  the  sections  of  an  association  and 
the  central  body — between  child  and  parent.  A  scolding 
allegation  of  neglect  of  duty  addressed  by  a  child  to  a 
parent  is  not  usually  productive  of  advantage  to  the  com- 
plainant, while  a  courteous  representation  of  opinion  is 
pretty  sure  to  meet  with  full  and  considerate  attention. 
But  allowance  must  be  made  for  the  energy,  even  though 
sometimes  ill-regulated,  of  the  young,  whether  met  with  in 
the  offspring  of  an  individual  or  of  an  association,  or  in 
those  young  in  office  and  who  cannot  at  all  times  deny 
themselves  the  pleasures  of  fault-finding. 
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The  subject  of  complaint — the  institution,  or  not,  of  pro- 
secutions— has  been  constantly  before  the  Representative 
Board,  and  the  executive  will  receive  general  support  in  the 
opinion,  that  to  be  cast  in  a  single  case  would  be  more 
damaging  to  the  profession  than  half-a-dozen  convictions 
would  sufficiently  compensate.  Again,  a  conviction  which 
in  public  opinion  amounted  to  a  hardship  upon  the  indi- 
vidual prosecuted,  would  tend  to  bring  the  Dentists  Act 
into  general  discredit  For  be  it  remembered  that  the 
Dentists  Act  was  passed  in  behalf  of  the  public,  and  its 
beneficial  influence  secured  by  providing  for  the  compulsory 
education  of  all  those  who  entered  the  dental  ranks  after 
July,  1878  ;  and  with  the  view  to  determine  who  did  thus 
enter  after  that  date,  all  then  existing  dentists  were  required 
to  register.  As  regards  the  exclusive  interests  of  the  profes- 
sion itself,  the  best  terms  were  obtained  in  drafting  the  Act 
that  the  Government,  as  standing  between  the  public  and 
the  profession,  would  allow.  Those  who  make  complaint 
about  the  provisions  of  the  Act  little  know  the  almost  in- 
superable difficulties  that  attend  restrictive  legislation. 

Let  them  look  at  the  unsuccessful  efforts  made  during 
the  last  seven  years  by  two  or  three  successive  Governments 
to  pass  a  more  restrictive  Medical  Bill  than  the  Act  of 
1857;  and  if  they  have  eyes,  they  will  see  that  dentists  have 
in  their  Act  cause  for  congratulation  rather  than  for  com- 
plaint 

To  descend  from  the  general  to  the  particular  question, 
we  would  ask  what  measure  of  support  in  the  way  of  ren- 
dering prosecutions  even  possible  has  the  Association  re- 
ceived. A  practitioner  sends  a  complaint,  but  in  the  same 
letter  absolutely  declines  to  afford  the  needful  legal  proof 
of  its  justice  by  giving  personal  evidence.  In  many  such 
cases  the  alleged  delinquent  has  been  written  to,  and  the 
abuse  has  been  discontinued.    But  in  many  other  cases 
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practice  only  by  an  unregistered  person  has  been  com- 
plained of.  Now  the  Dentists  Act  does  not,  and  could  not 
have  been  made  to  forbid  practice.  The  Government 
declined  in  our  case,  and  it  firmly  declines  in  the  Medical 
Bill  to  render  the  mere  act  of  practising  penal.  But  it  for- 
bids under  penalty  the  use  by  the  unregistered  of  titles  or 
designations^  which  are  made  in  law  to  indicate  that  the 
practitioner  using  them  has  or  might  have  been  rightly  regis- 
tered, either  on  the  ground  of  having  been  in  practice  before 
the  passing  of  the  Act,  or  of  possessing  a  registrable  dental 
qualification. 

The  Association  is  often  asked,  in  error,  to  prosecute 
where  there  is  no  case  for  prosecution.  Again,  a  weak 
case  with  the  appearance  of  strength  is  sent  up  from 
the  country.  The  solicitor  is  consulted,  and  he  asks,  are 
you  prepared  to  spend,  if  need  be,  ;^i,ooo  in  pressing  the 
case  from  court  to  court  to  a  legal  settlement  of  the  point 
in  contention  ?  The  answer  is,  we  have  not  that  sum  at 
our  disposal,  and  the  case  is  perforce  for  the  time  left  in 
abeyance.  The  proposed  cure-all  "short  series  of  test 
cases"  are  not  within  striking  distance,  and  for  the  simple 
reason  that  rightly  the  accused  will  not  go  into  court 
when  the  issue  of  an  appeal  to  the  law  is  certain,  and 
doubtful  cases  when  brought  before  the  courts  are  anything 
but  short  or  inexpensive.  The  case  of  the  Pharmaceutical 
Society,  v.  Co-operative  Store  carried  to  the  foot  of  the 
House  of  Lords,  may  be  recollected  with  advantage  by 
those  who  urge  the  institution  of  doubtful  prosecutions. 

If  any  of  our  readers  desire  to  correctly  estimate  the  ser- 
vices rendered  by  the  Association,  let  them  look  to  the 
Minutes  of  the  Medical  Council,  wherein  they  will  find  a 
record  of  the  frequent,  and  not  unsuccessful  influence  exer- 
cised by  the  Executive  in  the  cause  of  education  and 
registration.  Let  them  consider,  too,  the  manner  in  which 
the  members,  at  annual  meetings  of  the  Association,  have 
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been  received  by  the  public  authorities  of  the  towns  where 
the  meetings  have  been  held,  and  it  will  be  seen  that  such  re- 
ceptions could  not  have  been  asked  for,  and,  if  asked,  would 
not  have  been  given  to,  any  but  a  general  and  representative 
body.  Need  we,  in  addition,  draw  attention  to  the  character 
of  the  papers  read  at  the  annual  meetings,  to  the  trans- 
actions published,  and,  furthermore,  to  the  instructive  pages 
of  this  Journal,  to  justify  the  existence  of  the  Association, 
or  to  give  further  reason  why  we  should  band  ourselves 
together  for  the  common  weal  ?  Even  to  those  whose 
interest  has  hitherto  been  limited  to  their  own  practice  and 
precincts,  it  may,  on  consideration,  appear  that  the  annual 
guinea  would  not,  after  all,  be  ill-spent  on  the  membership 
of  an  Association  which,  with  singleness  of  purpose,  has 
uniformly  acted  for  the  benefit,  and  in  the  true  interests  of 
their  profession. 


The  Medical  Sickness,  Annuity,  and  Life  Assurance 

Society. 

Closely  associated  with  the  formation  of  the  Benevolent 
Fund  of  the  British  Dental  Association  is  the  question  of 
"  thriftiness,"  which  implies  the  imperative  duty  of  ever}' 
man  to  provide,  so  far  as  he  is  able,  by  carefulness  and  self- 
denial,  for  what  may  be  called  the  unavoidable  contingen- 
cies of  life — sickness,  old  age  and  death.  The  object  of  our 
Benevolent  Fund  is  not  to  absolve  members  of  our  profes- 
sion from  this  obvious  duty,  but  rather  to  help  those  who 
may  have  been  overtaken  by  misfortune,  and  to  supplement 
the  efforts  of  those  who  have,  according  to  their  abilities 
and  opportunities,  tried  to  help  themselves.  The  means 
to  this  end  which  have  hitherto  been  within  the  reach  of 
the  members  of  our  profession  may  not  have  been  such  as 
to  commend  themselves  unreservedly  to  our  favour,  and  we 
therefore  most  earnestly  call  the  attention  of  our  readers  to 
the  advantages  which  the  above  Society  offers  to  all  regis- 
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tered  dentists  holding  the  L.D.S.  diploma,  in  common  with 
members  of  the  medical  profession  generally. 

Although  the  practical  steps  for  the  formation  of  such  a 
Society  were  only  taken  at  the  meeting  of  the  British 
Medical  Association  held  last  year  in  Liverpool,  the  want  of 
such  an  institution  has  been  long  felt,  as  is  evident  from  the 
fact  that  during  the  first  few  weeks  of  its  existence  three 
hundred  members  were  enrolled,  and  we  doubt  not  but  that 
its  numbers  have  largely  increased  since  then. 

According  to  the  "  Provisional  Rules "  already  issued, 
and  awaiting  further  discussion  and  adoption  at  the  first 
General  Meeting  to  be  held  in  Belfast,  concurrently  with 
the  Meeting  of  the  British  Medical  Association — "the 
objects  of  the  Society  shall  be  the  payment  of  a  weekly 
allowance  during  sickness  or  disablement,  of  quarterly  sums 
in  old  age,  and  of  sums  on  the  death  of  a  member." 

These  desirable  ends  are  to  be  attained  by  each  member 
contributing  certain  sums  periodically,  varying  in  amount 
according  to  the  benefits  sought  to  be  secured.  The 
Society  then  is  entirely  self-supporting  and  free  from  any 
eleemosynary  character  whatever.  The  tables  of  premiums 
providing  the  assurances  have  been  arranged  under  the 
supervision  of  Mr.  Neison,  the  eminent  Friendly  Societies* 
actuary.  The  leading  officials  (pro.  tem.)  are  Mr.  Ernest 
Hart,  chairman,  with  Messrs.  J.  W.  Sibley  and  Malcolm 
Morris,  treasurers  ;  the  secretary  is  Mr.  C.  J.  Radley,  whose 
address  is  26,  Wynne  Road,  Brixton,  S.W.  The  profession 
is  indebted  to  Mr.  Gilbert  Walker  for  calling  the  attention 
of  the  committee  of  the  Society  to  the  policy  of  admitting 
Licentiates  in  Dental  Surgery  as  members,  and  it  must 
be  a  source  of  satisfaction  to  us  all  that  this  concession 
was  made  without  hesitation.  Some  further  particulars 
respecting  the  working  of  the  Society  will  be  found  else- 
where in  this  number. 
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ASSOCIATION  INTELLIGENCE. 


Eastern  Counties  Branch. 

The  Annual  Meeting  of  this  Eranch  will  be  held  at  Cambridge 
on  Tuesday  and  Wednesday,  the  17th  and  i8th  inst.  The  follow- 
ing is  the  programme  which  has  been  arranged  :— 

Tuesday^  June  i^jth. 

2.0  p.m.  Clinics,  at  No.  2,  King's  Parade,  by  W.  St  George 
Elliott,  M.D.,  D.D.S.,  A.  Kutz,  D.D.S.,  George  Cunningham^ 
D.M.D.,  besides  an  exhibition  of  models  of  regulating  cases,  &c, 
under  the  charge  of  H.  S.  Burton,  L.D.S.Eng^  and  Mr.  H.  S. 
Turner ;  several  patients  have  kindly  consented  to  present  them- 
selves for  examination. 

6.30  p.m.  Council  Meeting  at  the  residence  of  the  President- 
elect, (Alfred  Jones,  Esq.,  sen.)  Trumpington  House,  Hills 
Road,  Cambridge. 

7.0  p.m.     Dinner  to  the  Council  by  the  President-elect. 

9.0  p.m.  "At  Home"  to  Members  and  Visitors  by  the 
President-elect. 

Wednesday,  June  iSfA. 

10.30a.m.     (i)  Business  :  (2)  Secretary's  Report. 

11.30  a.  m.  Retiring  President's  Address,  President's  Address^ 
Papers  and  discussions.  J.  B.  Bridgman,  L.D.S.I.,  "Notes  on  a 
case  of  Irregularity."  VV.  A.  Rhodes,  L.D.S.I.,  "  The  Mouth  in 
the  Insane."  Alfred  Jones,  jun.,  L.D.S.I.,  "A  method  of  Pivot- 
ing." George  Cunningham,  D.M.D.,  "  On  Porcelain  Crowns.* 
A  special  discussion  is  requested  on  the  various  methods  of 
restoring  crowns.  Messrs.  C.  Ash  &  Sons,  and  the  Dental  Manu- 
facturing Company,  will  exhibit  New  Inventions,  Electric 
and  other  special  Dental  Instruments.  The  Committee  hope  to 
make  arrangements  with  the  University  for  the  use  of  the  old 
Anatomy  Theatre  for  the  reading  of  the  papers,  &c. 

2.0  p.m.     President's  luncheon  at  the  Lion  Hotel,  Petty  Cury. 

7.15  p.m.  Annual  Dinner  in  the  Hall  of  Downing  College. 
Dinner  tickets  (7s.  6d.  each  exclusive  of  Wines)  may  be  obtained 
of  Mr.  W.  A.  Rhodes. 

George  Cunningham,  D.M.D., 

Ifon.  Se^. 
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The  Annual  General  Meeting. 

We  regret  that  the  arrangements  for  the  meeting  of  the  Scottish 
Branch  and  the  Annual  General  Meeting  of  the  Association,  to 
be  held  at  Edinburgh  on  August  28th,  29th  and  30th,  are  not  yet 
definitely  settled.  Our  Scotch  members  are  making  great  efforts 
to  ensure  a  pleasant  and  successful  gathering,  and  there  is  every 
indication  that  the  trouble  they  are  taking  will  not  be  in  vain.  A 
meeting  of  the  Branch  Council  will  be  held  next  week,  at  which 
several  of  the  matters  now  in  suspense  will  be  decided,  and  next 
month  we  hope  to  be  able  to  publish  a  preliminary  programme  of 
the  arrangements. 

As  we  announced  last  month,  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Class  Room  Committee  of  the  University, 
have  kindly  granted  the  use  of  suitable  rooms  to  the  Association 
for  the  occasion.  Several  papers  and  demonstrations  have  been 
promised,  but  the  Secretary  will  be  glad  to  receive  the  names 
of  a  few  more  gentlemen  who  may  be  willing  to  contribute  in 
this  way. 


Western  Branch. 

The  Sixth  Annual  Meeting  of  this  Branch  will  be  held  at 
Torquay,  on  Saturday,  August  2nd,  under  the  Presidentship  of 
Mr.  W.  A.  Hunt,  of  Yeovil.  Members  willing  to  read  papers,  or 
exhibit  specimens,  are  requested  to  give  early  notice  to  the  Hon. 
Secretary,  Mr.  Henry  B.  Mason,  3,  Bedford  Circus,  Exeter,  in 
order  that  proper  arrangements  for  the  dispatch  of  business  may 
be  made.  We  hope  to  be  able  to  publish  a  programme  of  the 
arrangements  in  our  next  issue. 


Midland  Branch. 

Report  of  Proceedings  at  the  Annual  Mezting  held  at  Sheffield 

ON  April  30TH. 

(  Concluded  from  /.  280.) 

Afternoon  Meeting. 

After  a  short  interval  the  members  re-assembled  for  the  After- 
noon Meeting,  and  the  following  casual  communications  were 
brought  forward. 

At  the  request  of   the  Chairman,  Mr.   Bowman    Macleod 
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(Edinburgh)  exhibited  a  model  of  a  case  of  cleft  palate,  which 
showed  that  plaster  of  Paris  stood  foremost  as  a  mediimi  for 
taking  impressions  of  the  mouth.  The  cleft  extended  right 
through  the  hard  and  soft  palate,  the  place  of  the  intermaxillary 
bone  being  occupied  by  a  dense  bridge  of  connective  tissue.  This 
with  the  numerous  undercuts  and  irregularities  of  siuface  were 
beautifully  and  sharply  defined  on  the  model,  and  presented  a 
replica  which  could  not  have  been  obtained  by  wax,  gutta  percha, 
or  any  modelling  composition.  The  impression  was  taken  in  one 
presentment  with  plaster  of  Paris  in  an  ordinary  metal  tray, 
built  out  with  Stent's  composition. 

Mr.  S.  .Hepburn  (Nottingham)  showed  a  remarkable  specimen 
of  union  between  a  second  molar  and  a  wisdom  tooth.  It  was 
removed  from  a  man  about  thirty-five  years  of  age,  who  suffered 
very  constantly  from  neuralgia.  Since  the  operation  the  patient 
had  not  suffered  from  neuralgia. 

Mr.  Blandy  (Nottingham)  exhibited  a  tooth  which  he  had 
taken  from  an  old  gentleman.  It  had  a  gold  filling  in  a  posterior 
cavity,  and  an  amalgam  filling  on  the  external  aspect.  On  re- 
moving the  tooth  he  noticed  that  the  amalgam  filling  had  decay 
round  it ;  but  the  cohesive  gold  filling,  which  must  have  been  very 
difficult  to  put  in,  but  which  was  accurately  adapted  to  the  cavity, 
had  not  the  slightest  decay  about  it.  The  case  proved  the 
adaptability  of  cohesive  gold  filling, 

Mr.  King  (Shrewsbury)  asked  when  the  tooth  was  filled. 

Mr.  Blandy  (Nottingham)  replied  about  twenty  years  ago ;  no 
decay  whatever  had  gone  on  underneath  the  gold  filling. 

Mr.  Shillinglaw  (Liverpool)  handed  round  a  very  ingeniously 
contrived  articulator.  It  was  made  of  hard  wood,  and  came  from 
Germany,  he  had  it  in  two  sizes. 

Mr.  R.  J.  Pye  Smith,  F.R.C.S.  (Sheffield)  then  read  a  paper  on 
"  Dentistry  as  a  Branch  of  Surgery,"  which  will  be  found  at  p.  330. 

Dr.  Walker  (London)  gave  illustrations,  from  personal  observa- 
tions that  carious  teeth  produced  blindness  and  other  maladies, 
and  remarked  that  they  went  to  prove  that  dental  surgery  was  not 
altogether  so  simple  a  matter  as  some  of  their  lay  friends  thought. 
He  therefore  considered  that  such  meetings  as  they  were  then 
holding  should  be  of  benefit  to  them  alL 

Mr.  King  (Shrewsbury)  alluding  to  the  remarks  of  the  lecturer 
that  a  patient  should  keep  a  pattern  of  their  dental  plates  by 
which  a  surgeon  might  be  guided  in  the  event  of  their  swallowing 
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them,  said  he  did  not  think  such  a  provision  was  necessary  as 
cases  of  that  kind  were  of  such  rare  occurrence.  In  the  majority 
of  such  cases  as  did  occur,  if  any  one  was  to  blame,  it  was  the 
patients  themselves.  Patients  had  come  to  him  with  dentures  so 
roughly  made  and  so  badly  fitted  that  they  were  not  proper  to  wear, 
AVhen  told  that  they  were  dangerous,  and  might  be  the  cause  of 
death,  patients  had  only  laughed  at  him,  and  had  refused  to  have 
a  proper  plate  prepared  for  them.  Instances  had  also  come  under 
his  observation  in  which  patients  had  continued  to  wear  broken 
dentures,  although  seriously  cautioned  as  to  the  risks  they  were 
incurring.  Very  frequently  he  feared,  a  dental  surgeon  was 
blamed  when  he  did  not  deserve  it. 

Mr.  Blandy  (Nottingham)  proposed  a  very  cordial  vote  of 
thanks  to  Mr.  Pye  Smith  for  his  able  paper.  There  was  one 
feature  in  the  paper  which  must  have  commended  itself  to  their 
attention.  It  was  very  satisfactory  to  them  to  see  surgeons  striving 
to  apply  their  knowledge  of  teeth  diseases  to  general  surgery. 
Teeth  were  often  the  cause  of  neuralgic  diseases;  and  the 
dentist  instead  of  beng  earlier  consulted  was  often  appealed 
to  only  as  a  last  resource.  In  support  of  this  statement  he 
mentioned  the  case  of  a  patient,  wno,  after  suffering  for  seven 
weeks,  came  to  him,  and  on  his  extracting  the  lower  wisdom  tooth 
relief  was  at  once  obtained.  He  mentioned  another  case  in  which 
carious  teeth  had  resulted  in  blindness.  Also  that  of  a  girl  who 
had  an  exceedingly  good  set  of  teeth  but  was  losing  her  sight,  to 
save  which  he  extracted  some  of  her  teeth,  although  he  did  so 
very  reluctantly ;  the  teeth  were  affected  with  chronic  periostitis. 

The  President  formally  conveyed  to  Mr.  Pye-Smith  the  thanks 
of  the  members  for  his  paper. 

Mr,  Pye-Smith  having  acknowledged  the  compliment, 

Mr.  Frank  Harrison,  L.D.S.Edin.  (Sheffield),  read  a 
paper  entitled,  "  Notes  on  the  Alveolo-Dental  Membrane,"  which 
appeared  in  the  last  number  of  this  Journal. 

Mr.  MACLEOD  (Edinburgh)  expressed  the  extreme  pleasure  they 
had  derived  from  listening  to  the  paper ;  and  said  although  it  was 
perhaps  the  first  on  such  a  subject,  he  hoped  it  would  not  be  the 
last.  He  hoped  Mr.  Harrison's  example  would  be  an  incentive 
to  all  the  junior  members  of  the  profession  to  go  and  do  likewise. 
He  proposed  a  very  hearty  vote  of  thanks  to  Mr.  Harrison. 

Dr.  Walker,  in  seconding  it,  expressed  the  hope  that  Mr 
Harrison  would  continue  his  studies  on  this  subject,  and  give 
the  members  the  benefit  of  them  on  a  future  occasion. 
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The  resolution  was  carried  with  acclamation. 

Mr.  Harrison,  in  acknowledging  the  vote,  said  he  should  have 
pleasure  in  doing  all  he  could  with  regard  to  the  further  considera- 
tion of  this  subject. 

This  concluded  the  business  of  the  meeting. 

Demonstrations,  &c. 

Mr.  L.  Matheson  gave  a  demonstration  in  the  Council  Room 
of  the  College  on  "  The  value  of  the  combined  use  in  the  filh'ng 
of  one  and  the  same  cavity,  of  some  non-metallic  material,  of  tin, 
and  of  gold — both  non-adhesive  and  ddhesive." 

In  the  Biology  Room  Dr.  Walker  gave  an  extra  clinic  on  gold 
filling. 

In  the  Lecture  Hall  was  an  extensive  exhibition  of  dental  in- 
struments, novelties,  electrical  appliances,  &c.,  by  Messrs.  Ash 
and  Sons,  London ;  the  Dental  Manufacturing  Company,  Lon- 
don j  Messrs.  Cottrell  and  Co.,  Liverpool ;  and  Messrs.  Northam 
and  Co.,  Sheffield.  There  were  also  shown  models,  cases,  and 
microscopical  specimens  by  Messrs.  Drabble,  F.  Harrison,  J.  S. 
Harrison,  Mahonie,  Pike,  Stokes,  Tollputt,  Walker,  Wallis  and 
others,  all  of  which  were  inspected  by  members  with  much  in- 
terest 


ORIGINAL  COMMUNICATIONS. 


Dentistry  as  a  Branch  of  General  Surgery. 
By  R.  J.  PYE-SMITH,  F.R.C.S.* 

Mr.  President  and  Gentlemen, — I  take  it  that  my  presence 
as  an  ordinary  surgeon  with  you  to-day  is  intended  to  serve  as  a 
recognition  of  the  unity  of  Medical  Science  and  Art,  and,  more 
particularly,  to  direct  our  attention  to  the  intimate  relations  of 
dentistry  to  one  great  division  of  the  healing  art,  namely,  surgery^ 
of  which  indeed  it  forms  a  by  no  means  insignificant  or  unimpor> 
tant  branch.  Insignificant  it  cannot  fairly  be  called,  when  we 
consider  that  it  involves  the  consideration  of  such  large  subjects 
as  ethnology,  heridity  and  civilization,  the  influence  of  climate, 
of  diet  and  of  hygiene,  the  effects  of  mental  development,  and 

*  Read  at  the  Annual  Meeting  of  the  Midland  Branch' at  Sheffield,  on  30th 
April,  18S4. 
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the  history,  past  and  prospective,  of  the  physical  development  of 
the  human  race.  Nor,  I  venture  to  think,  can  that  subject  be 
deemed  practically  unimportant  which  deals  with  a  part  of  the 
bcxly  of  almost  lifelong  and  constant  use  in  more  than  one  of  the 
most  important  functions  of  life,  exercising  in  its  physiological 
and  pathological  conditions,  a  most  extraordinary  influence  on 
other  and  even  remote  parts  of  the  body,  and  frequently  accom- 
panied, in  one  of  the  commonest  diseases  to  which  it  is  prone, 
with  an  amount  of  acute  pain  that  thoroughly  incapacitates  the 
sufferer  for  anything  beyond  endurance. 

But  though  the  study  of  the  teeth  in  normal  and  abnormal 
conditions  possesses  such  great  interest,  it  is  one  too  much,  I  fear, 
neglected  by  members  of  the  medical  profession  in  general. 
This  may  probably  be  in  great  part  accounted  for  by  the  fact  that 
it  is  only  a  little  more  than  five  years  since  dentists  obtained,  in 
this  country,  that  recognition  by  the  State  which  is  an  essential 
element  of  the  well-being  of  their  profession  and  of  protection  to 
the  public  for  whose  service  it  exists. 

In  framing  the  Dentists  Act,  it  was  of  course  necessary  to 
respect  the  vested  interests  of  those  who  were  already  practising 
dentistry,  and  their  claims  were  met  by  a  concession  similar  to 
that  which  to  this  day  allows  anyone  to  be  put  on  the  Medical 
Register  who  was  in  practice  as  a  medical  man  before  the  first  of 
August,  18 1 5.  But  whilst  there  may  be  some  among  the  5,000 
so  admitted  to  the  Dentists'  Register  whose  only  claim  to  be  an 
ornament  to  the  profession  must  be  based  on  the  show  cases  they 
exhibit  to  an  admiring  public,  it  cannot,  I  think,  be  denied  that 
the  course  of  study  required  for  the  licentiateships  in  dental 
surgery,  which  (except  for  certain  foreign  and  colonial  degrees) 
are  now  the  only  registerable  qualifications,  is  in  a  high  degree 
satisfactory,  even  when  compared  with  the  curriculum  of  the 
medical  student,  and  cannot  fail  to  produce  a  class  of  men  who 
will  be  a  credit  to  their  profession  and  do  honour  to  those  who 
were  mainly  instrumental  in  obtaining  that  Act,  aniong  whom 
the  name  of  John  Tomes  must  hold  the  highest  place  of  honour. 

It  would,  of  course,  place  the  dental  surgeon  in  a  much  higher 
position  if  he  were  fully  and  legally  qualified  as  a  medical  practi- 
tioner :  but  it  is,  perhaps,  hardly  reasonable  to  expect  that  every 
man  who  intends  from  the  first  to  devote  himself  to  a  branch  of 
surgery,  which  is,  after  all,  to  a  very  large  extent  mechanical,  should 
undergo  the  full  training  necessary  for  a  medical  man  (including  the 
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expenditure  of  extra  time  and  money)  in  addition  to  the  training 
requisite  for  a  dentist.  The  analogue,  as  regards  dentistry,  of  the 
ophthalmic  surgeon  and  of  the  aural  surgeon  must  (at  least  for 
the  present)  be  found  in  the  few  who  are  willing  to  undergo  the 
extra  training,  and  to  devote  the  extra  time,  to  add  the  speciality 
of  dentistry  to  a  full  medical  and  surgical  training,  or  to  carry  on 
their  studies  for  the  dental  diploma  to  the  acquirement  of  a  fuD 
medical  and  surgical  degree.  And  it  cannot  be  doubted  that  a 
thorough  study  of  the  diseases  of  women  and  of  general  pathology, 
as  well  as  practical  work  in  histology  and  in  clinical  medicine 
(which  are  among  the  few  medical  subjects  omitted  from  the 
dental  student's  curriculum),  must  prove  of  the  utmost  value  to 
the  consulting  dentist  A  special  course  on  anaesthetics  is  also, 
I  think,  a  desideratum  both  for  the  medical  and  for  the  dental 
student. 

On  the  other  hand,  the  medical  student  must  remember  that  he 
is  as  much  neglecting  what  is  fairly  demanded  of  him  if  he  foil 
to  acquaint  himself  with  at  least  so  much  of  dental  surgery  as  will 
enable  him  to  use  efficiently  and  intelligently  all  methods  and 
instruments  of  investigation,  and  to  know  what  general  plan  of 
treatment  ought  to  be  adopted  in  a  given  case,  though  he  may 
lack  the  manipulative  skill  and  the  knowledge  to  carry  it  out 
efficiently  himself,  as  he  would  be  neglecting  what  is  also  ex- 
pected of  him  if  he  did  not  avail  himself  of  the  opportunities, 
open  to  him  at  every  medical  school,  of  learning  the  use  of  such 
instrument:s  of  investigation  as  the  ophthalmoscope,  the  laryngo- 
scope, or  even  the  stethoscope  and  the  various  specula. 

What  ough^  to  be  expected,  in  the  way  of  specialism,  of  the 
general  medica^  practitioner  is  that  he  should  be  able  in  every 
department  of  hS^s  calling  to  eliminate  cases  requiring  special  skill 
and  practice  in  thi^ir  management  from  cases  which  he  is  himself 
perfectly  competen^t  to  treat,  and  should  be  then  able  to  give 
sound  advice  as  to  \^^here  such  cases  should  apply  for  the  treat- 
ment he  feels  himself  Jimable  to  the  best  advantage  of  his  patient 
to  undertake.  I  cannc^t  but  think  that  if  medical  men  were  more 
alive  to  this  latter  part  of  their  duty  they  would  have  in  their 
ranks  less  of  those  thriving  humbugs  who  are  celebrated  among  a 
necessarily  ignorant  pu1?)lic  for  some  special  class  of  case,  merely 
because  they  are  able,  by  advertisement  of  one  kind  or  another, 
to  force  themselves  upo'>n  the  public,  and  through  them  upon  the 
general  practitioner  who  is  ignorant  alike  of  the  real  requirements 
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of  the  case  and  of  who  are  the  good  and  honest  men  in  the  pro- 
fession to  whom,  in  justice  to  the  patient,  the  case  ought  to  be 
sent. 

Specialism  in  the  practice  of  medicine  has  its  justification  in  the 
enormous  field  and  abundant  fruitfulness  of  modern  research,  to- 
gether with  the  special  skill  required  in  the  use  of  instruments  and 
apparatus  in  certain  of  its  departments.  And,  whilst  the  techni- 
calities of  dental  manipulative  and  operative  surgery  as  much 
demand  its  separation  as  do  those  of  ophthalmic  surgery,  it  is 
satisfectory  to  note  that  the  teeth,  like  the  eye,  furnish  a  good 
field  for  exact  and  thorough  observation  and  treatment  The 
application,  already  to  a  high  degree  made,  to  the  various  morbid 
conditions  of  the  teeth,  of  scientific  methods  of  investigation  and 
treatment  cannot  but  have  a  beneficial  influence  not  only  on 
dentistry  but  also  on  general  surgery.  The  exactitude  which  is 
attainable,  in  consequence  of  the  accessible  position  of  the  teeth, 
whether  in  observation,  in  experiment,  in  diagnosis,  or  in  treat- 
ment, must  furnish  an  example  of  great  value  to  those  concerned 
with  the  more  obscure  organs  and  conditions  of  the  body.  The 
specialist,  on  the  other  hand,  be  he  dentist  or  oculist,  can  ill  afford 
to  ignore  the  general  methods  of  investigation,  of  reasoning  and 
of  treatment,  employed  by  the  general  surgeon  or  physician,  whose 
loss,  by  lack  of  concentration  is,  perhaps,  more  than  compensated 
for  by  his  gain  in  breadth  of  view.  Nevertheless,  lack  of  con- 
centration is  a  real  loss.  The  very  limitation  of  the  area  of  activity 
enables  a  man  to  dig  deeper  into  the  mine  of  knowledge,  and  to 
cultivate  to  a  higher  perfection  the  field  of  practical  skill.  \Vhen 
reading  or  observing  the  best  results  of  specialism,  one  feels  some- 
times tempted  to  seek  to  follow  such  brilliant  examples  of  thorough- 
ness in  some  one  department,  to  the  exclusion  of  general  practice, 
but  the  first  difficulty  is  that  one  would  not  know  which  speciality 
to  choose,  since  each  is  so  full  of  interest ! 

Specialism  in  study  needs  no  apology:  it  is  only  specialism 
in  practice  that  has  to  be  defended  on  the  ground  of  the  practical 
exigencies  of  the  case.  A  man  engaged  in  the  general  practice 
of  medicine  or  of  surgery,  or  of  both,  may  well  make  a  special 
study  of  whatever  class  of  cases  he  may  have  good  opportunities 
for  observing,  or  in  which  he  may  feel  a  particular  interest.  Only 
let  him  remember  that  whilst  pursuing  his  hobby  he  is  in  honour 

ound  in  no  wise  to  neglect  whatever  else  he  professes  to  under- 
stand.   Still  more  is  it  necessary  for  the  practitioner  of  any  speci- 


334  '^HE  JOURNAL  OF  THE 

ality  that  he  should  cultivate  a  wide,  even  if  somewhat  superficial, 
acquaintance  with  various  kindred  departments  of  science  and 
practice.  Otherwise  he  is  in  danger  of  becoming  nanow-minded 
and  even  conceited  (which  would  be  highly  detrimental  to  his  own 
well-being),  as  well  as  of  overlooking  important  side-issues  and 
general  indications  (which  might  be  highly  disastrous  to  his 
patients). 

The  best  practical  remedy,  or  rather  preventive,  for  such  a  ten- 
dency is  direct  communication  with  men  who  are  practising  in 
other  departments,  both  special  and  general ;  and  one  of  the 
most  important  methods  by  which  such  communication  may  be 
attained,  not  only  with  the  men  themselves,  but  also  with  their 
practice,  is  by  having,  at  every  general  hospital  (which  ought  al- 
ways to  be  a  centre  for  professional  activity)  a  special  departn^ent 
in  each  of  the  recognised  branches  of  practice.  Such  departments 
are  superior,  as  a  rule,  to  special  hospitals,  not  only  in  econo- 
mising time  and  labour  and  expense  on  the  part  of  the  puWic 
(both  benefactors  and  benefited),  but  also  in  promoting  and  facili- 
tating that  interchange  of  experience  and  widening  of  mterest 
which  tend  so  much  to  advance  the  best  interests  of  the  profes- 
sion and  the  public.  Another  method  of  still  wider  applicability, 
and  one  which  has  already  borne  good  fruit  and  deserves  to  be 
fostered,  is  by  members  of  a  scientific  society  uniting  occasionally 
with  those  of  some  other  society,  more  or  less  closely  related  in  its 
objects,  for  the  discussion  of  matters  of  interest  to  both.  Such 
friendly  scientific  intercourse  can  scarcely  fail  to  be  useful  and 
pleasant  to  both  the  parties  concerned. 

No  one,  however,  engaged  in  any  branch  of  the  healing  art,  how- 
ever limited  it  may  be,  need  fear  that  he  will  ever  become  a  mere 
machine.  Such  a  pitiable  condition  may,  as  Mr.  Ruskin  warns  us, 
befall  the  man  who,  in  the  modem  division  of  labour,  is  all  day 
long  occupied  in  making  the  point  of  a  pin  or  some  other  article 
of  which  each  is  a  facsimile  of  every  other ;  but  in  dealing  with 
the  ailments  of  the  human  frame  we  never  find  two  cases  exactly 
alike,  and  the  differences  in  their  details  and  in  their  needs  leads 
the  observant  practitioner  to  compare,  to  reflect,  to  contrive ;  and 
thought,  in  any  of  its  phases  or  results,  will  assuredly  save  him 
from  sinking  to  the  level  of  a  mere  machine. 

But  the  interest  of  Dentistry  is  by  no  means  confined  to  mere  affec- 
tions of  the  teeth.  The  disturbances  of  the  nervous  system  which 
are  produced  not  only  by  diseased  conditions  of  the  teeth  but 
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also  by  the  prcx:ess  of  eruption — both  of  the  temporary  and  of  the 
permanent  set — lead,  in  no  inconsiderable  proportion  of  cases,  to 
results,  many  of  which  would  not  be  credited  were  not  their  oc- 
currence attested  by  undeniable  facts.  Indeed  there  is  only  one 
other  organ,  the  uterus,  which,  with  its  appendages,  in  any  way 
rivals  the  teeth  in  the  distant  and  general  complications  to  which 
they  may  give  rise. 

Time  forbids  my  doing  more  than  name  the  best  observed 
varieties  of  such  recorded  cases  with  which  I  am  acquainted. 
Neuralgia,  especially  of  the  various  branches  of  the  trigeminal 
nerve,  is  universally  recognised  as  usually  originating  in  the  teeth. 
Spasm,  paresis  and  paralysis  of  muscles  are  also  of  tolerably  fre- 
quent occurrence,  under  the  forms  of  clonic  spasm  of  the  orbicu- 
laris palpebrarum,  wryneck,  tonic  spasm  of  the  masseter  and  even 
tetanus ;  strabismus,  asthenopia,  facial  paralysis,  paralysis  of  the 
ami  and  perhaps  also  of  the  leg — several  observers  considering 
that  cases  of  infantile  paralysis  are  sometimes  due  to  the  irritation 
of  dentition — whilst  deafness  and  amaurosis  may  undoubtedly  be 
produced  by  disease  of  the  teeth,  either  directly  or  through  the 
neuralgia  to  which  they  give  rise.  Convulsions,  very  frequently 
in  children,  and  rarely  epilepsy ;  occasionally  hysteria,  delirium, 
and  even  insanity,  own  a  like  exciting  cause,  and  syncope  is  not 
unknown  from  the  depressent  action  on  the  heart  through  the 
pneumogastric  nerve,  which,  according  to  Dr.  Brunton,  is  liable  to 
occur  from  the  extraction  of  a  tooth  under  a  slight  degree  of 
anaesthesia  from  chloroform.  Interference  with  the  general  nutri- 
tion of  the  body  may  also  occur,  sometimes,  perhaps,  from  the 
constant  inhalation  of  foul  breath,  but  especially  as  a  result  of  dys- 
pepsia, constipation,  or  diarrhoea,  produced  either  by  reflex  nervous 
influence  from  dental  irritation,  or  by  the  mechanical  interference 
with  digestion  which  results  from  the  loss  or  tenderness  of  teeth, 
whilst  local  evidence  of  reflex  malnutrition  is  seen  in  such  cases 
as  those  of  blanching  of  the  hair  on  the  temple,  of  keratitis,  phlyc- 
tenular or  ulcerative,  and  of  ulceration  of  the  external  auditory 
meatus  from  the  irritation  of  a  carious  tooth.  Dysuria,  leucor- 
rhcea  and  abortion  must  also  be  mentioned  in  this  list,  as  well  as 
various  rashes  of  the  skin ;  and  lastiy,  but  certainly  not  least 
in  importance,  cases  of  hip-joint  disease  should,  according  to  Dr. 
Joseph  Mulreany,  be  also  included,  for  he  believes  almost  every 
ordinary  case  occurring  in  young  children  to  be  due  to  the  erup- 
tion of  the  first  permanent  molars. 
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Even  this  list,  formidable  as  it  may  appear,  is  by  no  means  ex- 
haustive of  recorded  cases,  nor  does  it  touch  another  line  of 
contact  between  dentistry  and  general  medicine,  namely,  that 
aflforded  by  diseases  which  stand  to  morbid  conditions  of  the  teeth 
in  the  relation  rather  of  causes  than  of  effects.  Under  this  head 
we  may  range  inherited  syphilis,  leading  to  the  now  well-known 
forms  of  notched  and  pegged  incisors,  whose  significance  was  first 
recognised  by  Mr.  Jonathan  Hutchinson ;  rickets,  giving  rise  to 
rocky  enamel  and  imperfectly  calcified  dentine,  and  gout,  associated 
with  teeth  that  wear  deeply  and  evenly  down ;  scurvy,  stomatitis, 
and  mercuriaUsm,  affecting  the  gums,  and  lead-poisoning,  causing 
in  the  neighbourhood  of  the  teeth  the  punctiform  deposit  of  sulphide 
of  lead  in  the  characteristic  blue  line ;  dyspepsia,  phthisis,  preg- 
nancy, fevers  and  other  general  conditions,  with  their  effects  on  the 
nutrition  and  surroundings  of  the  teeth ;  and  lastly,  haemophilia, 
so  serious  a  condition  wherever  haemorrhage  is  involved,  as  even 
by  so  slight  an  operation  as  the  extraction  of  a  tooth. 

I  must  now  touch  but  lightly  on  what,  when  I  gave  the  title  for 
my  paper,  I  had  intended  to  have  been  my  main  topic — the  Sur- 
gery of  the  Mouth  in  Relation  to  Dentistry. 

Malformations  of  the  mouth  are  of  great  interest  to  the  general 
surgeon,  to  the  dental  surgeon,  and  also  to  the  dental  mechanician. 
In  hare-lip,  I  suppose  the  good  effects  of  early  operation  is  as 
obvious  to  the  dentist — in  the  moulding  influence  which  the  lip 
exerts  on  the  alveolus — ^as  it  is  to  the  general  surgeon  m  the 
facility  which  it  affords  to  the  infant  for  sucking.  With  regard 
to  cleft-palate,  there  is  not  the  same  unanimity  in  favour  of 
early  operation,  nor,  indeed,  in  favour  of  operation  at  all 
The  high  degree  of  perfection  in  workmanship  and  in  adap- 
tive skill,  which  has  lately  been  brought  to  bear  by  members  of 
the  dental  profession  on  the  production  and  fitting  of  obturators, 
has  led  to  serious  questioning  as  to  whether  such  aids  are  not 
superior  to  the  results  of  successful  operation.  In  some  cases,  as 
where  there  is  great  deficiency  in  tissue,  and  where  the  patient  is 
from  any  cause  a  bad  subject  for  operation,  I  think  there  can  be 
no  doubt  that  mechanical  appliances  are  to  be  preferred  to  surgical 
operative  interference,  though  we  must  remember  that  in  all  such 
cases  the  subject  of  the  deformity  is  dependent  for  relief  on  the 
integrity  of  an  instrument  which  is  liable  to  wear  out,  to  break, 
to  lose  its  fit,  and  even  to  be  swallowed,  whilst  an  operation— if 
successful — is  good  for  life,  and  makes  the  subject  of  it  inde- 
pendent  of  extraneous  aid.    The  swallowing  of  dentures  is  not 
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such  a  very  uncommon  accident  Mr.  Felix  Weiss  collected  more 
than  a  score  such  cases,  and  his  summary  of  them  is  published  in 
the  "Transactions  of  the  Odontological  Society"  for  1877. 
During  the  last  two  years  two  such  cases  (one  of  which  occurred 
in  my  own  practice)  were  brought  before  the  Medico-Chirurgical 
Society  of  this  town.  In  both  these  instances  the  plate  was  passed 
per  anum  without  doing  the  patients  any  damage ;  but  fatal  cases 
have  been  recorded,  from  haemorrhage,  inflammation,  and  slough- 
ing. It  would  be,  I  think,  a  precaution  worth  taking  if  those  who 
wear  artificial  plates  of  any  kind  were  to  keep  a  sketch  showing 
their  exact  shape  and  size,  in  case  it  ever  became  a  question  of 
endeavouring  to  extract  them  after  accidental  swallowing.  It  is 
not,  I  hope,  unreasonable  to  expect  that  improved  methods  of 
operating  for  cleft-palate  will  in  the  future  enable  the  surgeon  to 
achieve  success  in  cases  of  which,  at  present,  he  is  almost  hopeless. 
The  modem  expedient  of  sponge-grafting  may  possibly,  I  think, 
find  a  very  useful  application  in  such  cases,  by  affording  the  means 
of  filling  up  gaps  which  are  otherwise  too  great  to  be  bridged  over 
by  the  soft  tissues  of  the  palate. 

Amongst  injuries  to  the  jaws,  fracture  claims  the  most  im- 
portant place,  and  here  the  dentist  and  the  surgeon  must  combine 
their  efforts  to  obtain  the  best  results.  Gladly  do  I  acknowledge 
the  good  service  rendered  in  this  class  of  cases  by  the  introduction 
of  such  apparatus  as  Mr.  Moon's  and  other  interdental  splints, 
which  can  be  efficiently  applied  only  by  one  well-skilled  in  the 
technicalities  of  dental  mechanism. 

Of  tumours  affecting  the  mouth  and  jaws,  the  most  interesting, 
perhaps,  both  to  the  general  and  to  the  dental  surgeon,  are  den- 
tigerous  cysts.  It  seems  probable  that  many  cases  formerly  de- 
scribed as  hydrops  antri^  cystic  tumours  of  the  jaw,  and  even 
innocent  solid  growths,  are  of  this  nature.  It  would  be  interesting 
to  know  whether  such  tumours  are  of  increasingly  frequent  occur- 
rence or  not ;  for  the  crowding,  and  consequent  irregularit}'  (and, 
I  suppose,  also  caries),  which  seems  to  be  resulting  from  the  les- 
sening dimensions  of  the  jaws  in  this  age  of  cerebral  development, 
must  have  a  tendency  to  produce  that  malposition — especially  of 
the  canine  teeth — which  is  probably  one  of  the  chief  causes  of  the 
<K:cunence  of  such  cysts.  On  the  other  hand,  the  non-survival  of 
the  wisdom  teeth  may,  we  may  hope,  rectify  this  tendency  and 
prove  to  be  Nature's  solution  of  the  problem — how  to  keep  a  good 
set  of  teeth  in  jaws  of  lessened  capacity. 
22 
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After  operations  for  the  removal  of  large  portions  of  the  upper 
or  lower  jaw — as  for  cancer — the  mechanical  aid  of  the  dentist  is 
of  the  greatest  value  to  the  patient,  in  supplying  him  with  a  sub- 
stitute for  what  the  surgeon  has  removed.  My  friend,  Mr.  Frank 
Harrison,  lately  made  such  a  denture  for  a  case  in  which  I  had 
excised  the  right  upper  jaw,  and  I  regret  that  I  cannot  introduce 
the  case  to  you  to-day,  to  show  the  comfort  that  the  patient  has 
derived  from  it. 

With  regard  to  abscess,  whether  alveolar  or  antral,  we  should 
bear  in  mind  that  pyaemia  is  a  possible,  though  extremely  rare,  con- 
sequence. A  fatal  case  was  reported  in  the  Medical  Times  and  , 
Gazette  eight  years  ago,  by  Dr.  Goodhart  Another  complication 
attending  abscess  of  the  antrum,  but,  fortunately,  also  exceedingly 
rare,  is  the  extension  of  inflammation  to  the  orbit  and  optic  nerve 
leading  to  blindness  in  quite  a  different  way  from  that  referred  to 
in  connection  with  reflex  nervous  affections. 

But  to  me  the  most  interesting  question  in  general  surgery  asso- 
ciated with  inflammatory  affections  of  the  teeth  and  alveoli  is  that 
of  antiseptics.     A  tooth  furnishes  an  excellent  opportunity  for  the 
experimental  study  of  this  important  subject     The  soft  and  sen- 
sitive vascular  pulp  is  hermetically  incased  in    the  hardest  of 
animal  structures,  and  communicates  with  the  softer  tissues  only 
by  a  pinpoint  orifice.     It  follows  from  this  arrangement  of  the 
structures  that  inflammation  of  the  pulp,  if  at  all  general,  is  very 
painful — from  the  squeezing  to  which  the  nervous  filaments  are 
subjected  in  the  swelling  of  the  soft  tissues  in  their  unyielding 
case — and  also  that  it  is  almost  sure  to  go  on  to  necrosis — ^from  the 
same  crushing  action  exerted  on  the  confined  protoplasmic  tissues. 
But  death  of  the  pulp  may  take  place  painlessly  and  without  in- 
flammation, as  when  it  results  from  severe  mechanical  injury  whidi 
has  expended  itself  in  snapping  oflF  the  bloo'd  supply  of  the  pulp. 
In  such  a  case  the  tooth  may  remain  quiescent  for  years,  the  dead 
pulp  probably  undergoing  fatty  degeneration  but  not  putrefying, 
as  is  sometimes  proved  on  the  extraction  of  such  a  tooth.    Bat  it 
is  well  known  that  teeth  so  injured  and  killed  vrithout  inflammatioa 
do,  frequently  enough,  after  a  time,  set  up  violent  inflammation  in 
the  alveolus,  resulting  in  a  septic  abscess.     Such  inflammation  is 
the  usual  result  when  death  of  the  pulp  occurs  secondarily  to 
caries.     But  in  this  latter  case  we  know,  from  the  researches  es- 
pecially of  Messrs.  A.  S.  Underwood  and  W.  J.  Milles,  that  germs 
are  always  abundantly  present ;  and  it  is  their  action  on  dead  pro- 
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toplasm  or  serous  fluid  which  gives  rise  to  the  putrefactive  pro- 
ducts on  which  septic  or  infective  inflammation  depends.     Now 
in  the  former  case  (that  of  alveolar  abscess  arising  after  death  of 
the  pulp  without  caries)  the  first  important  question  is — "Has  the 
dead  pulp  (which  seems  evidently  to  have  been  the  starting  point 
of  the  abscess)  undergone  putrefaction  ?"    For  if  not,  how  can  it 
have  infected  the  alveolus  ?     Mr.  Charles  Tomes,  in  a  very  interest- 
ing paper  read  at  the  Annual  Meeting  of  this  Association  in  1882, 
answers  this  question  in  the  affirmative,  stating  that  in  such  cases  he 
has  always  found  the  pulp  to  be  stinking.     We  ask  then,  secondly, 
"How  has  the  dead  pulp  become  putrefactive  ?  And  can  it  have  un- 
dergone putrefactipn  without  the  agency  of  germs  of  some  kind?  " 
To  assume  that  putrefaction  can  occur  without  the  agency  of 
living  germs  would  be  opposed  to  all  modern  teaching :  but  let  us 
ask,  "  Can  germs  be  shown  to  be  present  in  this  putrefying  pulp  ? 
And  if  not,  why  not  ?  "  Mr.  Tomes'  answer  to  this  question  is  less 
positive.     He  says  "  Organisms  have  not  so  far  been  satisfactorily 
demonstrated  in  them,"  (i.e.  the  pulps)  and  he  states  that  he  him- 
self had  usually  failed  to  find  any.     But  if  we  further  ask  why  in 
these  cases  germs  are  to  be  found  only  occasionally  and  in  small 
numbers,  I  think  we  have  a  possible  explanation  in  the  fact  that 
the  tooth-pulp  is  so  absolutely  enclosed  that  there  is  no  escape 
whatever  (as  in  the  case  of  caries  there  might  be)  for  any  of  the 
products  of    putrefaction,   so  that  a  small  number  of  bacteria 
might  perhaps  give  rise  to  an  amount  of  septic  material  sufficient 
to  infect  the  alveolus  through  the  apical  foramen  and  to  be  detected 
by  the  sense  of  smell,  while  yet  the  few  bacteria  themselves  might 
be  overlooked.     If  such  an  explanation  be  considered  possible, 
we  may  then  enquire,  lastly,  "  How  have  the  germs  got  into  the, 
now  extravascular  tooth-pulp  ? "    For  if  present  at  the  time  of 
injury  they  would  surely  have  set  up  early  putrefaction.     I  think 
we  may  safely  assume  that  they  must  either  have  been  conveyed 
from  a  distance  by  means  of  the  circulation  or  have  worked  their 
way  in  from  the  neighbourhood  through  contiguous  structures. 
Ag?dnst  the  circulatory  hypothesis  is  the  fact  (assumed  at  the 
commencement)  that  the  circulation  has  been  intercepted  at  the 
apex  of  the  root.     But  it  would  be  in  accordance  with  what  takes 
place  in  other  parts  of  the  body  to  suppose  that  fresh  capillary 
vessels  would  develope  up  to  the  margin  of  the  dead  tissue,  and 
it  would  be  possible  for  such  vessels  to  convey  septic  germs  to 
the  pulp  at  any  time  when  the  individual  might  be  the  subject 
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of  an  infective  inflammation  in  some  other  part  of  his  body,  or 
even  when  he  had,  by  the  stomach  and  perhaps  by  the  lungs, 
imbibed  an  unusually  large  quantity  of  such  septic  agents.  The 
alternative  hypothesis,  that  the  germs  might  have  got  in  through 
contiguous  structures,  seems  not  altogether  unreasonable  dther, 
when  we  consider  that  the  alveolar  attachments  of  such  a  tooth 
as  we  have  been  supposing  might  not  be  very  close  and  that  a 
very  little  exudation  on  the  surface  of  the  root  would  afford  a 
nidus  for  the  growth  and  infection  of  bacteria  penetrating  in  from 
the  mouth  and  afterwards  making  their  way  down  to  the  apical 
foramen  or  perhaps  through  the  cementum  and  dentine  to  the 
pulp. 

Such  cases  and  the  questions  they  involve  are  well  worth  work- 
ing out;  but,  whatever  may  be  their  explanation,  the  practial 
treatment  of  alveolar  abscess  on  antiseptic  principles  has  proved, 
I  believe,  so  highly  successful  as  to  afford  very  valuable  corrobora- 
tion of  the  truth  of  the  Listerian  doctrine.  It  is  true  you  do  not 
use  the  spray,  but  the  rubber  dam  takes  its  place.  The  methods 
are  different,  but  the  principles  are  the  same. 

And  now  I  am  afraid  it  is  more  than  time  that  I  brought  my 
remarks  to  an  end.  I  will  do  so  with  the  expression  of  the  grati- 
tude which,  I  feel,  the  medical  profession  owes  to  those  who  have 
raised  dental  surgery  to  the  high  scientific  position  it  now  occu- 
pies, and  especially  do  my  thoughts  turn  to  my  former  respected 
teacher  and  kind  friend,  Mr.  James  Salter. 

Let  us  follow  the  example  of  all  honest  and  truth-seeking 
workers,  while,  with  no  selfish  aims,  we  too  work  for  the  public 
weal. 


Dental  Caries :  A  Critical  Summary- 

By    henry   SEWILL,    M.R.C.S    &    L.D.S.Eng. 

(  Continued  from  p,  2g4,) 

The  most  recent  investigators  who  have,  like  those  just  quoted, 
examined  experimentally  and  by  observation  the  whole  question 
of  caries,  are  Messrs.  Arthur  Underwood  and  Milles.  These  have 
been  followed  later,  on  the  same  lines,  by  Dr.  Miller. 

The  more  important  portion  of  these  investigations  consists  of 
microscopical  examinations  of  carious  dentine  stained  mth.  &n 
aniline  dye.  These  examinations  have  been  carefully  carried  on 
for  several  years,  and  with  at  least  one  perfectly  constant  resniit^ 
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namely,  that  in  every  section  observed  under  an  eighth  of  an  inch 
objective  with  transmitted  light,  micro-organisms  have  been  found 
inside  the  canals  in  greater  or  less  number  according  to  the  degree 
of  softening  and  disintegration  of  the  tissue.  These  organisms  con- 
sist of  micrococci,  rod-shaped  and  oval  bacteria,  and  short  bacilli. 
The  presence  of  these  micro-organisms  has  proved  so  far  to  be  in- 
variable in  natural  caries,  and  the  number  of  sections  cut  and  ex- 
aniined  is  now  so  enormous,  that  the  observers  feel  justified  in 
assuming  that  the  presence  of  organisms  is  indispensable  to  the  pro- 
cess. They  do  not  remain  like  leptothrix  on  the  outskirts  of  the 
diseased  tissue,  but  penetrate  as  far  as  the  disease,  and  even  seem 
to  extend  slightly  beyond  the  limits  of  the  tissue  recognisable  by 
the  unaided  senses  as  carious.  Another  direction  in  which  these 
observers  have  obtained  a  valuable  negative  result,  is  that  although 
a  weak  acid  is  able  to  dissolve  out  the  lime  salts  from  enamel  and 
dentine,  the  result  of  such  solution  is  not  completely  like  caries, 
either  in  its  mode  of  attack,  its  colour,  consistency,  naked-eyed 
:^pearances,  or  microscopical  appearances.  This  statement  may 
be  verified  by  experimentally  decalcifying  a  healthy  tooth  in  an 
acid  bath.  It  will  be  found  that  the  enamel  is  completely  de- 
stroyed first  of  all,  and  reduced  to  a  condition  in  which  it  can  be 
removed  with  a  paint  brush,  and  that  the  dentine  is  afterwards 
rendered  elastic.  The  negative  evidence  was  further  strengthened 
by  submitting  a  number  of  teeth  to  the  action  of  malic  and  butyric 
acids,  and  even  of  saliva,  under  aseptic  conditions — />.,  in  boiled 
flasks  capped  under  the  carbolic  spray,  both  the  fluid  and  the  teeth 
having  been  previously  purified.  Years*  exposure  in  these  fluids 
produced  no  caries.  With  regard  to  the  pigmentation  which  takes 
place  in  the  progress  of  the  disease — the  tissues  being  stained  of  a 
brownish  hue — I  have  myself  suggested  that  this  is  probably  due 
to  the  presence  of  pigment-forming  bacteria.  With  this  view  Mr. 
Underwood  agrees,  and  he  has  already  produced  experimentally 
a  brown  pigment  by  developing  organisms  on  potato. 

l^tessrs.  Underwood  and  Milles  describe  the  microscopical 
appearances  of  carious  dentine  as  follows :  The  tubes  are  filled 
with  micro-organisms,  which  can  be  seen  very  plainly  when  stained 
with  methyl  violet  or  any  of  the  aniline  dyes.  They  appear  to 
penetrate  the  canals  at  first  in  single  file,  and  then  accumulating 
in  vast  numbers  to  encroach  upon  the  matrix  until  the  canals  are 
so  enlarged  that  two  adjacent  often  amalgamate  and  form  one 
inegular  tube  full  of  organisms.     Organisms  can  be  seen  in  the 
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branches  of  the  lubes ;  and  the  microscope  discovers  here  and 
there  a  narrow  line  of  bacteria  or  micrococci  penetrating  like- 
the  advance  guard  of  an  army,  beyond  the  sphere  of  visible  decay, 
in  tissue  which  to  the  naked  eye  shows  no  trace  of  commendog 
caries.  Besides  the  disintegrated  tissues  and  foreign  particles, 
there  is  to  be  found  by  the  microscope  in  most  carious  cavities 
abundance  of  the  peculiar  fungoid  growth,  leptothrix  buccalis,  to 
which  I  have  more  than  once  already  referred,  similar  to  that 
which  is  deposited  upon  the  surfaces  of  the  teeth  in  all  mouths 
in  which  the  most  extreme  care  is  not  taken  in  frequently  clean- 
ing the  teeth.  Leptothrix  assumes  the  appearance  of  mmule 
threads  projecting  from  the  surface  of  the  carious  dentine  in 
enormous  numbers.  It  was  thought  by  Messrs.  Leber  and 
Rottenstein,  whose  admirable  observations  have  been  just  quoted, 
that  the  leptothrix  took  the  principal  part  in  promoting  the  ad- 
vance of  caries.  Leptothrix  is  a  fungus,  and  Messrs.  Leber  and 
Rottenstein  in  their  essay  of  1868  classed,  probably  by  mistake, 
all  micro-organisms  under  that  common  heading — the  general 
knowledge  of  micro-organic  life  being  at  that  period  in  its 
infancy. 

Examination  of  carious ,  teeth  in  various  stages  of  decay 
demonstrates  the  fact  that  certain  changes  apparently  take  place 
prior  to  actual  disintegration  in  that  portion  of  dentine  through 
which  the  disease  is  advancing,  and  which  is  situated  immediately 
contiguous  to  the  already  disorganised  tissue.  This  altered  dentine, 
which  has  already  been  briefly  mentioned,  has  a  translucent 
appearance,  and  forms  either  a  regular  zone,  or  exists  in  isolated 
patches  around  the  walls  of  the  cavity.  The  appearance,  which 
is,  however,  visible  under  only  a  low  magnifying  power,  was 
thought  by  Magitot  to  indicate  vital  re-action,  perhaps  a 
natural  effort  to  arrest  the  disease  by  calcification  of  the  dentinal 
fibrils.  It  is  found,  however,  that  a  precisely  similar  translucent 
appearance  is  always  produced  in  caries  of  dead  teeth  and  during 
the  gradual  softening  of  dentine  by  acid,  and  to  this  softenmg 
and  not  to  consolidation,  the  appearance  in  caries  is  due;  and 
I  believe  that  Magitot,  whose  first  observations  were  made  many 
years  ago,  no  longer  adheres  to  his  early  opinion. 

Messrs.  Unden^'ood  and  Milles  once  more  demonstrate  the  fact 
It  caries  of  extracted  teeth  retained  in  the  mouth  as  artificial 
suctutes,  is  absolutely  identical  with  the  disease  in  living  teeth. 
Attenjii^g  to  nearly  reproduce  in  eveiy  respect  the  conditions 
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existing  in  the  mouth — as  to  temperature  and  presence  of  saliva 
and  decomposition  products  usually  found  there — they  have  en- 
deavoured to  produce  caries  in  extracted  teeth  by  carefully  con- 
ducted experiments,  but  state  that  they  have  hitherto  failed  to 
induce  changes  in  the  dentine  similar  to  those  occurring  in  the 
mouth.  They  ascribe  the  failure  (which,  however,  of  course  does 
not  affect  the  main  issue  for  which  I  am  contending)  to  the  im- 
possibility of  reproducing  an  exact  imitation  of  all  the  conditions 
present  in  a  living  mouth — such  as  flow  of  saliva,  secretion  of 
mucus,  and  the  various  physiological  processes  going  on  in  relation 
to  the  teeth. 

Dr.  Miller,  who  has  published  a  full  account  of  his  work, 
has  followed  Messrs.  A.  Underwood  and  Milles  through  all  the 
steps  of  their  research,  and  confirms  them  in  every  essential  point. 
Dr.  Miller  not  only  holds  that  decay  of  extracted  teeth  retained 
in  the  mouth  is  in  all  its  phenomena  identical  with  caries  of  living 
teeth,  but  he  affirms  that  all  the  microscopical  appearances 
characteristic  of  caries  may  be  produced  out  of  the  mouth  simply 
by  subjecting  teeth  to  decomposing  agents,  such  as  are  constantly 
found  in  the  human  mouth. 

Many  other  observers,  including  Mr.  C.  Tomes,  have  already 
confirmed  the  statement  that  micro-organisms  are  invariably  pre- 
sent m  carious  dentine,  and  have  recognised  all  the  principal 
appearances  described  by  the  last  cited  observers. 

Mr.  Charles  Tomes  kindly  informs  me  he  considers  that  the 
constant  presence  of  bacteria  in  carious  dentine  at  a  depth  below 
the  surface,  is  now  fairly  established,  and  this  seems  to  show  that 
they  are  not  merely  preying  upon  already  disintegrated  tissue.  In 
this  respect  there  is  a  marked  advance  beyond  the  stand-point  of 
I^ber  and  Rottenstein,  who  described  the  leptothrix  only,  an 
organism  which,  however  abundant  on  the  surface,  does  not  dip  in 
far.  The  matter,  Mr.  C.  Tomes  goes  on  to  say,  seems  to  stand 
thus  :  micro-organisms  play  a  part  in  the  process  of  caries,  and  in 
their  absence  it  is  probable  that  it  could  not  go  on,  or  that,  if  it 
did  go  on,  the  results  would  be  different ;  but  the  exact  share 
which  micro-organisms  take  is  as  yet  not  made  out.  The  micro- 
scopic appearances  described  by  the  older  writers  were,  he  thinks, 
perhaps  due  to  their  having  seen  masses  of  organisms  with- 
out recognising  them  as  such,  but  others,  such  as  the  well-known 
tobacco-pipe  appearance,  (mentioned  further  back),  though 
eminently    characteristic  of  caries,  remain    quite   unexplained. 
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While  therefore,  he  continues,  a  substantial  advance  has  been 
made  in  the  understanding  of  the  matter,  there  still  remains  an 
extensive  field  for  investigation  in  the  exact  interpretation,  even  of 
appearances  which  are  familiar  to  all  observers.  But  interpret  these 
appearances  as  we  may,  we  cannot  ascribe  them  to  pathological 
action ;  and,  as  regards  the  "  vital  theory,"  adds  Mr.  Tomes,  its 
supporters,  to  be  logical,  ought  to  affirm  that  the  process  of  caries 
proper  ceases  with  the  inflammation  and  death  of  the  pulp,  and 
that  what  takes  place  afterwards  is  something  different,  its  ap- 
parent continuity  notwithstanding ;  but  none  of  them,  to  his  know- 
ledge, have  ventured  to  face  this  difficulty. 

On  a  priori  grounds,  in  the  light  of  recent  discoveries,  it  might 
have  been  safely  reasoned  that  micro-organisms  must  be  present  in 
carious  cavities.  The  decomposing  debris  contained  within  such 
a  cavity  must  necessarily  undergo  a  process  of  putrefaction  or 
fermentation.  Now  our  recently  acquired  knowledge  proves  that 
these  processes  must  be  regarded  as  due  to  proliferation  of 
certain  organic  forms  always  present  in  the  dust  floating  in  the 
atmosphere.  Admission  of  this  dust-charged  atmosphere  to  dead 
organic  matter,  gives  rise  to  putrefaction  or  fermentation ;  if  the 
dust  be  excluded,  these  processes  of  decomposition  cannot  occur 

All  these  later  discoveries  lead  to  a  tolerably  sure  explanation  of 
the  stages  of  the  progress  of  caries,  and  these  are  probably  as  follows: 
the  enamel  is  first  perforated  by  acid,  or  when  a  fissure  or  flaw  exists 
this  is  gradually  enlarged  by  the  same  agency.  The  dentine  being 
reached,  the  organisms  then  find  their  pabulum  in  the  fibrils  of 
this  tissue,  in  which  they  proliferate,  and  destroying  them,  pene- 
trate along  the  tubes.  Acid  is  generated  by  the  organisms,  and  this 
assists  in  dissolving  the  lime  salts  of  the  m^itrix.  In  this  manner 
the  more  organic  tissue,  the  dentine,  is  eaten  away  most  rapidly, 
while  the  enamel,  partly  dissolved  and  undermined,  either  remains 
as  a  shell,  or  breaks  away  for  lack  of  support. 

To  sum  up  so  far,  we  have  first  the  fact  that  the  anatomical 
characters  of  enamel  and  dentine  are  such  as  preclude  the  possi- 
bility of  these  tissues  either  initiating  or  carrying  on  any  patho- 
logical process,  or  that  at  least  it  is  impossible  to  put  into  terms 
of  plain  language  any  explanation  of  the  modus  operandi  of  patho- 
logical change  in  structures  of  surh  a  choracter.  Secondly,  we 
have  the  facts  established  by  the  investigators  I  have  cited, 
namely,  that  the  appearances  in  carious  dental  tissues  are  all 
interpretable,  and  solely  and  exclusively  interpretable,  as  changes 
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due  to  disintegration,  unaccompanied  by  vital  reaction  of  any 
kind;  and  thirdly,  we  have  the  fact  demonstrated  beyond  dis- 
pute, that  caries  of  dead  teeth  retained  in  the  mouth  is  identical 
in  all  its  objective  phenomena  with  tJu  disease  in  living  teeth. 
This  last  fact  alone  is  surely  enough  by  itself  to  estab- 
lish the  truth  of  the  definition  of  caries  with  which  I  started, 
and  I  must  contend  that  in  this  fact  alone  we  have  ample  know- 
ledge of  the  essential  nature  of  the  malady.  In  addition  to 
anatomical  considerations  and  to  evidence  based  upon  the  re- 
searches which  I  have  attempted  to  epitomise,  there  are  a  con- 
siderable number  of  facts  which  further  testify  to  the  truth  of 
the  view  I  am  endeavouring  to  expound.  Of  these  facts  I  shall 
have  to  speak  later  when  I  examine  the  other  hypotheses  which 
have  been  from  time  to  time  propounded ;  and  when  I  shall  have 
shown  how  untenable  any  of  these  hypotheses  really  are,  it  will 
be  admitted,  I  think,  that  I  have  not  spoken  too  confidently  of 
our  full  and  certain  knowledge  of  the  significance  of  all  the 
really  important  phenomena  of  caries. 

Before  proceeding  to  the  next  link  in  the  chain  of  my  reason- 
ing a  few  more  words  must  be  added  as  to  the  sources  whence 
are  derived  the  acids — the  active  agents  in  initiating  caries.  These 
adds,  principally  malic,  butyric,  and  acetic,  are  mainly  the  pro- 
ducts of  chemical  change  and  fermentation,  set  up  in  fragments  of 
organic  matter, — food,  mucus,  and  epithelial  scales, — which  are 
commonly  present  in  the  mouth,  and  lodged  upon  the  teeth. 

Acid  may  be  derived  from  several  other  sources.  It  may  be 
seaeted  by  the  mucous  membrane.  The  normal  secretion  of  the 
membrane  is  small  in  quantity  and  slightly  acid.  In  health  the 
acid  is  at  oncp  neutralized  by  the  alkaline  saliva,  with  which  it 
mingles ;  but  when  the  membrane  is  congested  or  inflamed  the 
mucus  increases  in  quantity,  and  becomes  more  strongly  acid  in 
character.  Then,  again,  many  forms  of  organisms  themselves  produce 
acid.  Acid  is  eructated  in  many  gastric  disorders ;  and  an  acid, 
instead  of  alkaline,  reaction  is  shown  by  saliva  in  several  diseases. 

The  next  topic  in  continuation  of  my  argument  will  be  the  exam- 
ination of  the  predisposing  causes  of  the  disease.  If  the  view  of 
the  nature  of  caries  which  I  am  attempting  to  demonstrate,  be 
correct  (and  I  repeat  I  have  not  yet  finished  my  proof)  what  can 
be  the  predisposing  causes  of  the  disease.  These  are,  first,  innate 
structural  defects  in  the  teeth,  which  render  them  more  easily 
susceptible  to  the  action  of  the  active  agents.     Imperfections  in 
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Structure  may  be  owing  to  defect  either  in  the  quantity  or  m  tiic 
quality  of  the  tissues.  Defects  in  quantity  consist  of  pits  and  fis- 
sures in  the  enamel  and  dentine.  These  vary  in  extent  between 
minute  cracks  perceptible  only  under  the  microscope,  and  cavities 
plainly  visible  by  the  naked  eye.  They  may  penetrate  the  enamd 
alone,  or  may  extend  to  a  greater  or  less  depth  into  the  dentine 
also.  Prof.  Wedl  especially  notes  that  minute  cracks,  often  only 
visible  under  a  low  magnifying  power,  are  to  be  found  here  and 
there  in  enamel,  even  of  the  best  quality. 

Defects  in  the  quality  of  the  tissues  may  affect  the  whole  body 
of  the  tooth,  or  may  be  confined  to  certain  spots  in  the  enamel 
and  dentine.  The  durability  of  the  dental  tissues  varies  consi- 
derably— in  one  individual  the  teeth  withstand  the  extremest 
hard  usage  combined  with  neglect;  in  another  they  show 
traces  of  disease  within  the  earliest  years  of  childhood,  and  are 
destroyed  sooner  or  later  even  in  spite  of  active  treatment 
Enamel  and  dentine  of  such  delicate  teeth,  examined  microscopi- 
cally, are  found  to  present  well-marked  evidences  of  imperfect  for- 
mation. The  enamel  instead  of  being  a  densely  hard,  almost 
homogeneous  mass,  is  comparatively  soft,  owing  to  imperfect  calci- 
fication, and  porous  in  consequence  of  incomplete  coalescence  of 
its  formative  elements.  It  retains  a  marked  fibrous  character. 
The  fibres  are  imperfectly  blended ;  their  tranverse  striae  are 
clearly  evident,  and  they  are  often  penetrated  at  their  centres  by 
tubes  or  small  cavities.  At  parts  the  fibrous  character  may  be 
altogether  lost,  the  tissue  consisting  of  an  imperfectly  united  gran- 
ular mass. 

The  dentine,  in  addition  to  undue  softness,  exhibits  throughout 
its  structure,  and  especially  immediately  beneath  the  enamel, 
patches  of  defective  tissue  similar  in  character  to  the  granular 
layer,  which  in  well-formed  teeth  exists  only  at  the  point  of  junc- 
ture with  the  cement.  In  the  spaces  within  this  defective  tissue- 
sometimes  called  interglobular  spaces — the  tubes  end,  or  they  may 
even  run  on  and  terminate  in  dilated  extremities  within  the  sub- 
stance of  the  enamel. 

It  does  not  by  any  means  always  happen  that  all  these  struc- 
tural defects  exist  together  in  one  tooth.  Their  degree  and 
character  vary  infinitely.  In  teeth  of  otherwise  good  organisation 
one  or  two  pits  or  fissures,  or  small  patches  of  defective  tissue, 
are,  as  just  mentioned,  often  found;  whilst  in  teeth  of  generally 
inferior  structure  there  are  often  to  be  discovered  portions  of  still 
lower  formation. 
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It  is  easy  to  perceive  how  these  structural  defects  furnish  lodg- 
ment for  acid-forming  substances,  and  render  the  teeth  more  easily 
acted  upon  and  destroyed.  The  fact  that  these  innate  defects 
vary  infinitely  in  extent  and  character  in  teeth  of  different  indi- 
viduals, must  especially  be  borne  in  mind  in  following  my  argu- 
ment. 

With  regard  to  the  origination  of  innate  structural  defects  of  the 
dental  tissues  we  know  very  little.  We  know  that  inherited  syphilis, 
which  seems  to  interfere  with  the  due  development  of  all  the  tissues 
derived  from  the  epiblast,  leads  also,  in  some  instances,  to  imperfect 
formation  of  the  tooth  tissues ;  and  the  characteristic  short,  nar- 
row, peg-shaped,  notched  incisors  (first  identified  by  Mr.  Jonathan 
Hutchinson),  furnish,  when  present,  unequivocal  testimony  to  the 
presence  of  the  hereditary  taint.     In  my  experience — which,  I  be- 
lieve accords  with  that  of  the  majority  of  observers — it  is,  however, 
comparatively  rare  to  find  this  typical  form  of  defect  in  syphilitic 
children.     Out  of  the  large  number  of  cases  of  children  undoubt- 
edly subjects  of  syphilis  which  I  encountered  in  hospital  practice, 
not  one  per  cent,  displayed  the  dental  sign.     Many  possessed 
teeth  perfect  in  form  and  beautiful  (for  their  whiteness)  in  colour, 
but  I  have  never  seen  a  syphilitic  child  with  other  than  ill-made 
dental  tissues — as  evidenced  by  the  early  onset  and  rapid  progress 
of  caries.     I  have  therefore  concluded  that  hereditary  syphilis  al- 
w'ays  causes  dental  deterioration,  although  it  may  not  often  leave 
an  unmistakable  mark  modifying  the  external  form  of  the  organs. 
Honeycombed  teeth — teeth  with  enamel  full  of  small  pits,  and 
wbich  are  quite  distinct,  although  sometimes  mistaken  for  syphili- 
tic teeth — are  found  in  a  large  number  of  instances  in  which 
convulsions  have  occurred  during  infancy,  and  with  this  condition 
is  sometimes  associated  lamellar  cataract.     This  points  to  some 
interference  with  the  development  of  the  same  series  of  embryonic 
stmctures,  and  it  has  been  sought — without  complete  proof  as 
yet— to  ascribe  these  cases  to  the  administration   of  mercur>^, 
perhaps  in  the  treatment  of  these  convulsive  disorders,  and  con- 
sequent production  of  inflammation  in  the  neighbourhood  of  the 
developing  teeth. 

Beyond  these  more  or  less  solid  facts  the  whole  subject  of  the 
origination  of  dental  deterioration  is  still,  it  must  be  admitted,  in 
the  region  of  hypothesis ;  yet  we  know  not  only  that  there  exist 
a  vast  number  of  individuals  with  ill-made  teeth,  but  that  it  is 
comparatively  rare  among  highly  civilised  races  to  find  an  indi- 
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vidual  with  really  well-made  dental  tissues.  No  doubt  dental 
deterioration  has  accompanied  civilisation.  Probably  other  factors 
(into  the  discussion  of  which  I  must  not  digress)  have  had 
their  share  in  producing  the  result ;  but  it  may  be  largely  ac- 
counted for  by  the  comparative  disuse  of  the  dental  organs  to 
which  civilised  and  luxurious  habits  lead.  A  high  standard  of  phy- 
sical comfort  implies  comparative  disuse  of  teeth  and  jaws.  The 
advance  of  the  art  of  cooking,  together  with  flour  refining  and 
soft  bread  making,  renders  all  food  so  comparatively  soft  that  it 
calls  for  little  chewing.  Disuse  of  the  organs  of  mastication  leads 
in  time  to  their  wasting ;  characteristics  of  parents  are  transmitted 
as  hereditary  characters  to  their  progeny,  until  at  length  a  de- 
terioration commenced  in  one  individual  becomes  a  family  defect, 
and,  finally,  a  generation  is  produced  in  which  the  whole  appara- 
tus of  mastication — teeth,  muscles  and  maxillae — ^is  inferior.  En- 
dence  of  the  influence  of  heredity  on  dental  development  appears 
daily  before  every  practitioner.  Children's  jaws  and  teeth  com- 
monly resemble  those  of  one  or  other  parent  Abnormalities 
such  as  "  underhung  jaw,"  the  absence  of  a  particular  tooth,  or 
the  malplacement  of  one  of  the  set,  frequently  run  through  a 
whole  family.  The  occurrence  of  visible  patches  of  defective 
enamel  or  the  onset  of  caries  in  corresponding  teeth  are  not  less 
frequently  encountered  family  traits. 

This  slight  digression  leads  me  to  the  next  predisposing  cause  of 
caries,  namely  crowding  and  irregularity  of  the  teeth — due  to  sniall- 
ness  and  malformation  of  the  maxillae.  Whilst  it  is  the  exception  to 
find  an  individual  of  a  civilised  race  with  dental  tissues  perfect 
in  structure,  it  is,  as  I  have  just  suggested,  equally  uncommon 
to  find  one  with  perfectly  formed  jaws.  In  a  well-formed  jaw 
every  tooth  is  subjected  to  the  constant  beneficial  friction  of  the 
tongue  and  of  food,  during  mastication  ;  whilst  all  the  dental  sur- 
faces are  in  health  constantly  washed  by  alkaline  saliva.  These 
conditions  render  impossible  the  prolonged  lodgment  of  decom- 
posing acid-forming  products  about  the  teeth,  and  so  do  away 
with  one  potent  factor  in  the  causation  of  caries.  But  it  is  the 
exception  to  meet  with  a  case  in  which  at  least  some  crowding 
of  teeth  does  not  exist — most  often,  now-a-days  there  is,  at  least, 
no  room  far  the  wisdom  teeth,  and  one  or  other  of  the  set  more 
or  less  overlaps  its  neighbours.  Between  such  a  slight  case  all 
degrees  of  crowding  and  irregularity  are  to  be  observed  up  to  the 
extreme  instances  of  small  V-shaped  maxillae  where  the  teeth  are 
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found  leaning  at  all  angles,  wedged  together  in  what  looks  like 
one  confused  mass.  It  is  easy  to  understand  how  such  condi- 
tions of  crowding  and  irregularity  make  certain  the  accumulation 
of  decomposing  foreign  particles  in  the  unnaturally  narrow  intei- 
stices  between  the  teeth,  and  in  the  nooks  and  crannies  formed 
by  the  irregularity.  And  the  fact  upon  which  I  wish  specially 
to  lay  stress  is  that  the  extent  and  character  of  irregularity  and 
crowding  of  the  teeth,  vary  infinitely  in  different  individuals. 

The  third  predisposing  cause  of  caries  which  I  have  to  des- 
cribe is  made  up  of  all  such  diseases  as  are   accompanied  by 
vitiation  of  the  oral  secretions  ;  or  which  tend  to  the  formation  or 
deposit  of  acid,  and  the  accumulation  of  products  of  decomposi- 
tion within  the  mouth.    This  is,  perhaps,  the  most  important  of 
the  predisposing  causes  of  caries ;  and,  indeed — as  I  have  already 
stated — ^\VedI,  in  his  great  work  on  the  pathology  of  the  teeth, 
classes  caries  under  "  Anomalies  of  the  Secretions,"  holding  that  it 
is  not  really  a  disease  of  the  dental  tissues,  but  rather  disintegra- 
tion of  the  tissues,  due  to  the  physical  effects  of  the  morbid  se- 
cretions.    It  is  certainly  evident  that  with  a  free  flow  of  healthy 
saliva,    and  a  due  secretion  of  normal  mucus  there  would  be 
much  less  caries ;  but  we  must  not  overlook  the  effect  of  decom- 
posing remains  of  food,  and  the  opportunity  which  is  afforded  by 
structural  imperfection  of   the  tissues  and  irregularities  of  the 
teeth  for  the  prolonged  lodgment  of  debris^  and  its  fermenta- 
tion and  putrefaction  in  contact  with,    or  even  within  the  sub- 
stance of,  the  enamel.    There  is  hardly  a  single  derangement  of 
health  which  is  not  attended  by  some  vitiation  of  the  secretions 
of  the  mouth  \  and  the  physician  finds,  as  a  rule,  no  surer  indica- 
tor of  a  lowered  standard  of  health  than  a  foul  tongue.     From  the 
occasional  foul  tongue  and  clammy  mouth  accompanying  a  tran- 
sient attack  of  dyspepsia,  from  which  probably  even  every  robust 
individual  suffers  now  and  again,  every  degree  of  derangement  of 
the  secretions  of  the  mouth  is  met  with  in  disease,  up  to  the  severe 
condition  associated  with  the  zymotic  fevers,  such  as  smallpox 
or  typhoid.     During    these  diseases   the  secretion   of  saliva   is 
scanty,  often  almost  suppressed,  and  the  teeth  remain,  perhaps 
for  weeks,  coated  with  sordes, — accumulations  of  epithelial  scales, 
viscid  mucus  and  other  foul  secretions,  crowded  with  bacteria 
and  overgrown  with  leptothrix.      The  condition  of  ill-health  ac- 
companying pregnancy  in  some  women,  furnishes  another  instance 
in  point    In  most  of  these  cases  the  symptoms  are  mainly  due 
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to  disorder  of  the  digestive  organs ;  the  appetite  is  morbid  and 
capricious ;  vomiting  and  eructation  of  food  constant ;  the  tongue 
is  foul,  and  the  gums  very  frequently  in  a  condition  of  chronic 
congestion  or  sub-acute  inflammation  attended  with  erosion  of 
epithelium  and  secretion  of  muco-pus  or  tenacious  mucus  around 
the  necks  of  the  teeth.  Then  in  gouty  attacks  the  saliva  has  often 
an  acid  instead  of  alkaline  reaction.  In  scrofulous  subjects  there 
is  commonly  a  characteristic  condition  marked  by  chronic  conges- 
tion and  swelling  of  the  gums  with  secretion  of  viscid  mucus. 
Some  phases  of  syphilis  and  of  phthisis,  diabetes,  chlorosis,  and 
chronic  alcoholism  are  marked  by  congestion  and  inflammation  of 
the  gums,  by  stomatitis  in  some  form,  or  by  distinct  and  easily 
recognisable  morbid  changes  in  the  secretions  of  the  mouth.  It 
is  needless,  for  ray  purpose,  to  multiply  instances  or  to  examine 
further  or  more  minutely,  these  afiections.  The  main  point  to 
be  observed  is  that  like  the  other  predisposing  causes  of  caries, 
this  last  varies  infinitely  in  different  individuals ;  but  unlike  the 
other  causes  I  have  mentioned,  which  are  constant  and  persis- 
tent, vitiation  of  the  secretions  is  marked  by  the  utmost  variability 
and  inconstancy;  for,  as  I  have  pointed  out,  it  accompanies 
throughout  life,  in  corresponding  proportion,  the  smallest,  pro- 
bably not  less  certainly  than  the  greatest  departure  from  the 
standard  of  perfect  health.  If  these  facts  be  borne  in  mind  in 
conjunction  with  what  has  been  said  upon  the  subject  of  the  other 
predisposing  causes  of  caries  there  need  be  no  difficulty  in  under- 
standing how  the  origination  of  this  affection  is  often  coincident 
with  the  outbreak,  and  its  advance  simultaneous  with  the  progress, 
of  constitutional  disease ;  nor  in  understanding  how  caries  when 
previously  present  and  slowly  progressing  may,  under  'these  cir- 
cumstances, be  accelerated,  and  run  a  rapid  course.  It  is  in- 
stances of  this  kind  which  have  led  to  the  altogether  erroneous 
assumption  that  the  destructive  process  may  be  induced  or 
hastened  by  morbid  conditions  arising  from  within  the  teeth — ^an 
assumption  about  which  I  shall  have  more  to  say  presently. 

A  consideration  of  the  three  predisposing  causes  which  I  have 
described,  enables  us  to  understand  clearly  the  common  associ- 
ation of  caries  with  various  diseases  and  cachexia  and  why  caries, 
to  a  greater  or  less  extent,  shows  itself,  sooner  or  later,  in  eveiy 
individual  whose  dental  development  is  not  perfect  and  whose 
general  health  is  not  invariably  at  the  highest  level  Given  ist, 
structural  imperfection  of  the  tissues  varying  infinitely  in  difierent 
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individuals ;  2ndly,  crowding  and  irregularity  of  the  teeth,  equally 
varying  in  degree ;  and,  3rdly,  vitiation  of  the  oral  secretions,  not 
only  varying  in  amount,  but  equally  irregular  in  appearance  and 
duration  through  life  of  different  individuals,  and  we  account  fully 
for  the  facts  without  needing  to  invent  any  questionable  hypothesis. 
The  mutual  relation  of  these  causes  is  of  course  often  too  subtle 
and  too  intricate  to  be  traced,  even  if  we  had  the  patient  under 
constant  clinical  observation ;  but  these  causes  are  demonstrated 
facts ;  they  suffice  to  account  completely  for  the  effects  ascribed 
to  them,  and  these  effects  cannot  be  accounted  for  on  any  other 
theory  not  based  upon  pure  supposition  and  not  irreconcilable  with 
the  anatomy  of  the  dental  tissues. 

(To  be  continued,) 


The  Dark  Ages  of  Dentistry. 

An  Address  Delivered  at  the  Opening  of  the  School  of  the  Dental 

Hospital  of  Ireland, 

By  ARTHUR  W.  W.  BAKER,  M.B.,  ChM.,  T.C.D., 

DENTAL  SURGEON  TO  THE  DENTAL  HOSPITAL  OF  IRELAND,  AND  TO  ST.  MARK  S 

OPHTHALMIC  HOSPITAL,  EXAMINER  IN  DENTAL  SURGERY  AT  THE  ROYAL 

COLLEGE  OF  SURGEONS  OF   IRELAND,   &C. 

When  with  faltering  steps  a  patient  enters  the  operating  room  of 
the  dental  surgeon  of  the  present  day,  and,  with  certain  misgivings, 
seats  himself  or  herself  in  a  mysterious  looking  chair,  with  so  many 
levers,  springs  and  screws,  that  one  instantly  recalls  pictures  of  the 
rack  used  during  the  inquisition  ;  has  rubber  dam  applied  to  the 
tooth  so  as  to  exclude  all  moisture,  the  tooth  further  dried  with 
hot  air,  till  it  is  literally  as  dry  as  a  bone,  all  decay  removed,  and 
the  cavity  shaped  to  the  proper  form  with  an  instrument  of  tor- 
ture that  reminds  most  ladies  of  their  sewing  machines ;  then,  per- 
haps, under  the  hands  of  a  skilful  operator,  the  lost  side  of  a 
tooth  reappears  in  gold,  fashioned  with  the  aid  of  an  electric  mal- 
let   When  the  operation  is  finished,  and  both  patient  and  opera- 
tor are  pleased  with  the  restoration,  the  patient  often,  and  not  unna- 
turally, asks  the  question — but  how  were  such  things  done  before 
the  days  of  rubber  dam,  before  Yankee  ingenuity  brought  the 
dental  engine  to  such  perfection,  or  electricity  was  thought  of  as 
a  motor  power? 
The  answer  to  such  a  question,  and  it  is  oae  that  is  not  infre- 
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quently  asked,  I  propose  to  consider  in  this  paper,  by  giving  you 
a  slight  sketch  of  the  methods  in  vogue  in  former  days. 

That  dentistry  was  practised  to  a  certain  extent  by  that  wonder- 
ful people,  the  Egyptians,  some  4,000  years  ago,  is  tolerably  cer- 
tain, for  we  find  records  that  the  extraction  of  a  front  tooth  was 
considered  a  disgrace;  but  the  assertion  that  teeth  filled  with  gold 
have  been  found  in  the  pyramids,  and  that  the  Egyptians  were  well 
acquainted  with  the  art  of  stopping  teeth  with  gold,  I  consider 
doubtful  in  the  extreme,  for  there  is  no  mention  of  it  in  any  of  the 
ancient  writings.  Moreover,  Mr.  Birch  of  the  Britbh  Museam, 
with  whom  my  friend.  Professor  Mahappy,  kindly  communicated 
on  the  subject,  states  "  That  none  of  the  unrolled  specimens  In 
the  Museum  exhibit  such  a  peculiarity." 

In  a  paper*  read  before  the  Odontological  Society,  my  old  mas- 
ter and  friend,  Mr.  Mummery,  who  investigated  the  subject  very 
carefully,  says — "  The  custom  among  the  Egyptians  of  placing 
thin  plates  of  gold  inscribed  with  hieroglyphics  on  the  tongue  of 
a  corpse,  may  have  been  confounded  with  gold  fillings  by  the 
Arabs,  upon  whose  authority  the  whole  question  apparently  rests.'' 
He  also  says  that  "  after  examining  most  works  on  antiquities  and 
specimens,  he  came  to  the  conclusion  that  he  had  failed  to  find 
or  trace  any  evidences  of  dental  surgery,  except  the  removal  of 
teeth,  or  any  example  of  dental  mechanics,  among  the  anaent 
Egyptians  and  Romans." 

The  earliest  remarks  on  teeth  that  we  possess  are  handed  down 
from  the  celebrated  Greek  physician  Hippocrates,  who  flourished 
about  the  year  460,  B.C. 

He  wrote  a  treatise  on  the  disorders  attending  the  eruption  of 
teeth  during  childhood.  And  as  the  practice  of  dentistry  in  his 
time  differed  but  little  from  the  practice  during  the  Roman  Em- 
pire, I  may  quote  the  remarks  of  the  celebrated  Roman  physician, 
Celsus,  in  illustration  of  the  dentistry  of  the  period,  about  32,  B.C 

With  regard  to  toothache  Celsus  writes  : — 

"  It  may  justly  be  ranked  among  even  the  greatest  torments,-'' 
and  directs  the  patient  to  abstain  from  wine,  and  to  use  only  soft 
food ;  he  mentions  various  things  to  be  held  in  the  mouth  to  ease 
pain,  and  adds,  "  if  the  pain  make  it  necessary  to  take  it  out,  a 
peppercorn,  stripped  of  its  bark,  and  in  the  same  manner  an  ivy 
berry,  put  into  its  (the  tooth's)  opening,  splits  the  tooth  so  that  it 
comes  away  in  scales." 

♦   Transactions  of  the  Odontological  Society,  1869-70. 
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At  the  end  of  a  long  list  of  remedies  he  says — "  these  are  the 
prescriptions  of  the  physicians,  but  the  experience  of  our  peasants 
has  discovered,  that  for  the  toothache,  the  herb  horsemint  ought 
to  be  pulled  up  by  the  roots,  and  put  into  a  basin  and  water 
infused  upon  it,  and  that  the  patient  should  sit  down  close  by 
it,  covered  all  over  with  clothes ;  and  then  red  hot  flints  are 
to  be  thrown  into  the  basin,  so  as  to  be  covered  with  the 
i  water,  and  the  patient,  with  his  mouth  open,  must  receive  the 
vapour,  close  wrapped  up  as  before  directed.  For  both  a  plenti- 
ful sweat  follows,  and  a  continual  stream  of  rheum  runs  from  the 
mouth,  which  secures  health  for  a  long  time,  and  frequently  for  a 
whole  year." 

Celsus  also  gives  very  good  directions  for  extracting  teeth,  viz., 
filling  the  cavity  of  a  very  frail  tooth  with  lint  or  lead,  to  prevent 
it  breaking  during  extracting.  He  mentions  removing  roots  with 
a  special  root  forceps — supposed  to  be  identical  with  oiir  modem 
forceps,  known  as  the  hawksbill. 

^Vhen  teeth  are  loosened  by  a  blow  or  other  causes,  Celsus 
directs  them  to  be  fastened  with  gold  wire  to  those  that  are  firm  ; 
this  last  practice  may  account  for  a  passage  in  Cicero,*  where, 
speaking  of  a  law  passed  to  check  the  unnecessary  expenses  of 
kneT2L\s,htynrites,"neveaurumaddi/(?"&:c,y  that  is,  add  no  gold  to 
the  funeral  offerings,  but  whosoever  has  his  teeth  bound  with  gold, 
*^sjuvi  aura  denies  vinctiy^  let  it  be  no  evasion  of  the  law  to  bury  or 
bum  him  with  it  left  on  him.  The  latin  word  "  vincti,"  leaves  no 
doubt  on  our  minds  that  teeth  stopped  with  gold  could  not  have 
been  meant  by  this  term. 

There  is  a  curious  example  of  this  practice  of  binding  loose 
teeth  with  gold  wire,  which  my  friend,  Mr.  Abraham,  kindly 
showed  me,  in  the  vaults  beneath  St  Michan's  Church  in  this 
city.  On  examining  the  skull  and  remains  we  came  to  the  con- 
clusion that  they  belonged  to  a  female,  and  it  is  highly  probable 
that  they  were  deposited  in  the  vaults,  according  to  the  traditions 
of  the  Church,  nearly  400  years  ago. 

The  skull  told  its  own  story;  the  lady,  who  was  no  longer 
young,  had  lost  all  the  teeth,  save  one,  in  the  lower  jaw ;  some  of 
them  were  evidently  extracted  a  very  short  time  before  death.  In 
the  upper  jaw  the  losses  included  the  left  central  and  lateral  incisors, 
while  the  canines  and  right  central  incisor  were  standing,  but  with 


*  De  legibus  III.  24,  The  laws  of  the  XII.  tables  were  passed  about  440,  B.c^ 
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evidences  of  absorption  in  the  socket  of  the  incisor.  The  right 
lateral  had  evidently  loosened,  the  socket  become  absorbed,  and 
the  tooth  shed ;  when  this  had  taken  place,  whoever  the  lady  con- 
sulted, and  he  was  evidently  a  skilful  individual,  cut  off  the  root 
to  about  the  eighth  of  an  inch  of  the  termination  of  the  enamd, 
drilled  a  hole  transversely  in  the  tooth,  and  neatly  ligatured  it  to 
the  central  and  canine  with  fine  gold  wire.  The  tooth,  during  life, 
would  have  rested  nicely  on  the  gum,  and  was  left  a  little  shorter 
than  natural  to  avoid  displacement  when  taking  food  into  the 
mouth. 

Although  the  Romans  did  not  understand  very  much  about  the 
stopping  or  extraction  of  teeth,  still  at  that  time,  just  as  at  the 
present  day,  dentifrices  were  sold,  for  which  the  unscrupulous 
vendors  claimed  that  they  would  not  only  clean  the  teeth  and 
render  them  white,  but  also  they  would  fix  them  when  loose, 
strengthen  the  gums,  and  assuage  toothache.* 

Any  mechanical  dentistry,  or  prosthetic  dentistry  as  our  Ameri- 
can friends  prefer  to  term  it,  that  was  practised  in  those  da)'s  ap- 
pears to  have  been  rather  primitive,  as  the  following  translation 
from  the  poet  Martial  shows — 

"  Thou  hast  only  three  teeth,  and  these 
Are  of  box,  varnished  over.     Thou  shouldst 
Fear  to  laugh,  weep  always  if  thou  art  wise." 

So  boxwood  was  not  only  used  for  the  "  voluMU  buxum^^  or  boy's 
spinning  top,  of  which  Virgil  speaks,  but  in  the  reign  of  Domitian 
was  carved  into  the  shape  of  teeth,  and  I  have  no  doubt,  although 
the  appearance  was  not  all  that  could  be  desired,  still  filling  the 
vacant  space  was  a  great  help  to  articulation  when  men  had  no- 
thing else. 

Toothache  may  be  assumed  to  have  been  fairly  prevalent 
among  our  Anglo-Saxon  forefathers,  at  least  it  was  not  less  so  than 
at  the  present  day,  judging  from  a  collection  of  manuscripts,  en- 
titled, "  Leechdoms,  VVortcunning,  and  Starcraft,"  (quoted  by  Mr. 
Mummery  in  the  paper  I  have  aheady  alluded  to.)  Here  we 
find  some  curious  ideas  on  the  anatomy  and  pathology  of  the 
teeth,  which  I  need  not  tell  you  are  not  identical  with  the  views 
held  now ;  for  instance — "  The  worst  humour  cometh  to  the  teeth 
from  the  head ;  the  moisture  of  the  head  falleth  upon  the  teeth, 
and  pierceth  through  them,  causing  them  to  rot  and  swell,  so 

*  Pliny. 
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that  the  teeth  can  endure  neither  heat  nor  cold,  and  especially 
the  grinder  teeth,  which  are  fastened  each  with  four  roots,  and 
then  they  leave  their  roots,  then  they  turn  black  and  fall/'  The 
leechcraft  in  this  case  was  to  "  take  some  part  of  the  hide  of  a 
hart  and  a  new  crock,  add  water  and  seeth  three  times  as  strongly 
as  water  boiling  flesh-meaL  Let  the  man  hold  this  water  in  his 
mouth  as  warm  as  he  can  bear  it,  till  it  be  cooled.  Then  let 
him  often  take  cooler,  again  casting  it  forth,  and  he  will  soon  be 
mended." 

With  regard  to  the  four  rooted  grinder  teeth  mentioned  in  the 
manuscript,  I  can  only  suppose  that  the  author,  who  most  likely 
was  a  monk,  judging  from  other  parts  of  the  same  manuscript, 
saw  but  few  teeth  out  of  the  head,  and  that  they  possessed  the 
abnormal  number  of  the  fangS  mentioned ;  for,  in  Mr.  Mum- 
mery's examination  of  the  skulls  of  the  period  he  did  not  meet 
with  a  single  instance  in  which  four  fangs  occurred. 

From  this  time  till  Elizabeth  came  to  the  throne,  and  indeed 
for  some  time  subsequent  to  her  reign,  there  was  no  very  material 
change  in  dentistry ;  Kind-hart  was  then  the  conventional  name 
for  an  itinerant  tooth-drawer,  and  it  occurs  frequently  in  the  litera- 
ture of  the  period. 

Plaine  Perceval  (1589)  says,  "If  thou  wilt  have  thy  colt's  tooth 
drawn  gently,  let  me  be  thy  tooth-drawer,  I  have  a  kind-hart  of 
mine  own,  and  that  name  hath  been  good  at  such  a  practice  here- 
tofore." Dr.  Rirabault  also  quotes  five  couplets  from  T/ie  letting 
of  humours  blood  in  the  Head  vaine  (1600)  in  which  is  the  line — 

"  Not  as  a  Kind-hart  in  drawing  out  a  tooth." 

The  costume  of  a  tooth-drawer  of  Elizabeth's  time*  was  some- 
what fantastical.  He  not  only  wore  a  brooch  in  his  hat  in  so 
conspicuous  a  manner  that  it  was  commonly  regarded  as  one  of 
his  peculiarities,  but  his  belt  was  garnished  with  teeth  to  signify 
his  profession. 

I  will  now  quote  you  some  passages  from  a  book  written  in 
1593  by  Henry  Chettle,  entitled,  *•  Kind-hart's  dreame,"  an  invec- 
tive against  some  of  the  reigning  abuses  of  the  age,  including 
quack  salving.  The  dedication  quaintly  begins  thus — "Kind- 
hartes  Dedication  of  his  Dreame,  to  all  the  pleasant  conceited 
whersoever. " 

"Gentlemen  and  good  fellows  (whose kindness  having  christened 
me  with  the  name  of  Kind-hart,  binds  me  in  all  kind  course  I  can 
to  deserve  the  continuance  of  your  love)  let  it  not  seem  strange 
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(I  beseech  ye)  that  he  that  all  the  days  of  his  life  hath  been 
famous  for  drawing  teeth,  should  now  in  drooping  age  hazard  con- 
temptible infamy  by  drawing  himself  into  print" 

In  his  dream  Kind-hart  relates  how  that  sitting  in  a  taphouse  of 
antiquity,  not  far  from  Finsburie,  waiting  for  some  companions, 
he  fell  asleep ;  in  his  sleep  several  personages,  whom  he  had  known 
during  their  mortal  career,  visited  him.  The  description  of  the 
first  is  so  quaint  that  I  will  give  it  you,  although  it  does  not 
directly  concern  our  subject. 

"  The  first  was  an  odd  old  fellow,  low  of  stature,  his  grey  hairs 
and  furrowed  face  witnessed  his  age,  his  treble  viol  in  his  liand 
assured  me  of  his  profession,  on  which  (by  his  continual  sawing 
having  left  but  one  string),  after  his  best  manner  he  gave  me  a 
huntsup  ;  whom,  after  a  little  musing,  I  assuredly  remembered  to 
be  no  other  but  old  Anthony,  Now,  now."  (Anthony,  Now,  now, 
was  the  nick-name  of  a  celebrated  street  fiddler;  he  received  this 
nick-name  from  the  fact  of  his  constantly  singing  an  old  ballad 
much  in  vogue  at  the  time,  the  refrain  to  which  is  O  Anthony, 
now,  now;  according  to  Kind-hart,  Anthony  now,  now,  evi- 
dently anticipated  Paganini's  celebrated  performances  on  a  single 
string.) 

Kind-hart  continues.  "Amongst  the  other  personages,  was 
one,  seeming  more  severe,  in  habit  like  a  doctor,  in  his  right  hand 
he  held  a  compendium  of  all  the  famous  physicians*  and 
surgeons'  works  belonging  to  theory,  in  his  left  hand  a  table  of  all 
instruments  for  man's  health,  appertaining  to  practice.  At  the 
sight  of  this  doctor  you  may  think  gentlemen.  Kind-hart  was  in  a 
piteous  case,  for  I  verily  believed  he  had  been  some  rare  artist, 
that,  taking  me  for  a  dead  man,  had  come  to  anatomize  me  ;  but 
taking  comfort  that  my  thrumde  hal  had  hanging  at  it  the  ensigns 
of  my  occupation,  like  a  tall  fellow  (as  to  me  it  seemed)  I  looked 
him  in  the  face,  and  beheld  him  to  be  Maister  Doctor  Burcot 
(though  a  stranger,  yet  in  England,  for  physic  famous)." 

The  ensigns  that  Kind-hart  speaks  of  as  hanging  in  his  hat  are 
also  alluded  to  by  Shakespere. 

Biron,     "  St.  George's  half  cheek  in  a  brooch, 

Dumain,  Ay,  and  in  a  brooch  of  lead, 

Biron,      Ay,  and  worn  in  the  cap  of  a  tooth-drawer."* 

From  this  it  is  evident  that  tooth-drawers,  or  the  dentists  of 


*  *'  Love's  Labour's  Lost."    Act  V,    Scene  2. 


BRITISH  DENTAL  ASSOCIATION.  357 

the  period,  had  their  distinctive  emblems  or  trade  signs  as  well  as 
the  barber-surgeons.  The  leaden  brooch  of  Sl  George  may  be 
accepted  in  reference  to  one  of  the  ancient  pilgrim  signs,  which 
were  frequently  worn  in  the  hat  or  cap  as  indicative  of  the  shrine 
to  which  the  wearer  had  travelled,  in  token  that  he  had  performed 
his  pilgrimage  faithfully.  These  tokens  had  lost  their  religious 
significance,  but  they  were  still  worn  by  many  classes,  and  it  seems 
most  probable  they  were  the  remnants  of  the  more  ancient 
fashion. 

This  diagram  is  a  representation  of  one  of  these  tokens  or  signs, 
formed  of  lead,  being  an  effigy  of  St.  George,  with  the  ring, 
on  his  right  side,  by  which  it  was  attached  to  the  cap.  This  is 
most  likely  the  brooch  alluded  to  by  Shakespere.  The  fashion 
of  wearing  a  brooch  in  the  cap  disappeared  after  the  reign  of 
Elizabeth. 

Kind-hart  in  musing  on  a  treatise  the  doctor  left  with  him  to 
publish,  remarks,  that  Maister  doctor  could  never  have  been  a 
tooth-drawer,  or  he  would  have  cautioned  those  tooth-drawers 
that  from  place  to  place  wander  with  banners  full  of  horse  teeth, 
to  the  impairing  of  Kind-hart's  occupation.  Sundry  of  them 
that  so  wander  have  not  to  do  with  the  means  Kind-hart  useth, 
but  forsooth  by  charms  they  can  at  their  pleasure  fray  away  the 
pain  ;  which  Kind-hart  counts  "  little  better  than  witchcraft,  if  it 
could  do  good,  and  so  to  some  of  them  have  I  affirmed  it.  Yet 
got  I  a  copy  of  this  charm  which  I  will  set  down  that  I  may  make 
it  common. 

"  The  Charm. 

First  he  must  know  your  name,  then  your  age,  which  in  a  little 
paper  he  sets  down  ;  on  the  top  are  these  words.  In  verbis,  et  in 
herbis  et  in  lapidibus  sunt  virtutes ;  underneath  he  writes  in  capital 
letters  A  AB  ILLA  HURS  GIBELLA,  which  he  swears  is  pure 
Chaldee  ;  and  the  names  of  three  spirits  that  enter  into  the  blood 
and  cause  rheums,  and  so  consequently  the  toothache. 

"  This  paper  must  be  likewise  three  times  blest,  and  at  last,  with 
a  little  frankincense,  burnt,  which  being  thrice  used,  is  of  power 
to  expel  the  spirits,  purify  the  blood,  and  ease  the  pain,  or  else  he 
lies,  for  he  hath  practised  it  long,  but  shall  prove  it  never." 

It  was  also  customary  at  this  time  to  use  hot  wires  to  destroy 
what  was  supposed  to  be  the  worm  in  the  tooth,  but  as  the  operator 
as  frequently  ran  the  wire  into  the  tongue  as  the  aching  tooth,  the 
operation  was  not  decidedly  a  popular  one. 
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Another  remedy  for  the  supposed  worm  in  the  tooth  in  much 
greater  favour,  perhaps  because  seeing  was  believing,  was  to 
make  the  patient  hold  his  head  over  a  basin  of  hot  water  by  the 
fireside,  and  to  throw  a  handful  of  henbane  seeds  into  the  fire, 
the  seeds  bursting  with  the  heat  generally  shot  what  appeared  to 
be  a  small  worm  into  the  basin,  which  the  quack  triumphanlly 
pointed  to  as  having  come  from  the  tooth.  This  method,  how- 
ever, can  be  traced  to  a  much  earlier  date  in  the  world's  history 
than  the  reign  of  good  Queen  Bess. 

Also  at  this  time  there  was  what  appears  to  us,  at  first  sight,  a 
strange  form  of  dentifrice  in  use,  the  receipt  for  which  runs  thus : 
"  Of  the  heads  of  mice  being  burned  is  made  that  excellent 
powder,  for  the  scouring  and  cleansing  of  the  teeth,  called  tooth- 
soap  :  unto  which  if  spikenard  be  added  or  mingled,  it  will  take 
away  any  filthy  scent  or  strong  savour  in  the  mouth.'** 

Shakespere  may  have  had  the  effect  of  some  such  tooth  soap 
when  he  wrote  the  lines : — 

"  This  is  the  flower  that  smiles  on  everyone, 
To  shew  his  teeth,  white  as  whale's  bone."t 

That  royalty  itself,  even  the  maiden  queen,  was  not  exempt  from 
one  of  the  ills  that  flesh  is  heir  to,  in  the  form  of  toothache,  is 
shewn  by  a  letter  of  Lord  Burghley  to  Sir  Christopher  Hatton : 
Hatton  was  chiefly  relied  on  for  making  any  communication  to 
the  Queen  of  peculiar  delicacy ;  thus  the  prime  minister  writes  to 
him,  begging  him  to  suggest  to  her  that  the  only  cure  for  a  tooth- 
ache, from  which  she  then  suffered,  was  to  have  the  tooth 
extracted — information  which  her  physicians  were  afraid  to  com- 
municate to  her,  chloroform  being  then  unknown.  The  letter 
runs  thus  : — 

"  Mr.  Vice-chamberlain, — I  heard  of  Her  Majesty's  indisposi- 
tion by  some  pain  in  the  head,  and  then  how  can  any  of  her  poor 
members,  having  life  by  her  as  our  head,  be  without  paia 
If  my  coming  thither  might  either  diminish  her  pain,  or  be  thought 
convenient,  I  should  not  be  absent;  although  in  grief  I  am 
present,  and  do  most  heartily  beseech  God  to  deliver  her  from  all 
grief,  praying  you  to  let  me  know  of  Her  Majesty's  amendment ; 
not  doubting  but  you  are  careful  by  the  physicians  to  provide  the 
remedy,  which  is  said  to  be  only  the  withdrawing  of  some  one 


♦  Topsell*s  beasts,  1607. 
f  Love's  Labour's  Lost.    Act  V.     Scene  2. 
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tooth  that  is  touched  with  some  humerous  cause,  and  except  that 
be  removed  Her  Majesty's  pain  shall  not  be  quit.  And  though 
doth  not  or  will  not  so  think,  yet  I  assure  you  it  is  said  that 
the  physicians  do  of  knowledge  affirm  it,  however  they  forbear 
to  impart  it  unto  her. 

"  Besides  my  prayer  I  cannot  tell  what  to  yield  for  Her  Majesty's 
ease  more  than  this  information ;  praying  you  to  examine  the 
truth  to  Her  Majesty's  service,  and  to  ease  her  in  this  point. 

"21st  April,  1578, 

"  Yours  assuredly, 

"W.   BURGHLEY."* 

From  the  Elizabethan  era  to  the  present  day  comprises  a  period 
of  about  three  centuries.  To  trace  the  march  of  medicine  and 
surgery  duiing  that  time  would  be  to  recite  the  history  of  Ambrose 
Par^,  John  Hunter,  and  many  other  illustrious  men,  distinguished 
in  the  healing  art ;  such  a  recital  I  would  not  feel  justified  in 
inflicting  on  you.  Suffice  it  to  say  that  it  is  only  within  the  last 
century  that  men  began  to  look  upon  teeth  as  a  portion  of  the 
human  frame  to  which  it  was  worth  their  while  to  pay  some  atten- 
tion; they  then  commenced  to  study  dentistry  by  the  light  of 
anatomy  and  physiology. 

To  the  French  surgeons  is  due  the  credit  of  first  rescuing 
dentistry  from  the  hands  of  empiricism,  and  by  their  treatment 
and  writings  placing  the  treatment  of  diseases  of  the  teeth  upon 
a  scientific  basis ;  and  following  closely  on  their  footsteps  the 
justly  celebrated  John  Hunter  published  his  work  on  the  natural 
history  of  the  human  teeth.  While  French  and  English  surgeons 
were  thus  laying  the  foundation  of  modern  dentistry,  the  Dublin 
school  of  medicine,  as  it  always  has  done  and  always  will  do, 
performed  its  share  of  the  work ;  I  refer  to  the  excellent  treatise 
on  the  anatomy  and  structure  of  the  teeth,  written  by  Dr.  Robert 
Blake  of  this  city,  about  the  end  of  the  last  century. 

On  the  other  side  of  the  Atlantic,  dentistry  was  taken  up  with 
an  ardour  that  soon  wrought  a  revolution  in  many  of  our  methods 
of  saving  teeth,  more  especially  with  regard  to  that  peculiar  co- 
hesive property  of  gold,  with  which  we  can  truly  build  teeth. 

Now  by  every  advance  in  the  parent  tree  medicine,  a  corres- 
ponding advance  is  made  in  the  branch  of  dentistry ;  but  our 
greatest  advance  dates  from  the  introduction  of  antiseptics.     Be- 


*  Campbell's  "  Lives  of  the  Chancellors. 
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fore  that,  once  pus  formed  in  connection  with  a  tooth  it  gener- 
ally  went  from  bad  to  worse,  till  the  forceps  or  key  relieved  the 
sufferer.  Now  with  the  help  of  iodoform,  eucalyptus  oil,  aeasote, 
and  carbolic  acid,  we  can  neutralize  the  evil  effects  of  putrefk- 
tive  changes,  both  inside  and  outside  a  tooth,  and  many  roots 
ore  given  a  new  lease  of  life  and  induced  to  support  some  of 
the  manifold  forms  of  artificial  crowns,  since  antiseptics  have 
been  used  in  dental  surgery,  which  in  days  gone  by  would  have 
been  removed  as  useless. 

I  also  believe  that  the  time  has  come  when  with  the  add  of 
antiseptics  we  can  realize  the  experiments  of  Hunter  most  fully 
with  regard  to  the  transplantation  of  teeth,  as  my  colleague,  Mr. 
Stack,  demonstrated  in  a  paper  read  before  the  Academy  of 
Medicine  this  year. 

The  consideration  of  antiseptics  naturally  brings  before  us  the 
bacillus  that  you  have  seen  so  much  about  in  the  papers  lately; 
it  is  not  by  any  means  confined  to  the  lungs,  for  we  have  a 
variety  of  the  rod-like  fungus  that  plays  a  considerable  part  in 
the  caries  or  decay  of  teeth.  For,  whether  we  hold  to  the  theory 
that  the  lower  forms  ^  of  life,  so  constantly  present  in  the  mouth, 
generate  an  acid  themselves,  or,  that  an  acid  is  developed  by  starch- 
containing  food  lodging  between  the  teeth,  however  it  is  effected, 
once  an  entrance  is  found,  enormous  masses  of  fungi,  leptothrix 
threads,  bacilli,  micrococci,  &c.,  work  their  way  into  the  deeper 
parts  of  the  softened  dentine,  or  tooth-bone,  stop  up  the  litde  tubes, 
or  destroy  the  dentinal  fibrils,  which  are  little  prolongations  from 
the  pulp  or  nerve  of  the  tooth ;  the  outer  layers  of  dentine  conse- 
quently receive  no  further  nourishment,  lose  all  vitality,  and  fall 
a  prey  to  putrefaction.* 

So  you  see  that  although  we  have  not  a  worm  in  the  teeth  such 
as  Kind-hart  describes,  still  something  of  the  sort  is  to  be  seen  by 
employing  the  higher  powers  of  a  microscope. 

To  close  a  sketch  like  this  without  a  word  on  the  greatest  dis- 
covery of  the  age  as  far  as  surgery  is  concerned,  would  be  like 
leaving  out  the  part  of  Hamlet  in  Shakespeare's  play ;  need  I  say 
that  I  refer  to  anaesthetics,  and  perhaps  all  of  you  are  not  aware 
that  the  discovery  of  that  valuable  handmaid  of  surgery  is  due  to 
an  American  dentist  named  Horace  Wells.  It  was  Horace  Wells 
who  first  realised  Sir  Humphrey  Dav7's  views  of  nitrous  oxide  gas, 

•  W.  D.  MiUer,  Berlin.     The  Cosmos,  January,  1883.- 
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the  mis-named  "  laughing  gas,"  by  inhaling  it  for  the  extraction  of 
a  tooth.  He  was  soon  followed  by  his  pupil  Morton,  also  a  dentist, 
who  used  the  vapour  of  ether  for  a  like  purpose ;  this  was  soon 
followed  by  the  use  of  ether  at  the  Massachussetts  general  hospital 
for  the  removal  of  a  tumour  in  the  neck.  From  that  time  the 
use  of  ether  followed  by  chloroform,  bichloride  of  methyline,  &c., 
has  become  general  all  over  the  world,  and  robs  operative  surgery 
of  most  of  its  terrors.  Now  whilst  the  patient,  under  the  influ- 
ence of  an  anaesthetic^  roams  as  his  fancy  directs  through  a  happy 
dreamland,  or  is  as  unconscious  of  dreams  as  of  all  else  that 
happens,  the  surgeon  performs,  more  especially  on  feeble  subjects 
who  are  saved  the  shock,  operations  which  he  dare  not  under- 
take otherwise.  So  that  if  thou  wilt  have  thy  tooth  drawn  gently 
it  is  no  longer  necessary  to  seek  out  a  Kind-heart. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontological  Society  of  Great  Britain. 

At  the  usual  Monthly  Meeting  of  this  Society  held  at  40, 
Leicester  Square,  on  the  5th  ult.,  Mr.  J.  Smith-Turner,  President, 
in  the  chair, 

Mr.  SroRER  Bennett  showed  a  very  remarkable  specimen,  lent 
by  Mr.  Balkwill,  of  Plymouth,  illustrating  the  serious  results  which 
might  happen  to  rodent  animals  from  the  continuous  growth  of 
their  characteristic  teeth  when  from  any  cause  their  normal 
antagonism  was  lost.  It  was  the  skull  of  an  English  black  rat  in 
which  the  two  lower  incisors  had  been  deflected  to  the  left  and 
the  two  upper  to  the  right,  so  that  they  did  not  meet  in  the  usual 
way.  The  right  upper  tooth  had  described  one  complete  circle 
and  three-fourths  of  another,  and  being  well  inclined  outwards  it 
had  not  met  with  any  obstacle.  The  left  upper  tooth,  after 
describing  a  circle,  had  encountered  the  right  upper  jaw,  which  it 
had  penetrated  to  the  depth  of  one-third  of  an  inch.  The  left 
lower  tooth  had  been  broken  off",  whilst  the  right  lower  tooth  had 
penetrated  the  left  upper  jaw  and  the  parts  above,  and  its  point 
projected  a  quarter  of  an  inch  above  the  highest  point  of  the  skull. 
The  animal  had  been  caught  in  a  flour  mill,  and  as  the  lower  jaw 
was  quite  fixed,  it  could  only  be  supposed  that  it  had  sustained 
life  by  sucking  the  flour.     Mr.  Bennett  said  that  although  numer- 
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DUs  specimens  illustrating  this  kind  of  accident  were  to  be  found 
in  the  Society's  Museum,  and  in  that  of  the  Royal  Collie  of 
Surgeons,  he  had  not  been  able  to  find  in  either  of  these  collec- 
tions so  remarkable  an  instance  as  that  which  he  then  showed. 

Mr.  Betts  showed  some  models  of  curious  cases  of  abnormal 
dentition,  and  also  brought  before  the  notice  of  the  sodely  a  dn^ 
known  as  Ethylate  of  Sodium,  which  he  had  found  very  useful  for 
obtunding  the  pain  of  sensitive  dentine.  It  had  been  used  for 
some  time  by  the  medical  profession  for  the  purpose  of  destroying 
cutaneous  nxvi,  and  it  had  been  suggested  to  hioi  as  an  agent  for 
destroying  the  nerve,  but  he  had  found  it  useless  for  this  purpose. 
When  used  as  an  obtundent,  the  dentine  should  first  be  carefull)- 
dried,  and  the  application  should  be  repeated  at  inten-als  as  the 
sensibility  returned. 

Mr.  W.  A.   Hunt,  of  Yeovil,  showed  an  instrument  consisting 
of  two  elevator  blades  attached  to  one  handle  to  which  they  Tcre 
set  at  right  angles.     He  had  found  it  a  very  useful  instniir.ent  for 
the  removal  of  lower  stumps  under  gas,  as  it  could  be  used  for 
either  side,  thus  avoiding  the  loss  of  time  in  changing  instruments. 
Mr.  J.  H.  Mummery  read  notes  of  a  case  of  extensive  alveolar 
abscess  of  obscure  origin.     The  patient   was  a    strong  healltij 
looking  young  man  from  Natal ;  he  had  been  suffering  for  more 
than  a  year  from  abscess  pointing  beneath  the  angle  of  the  jaw,  or 
the  right  side,  which  was  constantly  discharging,  and  was  a  souro; 
of  great  annoyance  to  him.     He  had  consulted  several  surgeons, 
one  of  whom  sent    him  to  Mr.    Mummery  with  a   request  that 
he  would  remove  two  molar  stumps  from  the  lower  jaw.    This 
he  did,  but  could  find  no  communication  between  the  sockets 
and  the  opening  on  the  neck.     The  second  molar  had  a  smai! 
crown  filling  of    cement,   but   was   to   all  appearance  healthy; 
the  third  molar  was  also  in  place  and  healthy,  both  were  quite 
firm  and  free  from  tenderness  on  percussion.     Six  months  after- 
wards  the  patient  returned  in  the  same  condition,  having  in  the 
"meantime  by  medical  advice  taken  a  voyage  to  America.    Mr. 
iummery,  now  persuaded  him  to  submit  to  an  examination  of 
e  second  molar  ;  the  stopping  was  drilled  out,  and  though  small 
ternally  it  was  found  to  extend  to  the  pulp  chamber,  on  opening 
lich  there  was  an  escape  of  pus.    The  tooth  was  then  extracted, 
id  it  was  found  that  a  probe  could  be  passed  through  the  bottom 
the  socket  for  some  distance,  in  the  direction  of  the  outer 
>ening.    The  patient  said  the  tooth  had  been  filled  aijout  a  year 
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before  he  came  to  England,  and  that  he  had  some  pain  in  it  for 
a  day  or  two  after  it  was  stopped,  but  this  soon  passed  off.  Two 
days  after  the  extraction  the  abscess  had  ceased  to  discharge  and 
a  complete  cure  was  effected.  The  patient  stated  that  this  tooth 
had  cost  him  in  surgical  fees,  passage  money,  &c.,  between  ;^4oo 
and  ;^5oo. 

Specimens  were  also  shown  by  Messrs.  Arthur  Underwood,  and 
J.  Fothergill,  of  Darlington,  after  which  Mr.  E.  G.  Betts  read  a 
paper,  entitled  "  Observations  on  the  Teeth  of  Certain  Rodents," 
of  which  the  following  is  an  abstract : — 

Amongst  the  problems  which  remained  doubtful  in  the  field  of 
Comparative  Dental  Pathology  was  one  with  regard  to  the  dis- 
posal of  ensimel  on  the  incisors  of  certain  Rodents,  viz.,  the 
Leporidae,  a  family  which  includes  the  hares,  rabbits,  and  calling 
hares,  or  picas  (lagomys).  It  had  been  stated  by  several  writers 
on  natural  history  that  the  incisors  of  hares  differ  from  those 
of  other  rodents  in  having  the  enamel  continued  all  round 
them,  instead  of  its  being  limited  to  the  anterior  surface,  the 
layer  on  the  back  of  the  tooth  being,  however,  exceedingly  thin. 

This  fact,  if  it  could  be  proved  to  be  a  fact,  was  of  somewhat 
greater  importance  than  might  appear  at  first  sight.  The  Rodents 
formed  a  large  class,  and  though  it  contained  animals  of  very 
different  habits,  yet  their  relationship  to  one  another  could  never 
be  overlooked.  Its  proper  position  in  the  Animal  Kingdom  was, 
however,  not  so  easily  settled.  In  this  respect  the  Leporidae 
afforded  some  valuable  indications,  since  they  differ  in  several 
important  particulars  from  the  other  Rodents.  Thus  whilst 
Rodents  generally  have  but  two  incisors  in  each  jaw,  the  Leporidae 
have  a  second  pair  of  small  incisors  in  the  upper  jaw;  their 
characteristic  teeth  are  less  deeply  implanted  than  in  other  mem- 
bers of  the  class ;  the  enamel  is  thinner,  and  when  examined 
microscopically  shows  a  different  arrangement  of  the  prisms. 
The  Leporidae  also  have  six  molars  and  premolars  in  the  upper 
jaw  and  five  in  the  lower,  the  other  members  of  the  class  possess- 
ing only  three  or  four.  The  temporo-maxillary  articulation  in  the 
Leporidae  differed  somewhat  from  that  found  in  other  Rodents, 
and  whilst  these  had  well  developed  clavicles,  the  hares  and 
rabbits  had  very  rudimentary  ones.  The  Leporidae  were  in  fact 
less  highly  specialized  than  the  rest  of  the  Rodents,  and  if  it 
were  found  that  their  incisors  possessed,  like  those  of  most  other 
mammals,  a  complete  investment  of  enamel,  this  would  be  further 
evidence  in  the  same  direction. 
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In  most  Rodents  the  enamel  is  thick  on  the  front  of  the  ind 
sors  and  terminates  more  or  less  abruptly  on  each  side.  In  the 
hare,  however,  it  thins  off  so  gradually  that  it  is  impossible  to  say 
exactly  where  it  ends,  and  there  is  a  thin  layer  of  transparent  and 
apparently  structureless  tissue  which  passes  quite  round  the  back 
of  the  tooth,  and  had  been  regarded  as  a  thin  layer  of  enamel 
But  Mr.  Betts  believed  that  on  close  inspection  with  good  light 
this  transparent  layer  could  be  seen  to  slightly  overlap  the  enamel 
on  each  side,  and  for  this  and  other  reasons  he  came  to  the  con- 
clusion that  it  was  not  enamel  but  cementum.  An  examination 
of  foetal  hares  did,  indeed,  show  that  at  an  early  period  the  enamel 
organ  forms  a  complete  cap  to  the  dentine ;  but  at  a  later  stage  the 
enamel  cells  were  found  to  terminate  just  round  the  sides  of  the 
tooth. 

The  most  decided  proof  of  the  nature  of  the  transparent  layer 
is  furnished  by  watching  the  action  of  strong  acid  applied  to  a 
thin  section  of  the  tooth  under  the  microscope.  This  dissolves 
the  enamel,  but  merely  decalcifies  the  remainder  of  the  section, 
leaving  the  matrix  unaltered,  and  the  fact  that  the  enamel  does 
not  encircle  the  back  of  the  tooth  can  thus  be  conclusively  de- 
monstrated. 

Mr.  Arthur  Underwood  said  thathdaring  that  Mr.  Betts  was 
investigating  this  point,  he  thought  he  should  like  to  see  for 
himself  in  which  direction  the  truth  lay,  and  his  observations, 
-although  far  less  numerous  and  carefully  made  than  those  of  Mr. 
Betts,  completely  confirmed  that  gentleman's  results,  and  he  con- 
gratulated Mr.  Betts  on  having  thoroughly  established  his  point 

Mr.  Charles  Tomes  remarked  that  the  zoological  relations  of 
the  Rodentia  formed  a  very  puzzling  chapter  in  Natural  History. 
We  had  a  satisfactory  knowledge  of  the  ancestry  of  the  horse, 
and  could  trace  the  stages  by  which  its  hoof  was  derived  from  the 
foot  common  to  a  large  number  of  mammals,  and  the  same  might 
be  said  of  its  teeth.  So  with  regard  to  many  other  special  adapta- 
tions of  particular  organs ;  thus  we  could  trace  the  origin  of  the 
snake's  poison  fang.  But  of  the  genealogy  of  the  Rodents'  in- 
cisor we  knew  nothing;  it  appeared  on  the  scene  in  the  full 
development  of  its  peculiarity.  Had  it  been  true  that  the  Leporidae 
possessed  teeth  vfith  a  complete  investment  of  enamel  this  would 
have  indicated  a  transitional  form,  and  would  have  supplied  one 
of  the  missing  steps.  But  Mr.  Betts  had  disproved  this  assertion. 
Possibly  some  of  the  missing  links  might  yet  be  supplied  by  a 
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careful  study  of  the  Marsupial  class,  some  of  which  approximated 
in  a  rough  way  towards  the  rodent  type  of  dentition  in  the  great 
development  of  their  incisors,  the  wide  gap  behind  them,  &c. ; 
but  this  was  only  conjecture. 

Mr.  Betts,  in  reply,  said  that  in  the  case  of  most  other 
peculiarly  formed  animals,  or  apparently  isolated  groups,  their 
relations  could  be  traced  through  others  which  were  now  extinct, 
but  even  this  clue  failed  in  the  case  of  the  rodents,  for,  so  far  as 
was  at  present  known,  they  did  not  appear  until  a  comparatively 
recent  geological  period,  and  the  fossil  specimens  appeared  to  be 
very  much  like  those  now  existing. 

The  meeting  then  terminated  with  the  usual  vote  of  thanks. 


National  Dental  Hospital. 

The  Annual  Distribution  of  Prizes  to  the  successful  students 
at  the  Dental  School  attached  to  this  Hospital,  took  place  at  the 
Beethoven  Rooms,  Harley  Street,  on  the  evening  of  the  19th  ult. 
Mr.  Alfred  Coleman  was  to  have  presided,  but  was  unfortunately 
prevented  by  illness;  his  place  was  supplied  by  Dr.  W.  H. 
Broadbent. 

The  Dean  (Mr.  Gaddes),  opened  the  proceedings  by  reading 
a  short  report,  in  which  he  stated  that  during  the  past  year,  four 
students  of  the  hospital  had  obtained  dental  diplomas,  viz.,  two 
from  the  English  College,  one  from  that  of  Edinburgh,  and  one 
from  the  Irish  College.  The  only  change  in  the  lecturing  staff 
during  the  past  year  had  been  the  retirement  of  Mr.  Oakley  Coles 
from  the  lectureship  on  "Deformities  of  the  Mouth,"  and  he  took 
the  opportunity  of  acknowledging  the  many  and  important 
services  rendered  by  that  gentleman  to  the  hospital  and  school. 
In  other  respects  the  course  of  events  during  the  year  had  been 
satisfactory  but  uneventful. 

The  prizes  were  then  distributed,  Mr.  F.  Wright  receiving  the 
Rymer  Gold  Medal  for  General  Proficiency,  and  Medals  for 
Dental  Mechanics,  Dental  Anatomy,  Operative  Dental  Surgery, 
and  the  prize  for  the  best  piece  of  Mechanical  work.  Mr.  Batten 
received  the  prize  for  Dental  Surgery,  and  Certificates  of  Honour 
were  presented  to  Messrs.  Wrighton,  Browne,  Carter,  Poole  and 
Elliott 

Dr.  Broadbent  then  delivered  a  short  address  in  which,  after 
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congratulating  Mr.  Wright  on  his  successes,  he  reminded  the 
others  that  although  they  appeared  to  have  been  beaten  at  the 
start,  success  was  yet  possible  for  all  of  them.  There  were  quali- 
ties which  could  not  be  tested  by  examinations;  qualities  of 
heart  and  mind,  which  would  be  brought  out  in  the  struggle  for 
success. 

"You  are  desirous,"  he  continued,  "of  course,  all  of  you,  of 
making  an  honourable  and  respectable  position.  You  are  desirous, 
all  of  you,  of  doing  even  more  than  that,  namely,  of  obtaining  dis- 
tinction in  the  profession  you  have  chosen.  All  of  you  are,  I 
trust,  animated  by  a  just  and  warm  ambition,  which  is  a  perfectly 
right  condition.  It  is  personal  ambition  which  is  really  the  motive 
force  of  our  progress.  But  it  must  be  employed  under  proper 
discipline  and  directed  to  proper  objects.  It  should  be  the  aim  of 
all  of  you  that  the  profession  you  have  chosen  may  be  the  better 
for  the  fact  that  you  are  members  of  it.  Your  endeavours  should 
not  be  merely  to  advance  yourself  in  your  calling,  but  also  to 
make  that  calling  nobler  from  your  character  and  endeavours. 

"Again,  in  seeking  advancement  in  your  daily  life,  let  it 
never  be  at  the  sacrifice  of  self-respect.  There  should  be  nothing, 
and  there  will  not,  I  trust,  be  anything  sordid  or  mean  in  your 
endeavours  to  succeed ;  but  may  your  professional  life  be  actuated 
by  high  motives.  Envy  no  man  his  legitimate  success,  still  less 
success  of  the  kind  which  we  see  exhibited  by  a  class  of  men  who 
always  hang  upon  the  skirts  of  any  great  profession,  and  which  is 
a  mere  matter  of  pounds,  shillings  and  pence.  Even  in  this  re- 
spect it  is  always  less  than  it  appears ;  is  only  so  much  veneer 
upon  the  surface,  and  whatever  it  may  look  like,  it  is  to  the  truly 
honourable  man  not  worth  having  at  any  price. 

"I  trust,  then,  that  all  of  you  entering  this  profession  will  so  use 
and  direct  your  personal  ambitions  and  endeavours  that  the  result 
may  be  not  only  your  own  advancement,  but  also  the  good  of  your 
profession  and  of  the  public  who  seek  your  aid. 

"  Allow  me  just  to  say  one  word  mqre,  and  that  is  never  look 
for  immediate  results.  It  is  short-sighted  in  more  senses  than 
one  to  be  looking  for  immediate  success  and  reward ;  if  you  do,  it 
will  simply  lead  to  superficial  work  which,  in  the  long  run,  does 
not  answer.  What  is  required  is  a  steady  perseverance,  well  and 
evenly  sustained. 

"  I  think  now  that  the  time  has  arrived,  this  evening,  for  us  to 
have  something  more  pleasant  than  speeches.     I  have  only,  there- 
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fore,  in  conclusion,  to  congratulate  the  students  on  the  results  of 
their  year's  work,  and  the  staff  upon  the  kind  of  men  they  are 
turning  out,  and  to  express  a  hope  that  prosperity  may  continue 
to  attend  in  increasing  measure  the  efforts  of  the  staff  of  this 
National  Dental  College." 

A  vote  of  thanks  to  the  Chairman  was  then  proposed  by  Mr. 
Stocken,  to  which  Dr.  Broadbent  replied,  and  the  proceedings 
concluded  as  usual  with  some  excellent  music. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


The  Medical  Sickness,  Annuity,  and  Life  Assurance 

Society. 

We  announced  in  the  April  number  of  this  Journal  that  the  above 
named  Society,  the  formation  of  which  was  resolved  on  at  the 
Annual  General  Meeting  of  the  British  Medical  Association  at 
Liverpool  in  August  last,  had  been  successfully  established,  and 
that  it  had  been  decided  that  dental  licentiates  of  the  Royal  Col- 
leges of  England,  Scotland,  and  Ireland  should  be  admitted  to 
membership.  We  promised  also  to  give  a  fuller  account  of  its 
objects  and  system  of  management,  together  with  extracts  from  its 
rules  and  tables;  other  claims  on  our  space  prevented  us  from  keep- 
ing our  promise  last  month,  but  we  will  now  endeavour  to  do  so. 

The  objects  of  the  Society  are  three — first,  to  enable  members 
to  ensure  the  receipt  of  a  certain  fixed  sum  weekly,  when  tempor- 
arily incapacitated  from  following  their  profession  by  illness  or 
accident ;  secondly,  to  enable  them  to  provide  for  themselves,  on 
attaining  the  age  of  sixty -five,  an  annuity  for  the  remainder  of  life; 
and  thirdly,  to  provide  for  the  payment  of  a  certain  sum  at  death, 
whenever  that  may  occur. 

The. most  important  and  novel  feature  of  the  scheme  is  the 
fecility  which  it  offers  for  ensuring  against  sickness.  Arrangements 
can  be  made  with  several  of  the  existing  Life  Assurance  offices,  by 
which  payment  of  an  annuity,  after  reaching  a  certain  age,  can  be 
secured  by  means  of  previous  fixed  annual  instalments,  whilst  the 
payment  of  a  sum  at  death  will  be  guaranteed  by  any  of  these 
offices.  The  effects,  whether  temporary  or  permanent,  of  acci- 
dtntSy  can  also  be  ensured  against,  but  hitherto  there  has  been  no 
means  by  which  a  professional  man  could  provide  against  the 
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equally  serious  and  equally  uncertain  effects  of  sickness.  One 
reason  for  this  was  the  want  of  sufficiently  reliable  data  by  whicli 
the  average  probabilities  of  disablement  from  this  cause  could  be 
calculated.  This  has  been  supplied  within  the  last  few  years,  as 
regards  the  male  adult  portion  of  the  community,  by  a  very  care- 
ful and  exhaustive  enquiry  made  by  Mr.  F.  G.  Neison,  a  well- 
known  actuary,  with  the  view  of  determining  the  solvency  or  the 
reverse  of  the  various  branches  of  the  large  Provident  Society 
known  as  the  Ancient  Order  of  Foresters,  and  it  is  on  a  digest  of 
a  complete  set  of  returns  from  all  the  "  Courts  "  of  this  Society  for 
the  five  years  187 1-5  that  the  tables  of  the  Medical  Sickness 
Assurance  Society  are  founded.  A  few  years'  experience  will  be 
required  in  order  to  ascertain  whether  the  amount  of  sickness 
amongst  the  two  classes  is  about  the  same.  It  is,  at  all  events^ 
very  unlikely  that  the  estimate  will  be  exceeded ;  and  if  it  should 
be  found  that  too  liberal  an  allowance  has  been  made,  it  must  be 
remembered  that  the  Society  is  established  on  the  "mutual* 
principle,  and  that  any  surplus  funds  will  be  applied  solely  for  the 
benefit  of  the  members,  either  in  the  form  of  a  reduction  of  pre- 
miums, or  in  any  other  way  which  the  members  themselves  may 
determine. 

The  way  in  which  the  new  Society  has  been  taken  up,  proves 
that  there  are  a  considerable  number  of  men  in  the  medical  pro- 
fession who  have  felt  the  need  of  this  provision,  and  we  should 
imagine  it  is  not  likely  to  be  less  highly  appreciated  by  practi- 
tioners of  our  own  specialty.  Although  the  Society  has  not  yet 
been  in  existence  six  months,  the  premium  income  already  ex- 
ceeds ;^4ooo  per  annum,  the  receipts  from  half-guinea  entrance 
fees  exceeding  ^£^300,  whilst  fresh  members  are  joining  daily. 

A  member  can  subscribe  for  pa)mient  during  illness  of  two, 
three,  or  four  guineas  a  week.  He  cannot,  however,  claim  for 
sickness  of  less  than  one  week's  duration,  and  he  must  fiimish  a 
certificate  that  he  has  been  under  medical  treatment  at  least  three 
days.  He  is  entitled  to  receive  the  sum  for  which  he  has  sub- 
scribed for  twenty-six  weeks,  after  which — if  he  is  still  unable  to 
follow  his  profession — he  is  put  upon  half-pay,  and  this  may  con- 
tinue indefinitely,  or  at  least  until  he  reaches  the  age  of  sixty-five, 
when  the  right  to  sick-pay  ceases,  and  further  provision  must  be 
made  in  the  form  of  a  regular  annuity. 

With  regard  to  the  annuities  for  old  age,  and  the  provisions  for 
insurance  at  death,  little  need  be  said,  since  these  methods  of 
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provision  are  already  well  understood.  It  should,  however,  be 
noted  in  comparing  the  rates  charged  for  life  insurance  by  this 
Society  with  those  of  other  companies,  that  in  the  case  of  the 
Society  all  payments  cease  at  the  age  of  sixty-five,  whilst  in  the 
case  of  most  ordinary  life  offices,  payment  of  the  premiums  must 
be  continued  until  death.  If  this  is  taken  into  consideration,  it 
will  be  found  that  the  slight  excess  in  the  charges  which  appear  at 
first  sight,  is  fully  compensated  for.  Secondly,  it  may  be  stated 
that  the  premium  incomes  of  the  three  funds  are  kept  quite  dis- 
tinct, so  that  the  exceedingly  improbable  failure  of  one  form  of 
insurance  would  not  affect  the  stability  of  the  other  two. 

In  conclusion,  we  will  give  a  couple  of  examples  showing  the 
rate  at  which  these  benefits  may  be  obtained.  A  healthy  man 
aged  thirty  may  purchase  the  right  to  an  allowance  during  disable- 
ment by  sickness  or  accident,  of  four  guineas  a  week,  under  the 
conditions  already  stated,  together  with  an  annuity  of  ^50  on 
reaching  the  age  of  sixty-five  years,  by  a  quarterly  payment  of 
£2  1 8s.  9d.  The  sick  pay  may  be  contracted  for  without  the 
annuity,  but  we  have  not  the  figures  at  hand ;  the  difference  in  the 
payment  may,  however,  be  judged  of  approximately  by  the  fact 
that  should  the  insurer  wish  to  increase  his  annuity  to  ;^ioo  a 
year,  he  can  do  so  on  payment  of  an  additional  sum  of  ^1  4s.  3d., 
whilst  the  payment  of  ;£^ioo  to  his  relatives  at  his  death  can  be 
secured  by  a  quarterly  payment  of  13s.  3d.,  so  that  all  these  ad- 
vantages may  be  obtained  by  the  payment  every  three  months  of 
£^  1 6s.  3d.,  or  little  more  than  he  would  be  entitled  to  claim  for 
one  week's  total  disablement  At  more  advanced  ages  the  pre- 
miums are  of  course  proportionately  increased.  Thus,  for  a  man 
aged  forty,  the  payment  for  four  guineas  a  week  sick  pay  and  an 
annuity  of  ;;^5o  on  reaching  the  age  of  sixty-five,  would  be 
£\  9s.  yd.  a  quarter;  for  an  addition  of  ;^5o  to  the  annuity, 
£2  5$.  2d.  a  quarter;  and  for  ;;^ioo  at  death,  19s.  9d.,  in  all, 
£1  14s.  6d  per  quarter. 

Having  thus  placed  the  main  features  of  the  scheme  before 
our  readers,  we  commend  it  to  their  attention.  As  we  have 
stated'elsewhere,  an  excellent  Executive  Committee  was  appointed 
at  Liverpool  with  the  view  of  starting  the  Society.  This  has  now 
been  done,  and  all  preliminary  arrangements  are  completed. 
These  will  have  to  be  confirmed  by  the  first  general  meeting  of 
members  to  be  held  at  Belfast,  in  August  next,  but  they  are  such 
as  cannot  fail  to  meet  with  general  approval.     The  provisional 
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Executive  Committee  has  indeed  earned  the  warmest  thanks  of 
all  branches  of  the  medical  profession.  The  secretary  is  Mr.  C 
J.  Radley,  of  26,  Wynne  Road,  Brixton,  S.W.,  from  whom  copies 
of  the  rules,  and  all  necessary  information,  can  be  obtained. 


Critical  Remarks  upon  the  Misstatements  as  to  In- 
terdental Splints,  in  the  Surgical  Treatise  of  Prof, 
D.  Hayes  Agnew,  M,D.* 

[Being  extracts  from  a  Utter  addressed  to  D,  Hayes  Agnew^  Esq.y  M.D.,  LLD,, 
Professor  of  Surgery  in  the  Medical  Department  of  the  Univerdty  of  Pennsfl 
vattia,  and  published  in  the  American  Journal  of  Dental  Science,  Feb.  1SS4.] 

BY  THOMAS  BRIAN  GUNNING  D.D.S.,  New  York. 

Sir, — In  the  preface  to  your  recently  completed  work,  "  The 
Principles  and  Practice  of  Surgery,"  vol.  i.,  page  846,  you  refer  to 
the  interdental  splints  devised  by  me  and  used  in  treating 
fractures  of  the  maxilla,  as  follows : 

'*  Among  the  simplest  of  Gunning's  splints  are  the  forms  shown 
in  figures  642  and  643,  which  receive  all  the  teeth  of  the  lower 
jaw,  extend  a  short  distance  over  the  gum,  and  have  perforations 
through  which  to  throw  a  stream  of  liquid  for  the  purpose  of 
cleanliness.  This  splint  when  placed  in  position  forms  a  c^  and 
is  kept  in  place  by  securing  the  jaws  together  with  a  bandage,  or 
by  means  of  screws  passed  between  the  teeth." 

Now  my  splint  No.  i,  was  expressly  devised  to  be  used  with- 
out a  bandage ;  it  holds  the  fragments  of  the  jaw  in  place  by 
means  of  the  teeth  without  anything  external  to  the  mouth,  and 
it  allows  the  jaw  to  move  and  to  be  used  in  eating  and  speaking ; 
and  this  form  of  splint  is  adapted  to  the  large  proportion  of 
fractures  of  the  maxilla.  If  the  patient  can  be  depended  on— 
never,  however,  if  a  child — ^this  splint  may  in  many  cases  only  be 
fitted  to  the  teeth,  and  without  screws  in  or  between  the  teeth^ 
or  any  ligatures,  the  fi-agments  of  the  jaw  will  be  held  firmly 
together.  For  in  eating  or  in  closing  the  splint  against  the  upper 
teeth  the  muscles  carry  the  broken  jaw  up  and  keep  the  fragments 
in  place ;  the  muscles  and  the  surrounding  soft  parts  forming  a 
counter  support  to  the  interdental  splint.    In  the  Medical  Report 

*  We  regret  that  we  cannot  afford  space  for  the  whole  of  Dr.  GumuDg's 
letter  to  Professor  Agnew.    The  following  extracts  from  it  embody  the  chkf 
points  insisted  upon  by  Dr.  Gunning,  and  the  portions  which  we  have  omitted 
consist  mainly  of  a  recapitulation  of  the  descriptions  which  we  publtsbed 
last  month. — Ed. 
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of  the  Centennial  Commission  1876,  this  splint  was  admitted 
to  be  the  first  splint  ever  used  without  an  appliance  outside  the 
mouth. 

Even  in  the  few  cases  where  the  injuries  are  such  that  it  is 
necessary  to  use  the  upper  teeth  as  a  base  to  hold  the  broken 
lower  jaw  still,  as  in  fractures  in  the  asceftding  rami,  or  say  all 
fractures  back  of  the  teeth,  my  splint  No.  2,  is  not  kept  in  place 
by  securing  the  jaws  together  with  a  bandage.  This  splint,  like 
No.  I,  holds  the  fragments  of  the  jaw  by  means  of  the  teeth 
only,  without  any  bandage ;  and  while  the  patients  wear  this  splint 
they  may  follow,  as  with  No.  i,  their  usual  occupations.  ^ 

Certainly  splint  No.  3,  deserves  fair  notice,  it  having  been  suc- 
cessfully used  on  the  bad  fractures  of  the  Hon.  William  H.  Seward, 
subsequent  to  the  attempt  to  assassinate  him.  Surgeon  General 
Barnes  and  Surgeon  Basil  Norris  of  the  army,  together  with  Dr. 
^\^elan,  chief  of  the  Medical  Bureau  of  the  Navy,  and  others  had 
signally  failed  to  secure  by  ligatiures  and  bandages  the  fractures 
received  in  falling  from  his  carriage,  before  the  Secretary  was  cut 
so  tenribly  on  the  night  that  President  Lincoln  was  killed.  Fur- 
ther I  did  not  take  charge  of  the  case  nor  set  the  fractures  until 
twenty-five  days  after  the  accident,  fifteen  after  the  attempt 
to  kill  him,  yet  this  splint  with  upper  wings  held  the  double  and 
compound  fractures  of  the  jaw  securely  for  68  days  without  a 
moment's  intermission.  I  described  this  splint  No.  3  to  the  New 
York  Academy  of  Medicine,  June  i,  1864,  but  the  upper  wings 
were  never  used  until  I  applied  them  May  2, 1865,  in  Mr.  Seward's 
case. 

Since  then  a  severe  fracture  without  a  tooth  in  the  mouth  has 
been  treated  successfully  ;  in  which  both  upper  and  also  the  lower 
wing  were  used.  It  was  applied  in  May,  1879,  to  the  jaw  of  a  far- 
mer, 70  years  old,  with  such  good  results,  by  Dr.  J.  Adams  Bishop, 
reported  in  JohnstorCs  Dental  Miscellany^  voh  vii.,  p.  63,  and  in 
itiie  Independent  Practitioner^  vol.  2,  p.  108.  Thus  the  splint 
No.  3  has  been  fully  tested,  for  this  patient's  fracture  could  not 
be  held  by  the  bandages  used  by  the  physicians  who  first  attended 
the  case.  I  devised  this  splint  for  fractures  without  teeth  to  hold 
by,  and  it  has  proved  to  be  a  perfect  control  for  such  cases ;  for 
the  Secretary  of  State  attended  to  the  duties  of  his  oflSce,  while 
wearing  it,  and  the  farmer  walked  about  at  once ;  and  followed 
his  plough  and  did  heavy  work  before  his  splint  was  left  off,  al- 
though he  wore  it  only  six  weeks. 
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Kingsley  does  not  use  the  splint  nor  the  roller  as  you  say,  bot 
applies  a  sub-mental  splint  or  compress  which  is,  by  means  of 
some  apparatus  or  band,  kept  in  connection  with  the  interdental 
splint,  the  broken  jaw  being  between  them,  and  he  maintains  that 
this  is  necessary.     But  for  fracture  at  the  angle  of  the  jaw  or  in 
the  parts  above,  he  says  that  an  interdental  splint  is  useless,  and 
that  a  bandage  is  indicated,  that  is  a  bandage  around  the  jaw  and 
head.     Thus  Kingsley  uses  appliances  external  to  the  mouth  m 
all  cases ;  and  though  my  interdental  splint,  which  by  endosing  all 
the  lower  back  teeth,  holds  in  the  angles  of  the  jaw,  has  been  in 
use  sincg  February  12,  1864 ;  his  treatment  of  fractures  of  the  jav 
is  no  improvement  upon  that  of  25  years  ago.     In  fact  he  ad- 
vises for  fracture  in  front  of  the  jaw,  that  which  is  inferior  to  Hay- 
ward's  plan  of  1858,  in  which  a  metal  cup  was  fitted  to  sei-eial 
teeth  on  each  side  of  the  fracture,  and  from  the  upper  surface  of 
the  cap  a  stout  wire  went  out  of  each  comer  of  the  mouth  to  a 
gutta-percha  splint  under  the  chin,  and  from  beneath  this  a  four- 
tailed  bandage  passed  behind  and  over  the  head,  thus  the  lower 
tails  passed  outside  the  angles  which  could  therefore  be  held  in 
with  pads.     Whereas,  Kingsley  says,  "  If  the  fracture  is  in  front, 
the  splint  need  not  cover  all  the  back  teeth ;  but  if  it  be  at  the 
side,  it  is  better  to  cover  all  the  teeth  of  that  side.    It  is  also 
better  to  set  the  ends  of  the  upper  and  lower  jaws  in  an  aiticub- 
tor,  and  thus  make  prints  of  the  upper  teeth  in  the  wax,  to  be 
retained  in  the  splint."    But  with  the  splint  cut  off  so  as  not  lo 
enclose  the  back  teeth,  the  angles  will  be  forced  out  by  the  mus- 
cular traction  on  the  inside  of  the  chin,  for  the  outside  wings 
cannot  be  used  beyond  the  ends  of  the  splint  as  they  would  lift  it 
up  from  the  front  teeth.     In  fact  the  muscular  traction  on  the 
inside  of  the  chin  might  alone  wring  the  fractured  ends  out  of  the 
splint  by  forcing  the  latter  up  the  outer  surfaces  of  the  canine  or 
bicuspid  teeth.     Again,  if  the  splint  only  covered  the  teeth  on  the 
fractured  side,  then  those  of  the  other  would  have  no  bearing  and 
no  eating  could  be  done  except  on  the  splint  over  the  fracture, 
and  if  the  patient  should  happen  to  use  the  uncovered  teeth  on 
a  large  morsel  it  might  force  the  fractured  ends  apart,  whether 
they  were  in  the  side  or  in  the  front  of  the  jaw.     Dr.  KiDgsle)'s 
examples  of  the  application  of  this  splint  to  double  or  tripk 
fractures  are  quite  as  bad  as  his  advice  in  regard  to  single  frac- 
tures.    All  he  shows  of  importance  was  first  devised,  used  and 
published  by  others  before  him. ;  it  is,  as  told  by  him,  of  little 
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service  to  the  reader  because  of  its  intermixture  with  statements 
which  are  not  in  accord  with  the  facts  of  history  nor  of  science. 


Lime  as  an  Obtundent  of  Sensitive  Dentine-  • 

By  dr.  p.  CALVO. 

It  is  my  desire  to  communicate  to  my  professional  brethen  the 
results  of  my  investigations  for  the  past  three  years  in  the  use  of 
a  remedy  which,  though  well-known,  has  not  been  applied,  so  far 
as  I  know,  in  dental  therapeutics.  There  is  great  need  of  a 
medicament  which,  while  lessening  the  sensibility  of  dentine,  will 
not  impair  the  vitality  of  the  pulp.  The  acute  pain  produced  in 
excavating  cavities  in  a  certain  class  of  cases  deters  many  patients 
from  submitting  themselves  for  dental  operations.  The  various 
substances  which  have  been  relied  upon  are  caustics  of  more  or 
less  power — chloride  of  zinc,  caustic  potash,  caustic  soda, 
Vienna  paste,  arsenic,  and  the  actual  cautery.  These  act,  not 
by  temporarily  lessening  the  sensibility,  but  by  destruction  of 
organic  tissues,  too  often  causing  the  death  of  the  pulp. 

I  have  obtained  satisfactory  results  with  a  substance  whith, 
while  not  endangering  the  vitality  of  the  tooth,  produces  sufficient 
insensibility  to  allow  of  the  excavation  of  cavities.  I  have  found 
that  if  a  cavity,  so  sensitive  that  the  patient  cannot  bear  its 
preparation  for  filling,  be  temporarily  closed  with  Hill's  stopping, 
and  so  left  for  some  time,  the  sensibility  is  markedly  diminished. 
If  filled  with  gutta-percha  instead  of  Hill's  stopping,  the  result  is 
not  the  same.  Why  the  difference  ?  I  concluded  that  the  answer 
to  this  question  was  to  be  found  in  one  or  other  of  the  materials 
with  which  gutta-percha  is  combined  to  make  HilFs  stopping.  It 
is  generally  understood  that  it  is  composed  of  gutta-percha  with 
certain  earthy  materials,  together  with  a  notable  proportion  of 
oxide  of  calcium  (lime).  As  the  virtue  does  not  appear  to  be 
in  the  gutta-percha  itself,  and  cannot  be  in  the  inert  earths,  I  con- 
cluded that  it  must  be  due  to  the  lime.  I  therefore  commenced 
experimentation  with  the  anhydrous  oxide  of  calcium.  This, 
considered  with  reference  to  its  chemical  action,  is  sufficiently 
alkaline  to  have  an  affinity  for  all  organic  mineral  acids,  and  to 
combine  with  them  with  more  or  less  rapidity.     Like  potash  and 

*  Abstract  of  a  Paper  read  before  the  Havana  (Cuba)  Odontological  Society, 
October  28,  1883. 
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soda,  it  decomposes  fats,  combining  with  the  acid  they  contain  to 
form  oleates,  margarates,  and  stearates,  and  the  soap  whidiit 
produces  is  not  soluble  in  water.  In  contact  with  albumen  it 
coagulates  the  immediate  principle,  combines  with  facility  with 
carbonic  acid  gas  and  sulphydric  acid  gas  ;  in  hydration  it  absoibs 
the  aqueous  vapour  of  the  atmosphere ;  if  hydrated  with  rapidity 
it  develops  a  high  temperature,  is  not  deliquescent  and  is  but 
slightly  soluble  compared  with  caustic  potash  and  soda  or  chloride 
of  zinc. 

If  a  small  quantity  of  the  oxide  of  calcium  be  placed  m  the 
cavity  of  a  tooth  it  immediately  produces  a  painful  sensation, 
which,  however,  is  of  short  continuance.     When  the  pain  has 
ceased  it  will  be  found  that  the  surface  of  the  dentine  has  lost 
its  sensibility ;  but,  on  removing  the  upper  layer  of  dentine,  we 
find  again  marked  sensitiveness.     I  have  repeated  this  experiment 
many  times,  always  with  the  same  result,  and  always,  so  far  as  I 
can  judge,  without  injury  to  the  pulp.     The  pain  which  is  pro- 
duced by  its  application  is  doubtless  due  to  an  increase  of  tem- 
perature caused  by  its  hydration,  but  the  quantity  used  being 
very  small  does  not  create  enough  heat  to  affect  the  pulp  in- 
juriously.    Bearing  in  mind  that  when  hydration  of  lime  takes 
place  slowly    there    is  no   notable  increase  of   temperature,  I 
carefully  dried  the  cavities  before  introducing  it  and  sealed  them 
thoroughly  to  prevent  the  entrance  of  the  fluids  of  the  mouth. 
With  these  precautions,  I  have  been  successful  in  excavating  the 
most  sensitive  cavities  without  any  pain  whatever. 

Hydrated  oxide  of  calcium  produces  the  same  result,  though 
it  requires  much  longer  time,  and  generally  a  second  application 
is  necessary.  This  is  explainable  on  the  theory  that  anhydrous 
lime  so  used  is  hydrated  at  the  expense  of  the  humidity  of  the 
dentine. 

I  have  practised  this  method  during  the  last  two  years  in  more 
than  one  hundred  and  forty  cases,  and  always  with  the  same 
result,  nor  have  I  seen  subsequently  any  change  in  the  colour  of 
the  teeth  so  treated,  or  other  indication  that  the  pulp  had  been 
affected.  In  teeth  the  quality  of  which  classes  them  as  fourth- 
rate,  if  a  gold  filling  be  placed  in  direct  contact  with  the  dentine, 
the  tooth  will  continue  sensitive  to  changes  of  temperature  which 
are  transmitted  through  the  filling.  This  painful  sensation  is 
sometimes  felt  for  only  a  few  weeks  after  the  insertion  of  the 
filling,  but  sometimes  it  continues,  ^nd  finally  causes  the  death  of 
the  pulp.  \ 
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Soon  after  I  commenced  my  experiments  with  this  agent  I 
communicated  my  ideas  to  my  friend  Dr.  Yarini,  who  immediately 
put  them  in  practice,  and  his  experience  coincides  with  my  own. 

There  remains  to  note  an  explanation  of  the  different  action  of 
lime  from  other  caustics,  such  as  soda  and  potash.  The  injurious 
effects  of  the  latter  I  believe  to  be  due  to  their  great  solubility, 
which  permits  of  their  solution  penetrating  the  tubules  of  the 
dentine  and  reaching  the  pulp ;  whereas  anhydrous  lime,  being 
but  slightly  soluble,  exerts  its  influence  on  the  immediate  surface, 
and,  by  coagulation  of  the  albumen,  limits  its  caustic  action. 

In  conclusion,  I  shall  be  thankful  if  I  have  contributed  by  this 
suggestion  the  ability  to  lessen  suffering  without  producing  a 
pathological  condition  in  a  sensitive  tooth. — Denial  Cosmos, 


ANNOTATIONS. 


Members  must  have  been  gratified  to  see  in  the  list  of  dis- 
tinguished individuals,  upon  whom  honorary  degrees  were  con- 
ferred on  the  occasion  of  the  Tercentenary  Celebration  of  the 
University  of  Edinburgh,  the  name  of  our  President-elect,  Dr. 
John  Smith,  who  received  the  degree  of  LL.D.,  honoris  causa. 


The  Council  of  Owens  College,  Manchester,  has  lost  no  time 
in  carrying  out  its  share  of  the  scheme  for  establishing  a  school  of 
dentistry  in  that  important  centre,  as  will  be  seen  by  the  follow- 
ing advertisement  which    has  lately  appeared  in   the  medical 

journals : — 

Owens  College^  Manchester, — The  Council,  having  decided  to  add 
to  the  Medical  Department  of  the  College,  a  Special  Department  for 
the  Study  of  Dental  Surgery,  proposes  to  make  a  permanent  appoint- 
ment of  a  Lecturer  in  Dental  Surgery,  and  of  Special  Lecturers,  to  be 
appointed  annually,  in  Dental  Mechanics  and  Dental  Metallurgy. 

Gentlemen  desiring  to  become  candidates  for  these  Lectureships  are 
requested  to  send  in  applications  and  testimonials  on  or  before  the 
16th  June,  to  the  Registrar,  fi*om  whom  further  particulars  may  be 
obtained.  J.  Holme  Nicholson,  Registrar. 


The  plan  of  annual  re-election  which  it  is  proposed  to  adopt, 
with  regard  to  two  of  these  lectureships  is  certainly  unusual,  and 
is  attended  by  certain  disadvantages.  It  seems  scarcely  reasonable 
to  expect  any  one  to  take  the  trouble  to  prepare  a  course  of 
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lectures,  with  the  necessary  diagrams,  models  and  experiments, 
and  to  lecture  for  one  year  to,  probably,  a  not  very  remunera- 
tive class,  with  the  chance  that  at  the  end  of  that  time  he  may 
find  that  he  has  had  the  greater  part  of  his  trouble  for  nothing. 


On  the  other  hand  it  must  be  remembered  that,  as  regards 
the  candidates  for  these  particular  lectureships,  the  Council  will, 
in  all  probability,  have  no  means  of  judging  of  their  teaching 
ability.  It  is  by  no  means  always  the  most  skilful  workman  who 
can  most  readily  impart  his  knowledge  to  others,  and  a  man 
distinguished  for  his  learning  may  make  a  very  bad  professor.  It 
might,  therefore,  very  possibly  happen  that,  after  taking  the  utmost 
pains  to  choose  the  candidate  with  the  highest  attainments  in 
these  particular  subjects,  the  Council  might  find  that  it  had  after 
all  elected  a  man  who  was  not  quite  the  most  suitable  for  the  post, 
and  that  in  the  interest  of  the  students  a  change  was  desirable. 


In  such  cases,  as  in  most  others,  possession  is  held  to  be  "nin^ 
tenths  of  the  law,"  and  it  is  always  understood  that  the  actual 
holder  is  not  to  be  dispossessed  unless  very  good  reason  be  as- 
signed. Still  it  is  a  great  question  whether  it  would  not  have 
been  better  to  have  made  the  re-elections  triennial,  instead  of 
annual,  so  that  the  lecturer  might  have  an  opportunity  of  putting 
into  practice  the  experience  which  he  has  gained  in  his  first  year, 
and  thus  run  less  risk  of  subjecting  the  students  to  a  succes- 
sion of  untried  professors. 


We  were  very  pleased  to  see  in  the  list  of  successful  candidates 
at  the  examination  for  the  Fellowship  of  the  Royal  College  of 
Surgeons  of  England,  which  was  held  on  the  31st.  ult.,  the  name 
of  Mr.  W.  B.  Paterson,  L.D.S.,  of  the  Dental  Hospital  of  London 
and  St.  Bartholomews'.  We  need  hardly  say  that  we  heartily 
wish  him  the  success  in  life  which  this  evidence  of  his  industry 
and  surgical  knowledge  fully  entitle  him  to  look  forward  to. 


The  Lancet  of  May  loth,  contains  a  report  of  a  somewhat 
remarkable  case  of  injury  to  the  teeth  and  jaws,  which  had  been 
treated  at  Guy's  Hospital  under  the  care  of  Mr.  Bryant  A  boy, 
aged  seventeen,  fell  from  the  side  of  a  steamer,  striking  his  chin 
against  the  edge  of  the  quay  and  then  falling  into  the  water. 
When  admitted  into  the  hospital,   on  May  20th,  he  was  quite 
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sensible ;  there  was  a  lacerated  wound  under  the  symphysis  of  the 
chin ;  the  left  lower  canine  was  loose,  with  a  portion  of  the 
alveolar  process ;  there  was  bleeding  from  the  left  ear  and  paralysis 
of  the  left  side  of  the  face.  On  the  23rd  it  was  discovered  that 
the  right  lower  bicuspids  and  molars  had  been  driven  into  the  jaw, 
so  that  their  cusps  were  on  a  level  with  the  necks  of  the  other 
teeth,  but  they  were  left  in  this  condition  until  the  26th,  when 
they  were  elevated.  It  was  then  found,  />.,  on  the  26th,  that  one 
of  the  bicuspids  and  two  molars  on  the  left  side  of  the  upper  jaw 
had  been  split  vertically,  and  the  outer  halves  were  removed.  In 
the  end  the  boy  lost  the  left  lower  canine  and  the  right  lower 
bicuspids  and  molars ;  the  portions  of  the  broken  teeth  which 
were  left  appear  to  have  given  no  farther  trouble.  The  facial 
paralysis  also  passed  off,  and  the  patient  regained  his  hearing. 


The  report  of  this  case  as  given  in  the  Lancet^  is  not  altogether 
satisfactory, — we  are  told,  for  instance,  that  "the  left  lower  canme 
itith  were  quite  loose," — whilst  the  treatment  pursued,  or  rather  the 
absence  of  it,  is  scarcely  more  so.  Why  was  not  a  thorough 
examination  of  the  mouth  made  -when  the  patient  was  admitted  ? 
And  why,  when  the  displaced  teeth  were  at  length  discovered, 
were  they  left  three  days  before  being  replaced  in  position  ?  It 
seems  probable  that  if  a  careful  examination  of  the  mouth  had 
been  made  soon  after  the  patient's  admission,  and  the  teeth  had 
been  elevated  at  once,  properly  secured  in  position,  and  pro- 
tected from  pressure,  they  might  have  been  preserved.  There  is 
a  very  able  dental  surgeon  attached  to  Guy's  Hospital,  who  would, 
we  feel  sure,  readily  have  given  his  advice  and  assistance  had  he 
been  called  upon ;  but,  so  far  as  we  can  judge  from  the  report, 
the  loss  of  half-a-dozen  teeth  seems  to  have  been  thought  a  matter 
not  worth  taking  the  smallest  trouble  about. 

A  VERY  interesting  series  of  cases  illustrating  the  frequency 
with  which  Icthyosis  of  the  Tongue  is  followed  by  the  develop- 
ment of  epithelial  cancer,  was  recently  communicated  to  the 
Medical  Society  of  London  by  Mr.  Henry  Morris,  of  the  Middle- 
sex Hospital,  and  has  since  been  republished  in  pamphlet  form. 
Out  of  sixty-one  cases  of  cancer  of  the  tongue  the  disease  had 
been  preceded  by  icthyosis  in  thirteen  cases.  '  The  proportion 
thus  shown  is,  however,  probably  less  than  the  true  one,  since  in 
many  of  the  cases  of  cancer  the  early  history  could  not  be 
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satisfactorily  ascertained.     In  thirty  out   of  forty-nine  cases  the 
disease  began  on  the  edge  of  the  tongue  and  in  four  cases  on  its 
tip,  that  is  to  say,  on  those  parts  of  the  organ  which  are  most 
exposed  to  friction.     Mr.  Morris  thinks  that  sufficient  importance 
is  not  given  to  decayed,  or  rough  tartar-coated  teeth  as  a  potent 
cause  of  cancer.   "  Any  tooth,"  he  says,  "  which  chafes  or  inritatcs 
the  tongue  of  a  person  at  or  about  middle  age,  had  best  be  got 
rid  of  as  soon  as  possible.     There  are  doubtless  other  local  irri- 
tants which  may  lead  to  cancer  of  the  tongue,  but  I  do  not  believe 
that  any  is  so  frequent  or  so  important  as  decayed  or  defonned 
teeth."     Of  course  if  icthyosis  already  exists  the  condition  of  the 
teeth  becomes  of  tenfold  more  importance,   since  the  smallest 
irritation  will  almost  surely  change  the  threatening  condition  into 
undoubted  cancer. 


This  frequent  and  intimate  relation  between  carious  teeth  and 
cancer  of  the  tongue  has  frequently  been  remarked  upon  bjr 
surgeons  who  have  had  special  opportunities  of  treating  this  class 
of  cases.  We  need  only  refer  to  the  very  interesting  paper  by 
Mr.  Bennett  May,  which  we  published  in  the  April  number  of 
this  Journal,  and  to  a  paper  contributed  by  Mr.  Thomas  Bryantto 
Guy's  Hospital  Report  last  year,  which  we  noticed  in  the  Journal  for 
August  But,  as  Mr.  Morris  remarks,  these  repeated  expressions 
of  opinion  from  men  whose  experience  should  command  respect, 
appear  as  yet  to  have  received  but  little  attention  from  the  great 
body  of  the  medical  profession,  whose  duty  it  should  be  to  bnng 
facts  of  this  kind  before  the  notice  of  the  public.  Dental  practi- 
tioners, unfortunately,  cannot  speak  of  such  matters  with  as 
much  effect  as  can  our  medical  brethren,  since  we  btc  apt  to 
be  suspected  of  a  desire  to  bring  grist  to  the  mill.  Still  it  is 
the  duty  of  all  to  give  the  warning,  and  if  the  advice  is  not 
taken,  and  the  patient  suffers  in  consequence,  our  conscience  is 
clear. 


• 

Mr.  Morris  describes  three  varieties  of  icthyosis.  Thatw 
which  the  surface  of  the  tongue  is  covered  with  smooth,  whitish 
tesselated  films;  that  in  which  one  or  more  distinctly  raised 
patches  exist ;  and  that  in  which  the  papillae  are  greatly  hyper- 
trophied,  which  he  terms  the  papillomatous  variety.  As  respects 
their  likelihood  to  be  the  antecedents  of  cancer  there  would  seem 
to  be  nothing  to  choose  betwet.'^n  them,  but  Mr.  Morris  is  not 
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inclined  to  go  so  far  as  to  advise  operative  interference  with  a 
tongue  so  long  as  there  are  no  tender  or  ulcerated  spots  upon  it. 
He  would  watch  such  a  case  closely,  regarding  the  icthyosis  as  a 
warning  beacon  of  great  danger  ahead,  whilst  he  considers  the 
prospect  of  curing  this  by  treatment  as  almost  hopeless. 

The  Medical  Press  and  Circular  of  April  30th  quotes  from  the 
Leisure  Hour  the  following  anecdote  of  Dr.  Monsey,  a  cele- 
brated but  eccentric  surgeon  who  thrived  during  Sir  Robert  Wal- 
pole's  time,  one  of  whose  special  devotions  was  the  drawing  of 
teeth  by  the  aid  of  catgut  attached  to  a  bullet  It  is  said  he  even 
drew  several  of  his  own  bicuspids  by  this  method  for  practice.  It 
was  not,  however,  an  easy  matter  to  persuade  patients  to  submit  to 
this  rough  but  speedy  method.  Once  a  gentleman,  who  had 
agreed  to  make  trial  of  the  novelty,  and  had  even  allowed  the 
apparatus  to  be  adjusted,  turned  craven  at  the  last  moment. 
"Stop!  stop!"  he  exclaimed,  "I've  changed  my  mind."  "But  I 
haven't  changed  mine,"  answered  the  doctor,  pulling  the  trigger, 
and  the  tooth  flew  out  of  the  window.  The  patient  in  this  comedy 
was  his  Grace  the  Duke  of  Grafton,  and  to  avenge  himself  for  the 
loss  of  a  place  in  the  Lord  Chamberlain's  gift,  the  operator  had 
attached  the  catgut  to  the  wrong  tooth. 

The  Paris  Correspondent  of  the  Lancet^  May  31st,  is  respon- 
sible for  the  following.  If  all  that  is  stated  is  strictly  correct, 
particularly  with  regard  to  the  sense  of  smell,  the  case  is  cer- 
tainly a  very  remarkable  one.  We  certainly  do  not  remember  to 
have  hitherto  met  with  a  case  in  which  such  very  extensive  re- 
storation of  lost  features  has  been  required,  and  carried  out 
with  the  success  said  to  have  been  attained  in  this  instance  : — 

"l'homme  a  la  tete  de  cire."— General  Ambert  has  published 
in  the  Souvenirs  Militaires  an  article  under  the  above  heading,  a  short 
account  of  which  I  send  you  in  the  hope  that  it  will  be  found  interest- 
ing. There  is  to  be  seen  at  Landreces,  in  the  Department  of  the 
North,  an  invalid  artillery  soldier,  who  was  wounded  in  the  late 
'  Franco-German  War,  when  he  was  horribly  mutilated  by  the  bursting 
of  a  Prussian  shell.  The  man*s  face  was  literally  blown  off,  including 
both  eyes,  there  being  left  behind  some  scanty  remnants  of  the 
osseous  and  muscular  systems.  The  skull,  which  is  well  covered  with 
hair,  was  left  intact,  so  that  the  man  had  a  most  hideous  and  ghastly 
appearance.  This  disfigurement  has  been  completely  concealed  by  a 
mask,  which  was  made  for  him  under  the  direction  of  the  principal 
medical  officer  of  the  Val  de  Gr^ce  Hospital  in  Paris,  whither  he  had 
been  transferred  from  the  field  ambulance.    The  mask  was  con- 
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structed  by  a  surgeon-dentist  named  Delalain.  It  includes  a  &lse 
palate  and  a  complete  set  of  false  teeth  ;  and  it  is  so  perfect  that  the 
functions  of  respiration  and  mastication,  which  were  necessarily 
imperfectly  performed,  are  almost  completely  restored  to  their  normal 
condition,  and  the  voice,  which  was  rather  husky,  has  resumed  its 
natural  tone.  The  man  speaks  distinctly,  the  sense  of  smell,  which 
had  entirely  disappeared,  has  returned,  and  he  can  even  play  the  flute. 
He  wears  two  false  eyes,  simply  to  fill  up  the  cavities  of  the  orbits, 
for  the  parts  representing  the  eyelids  in  the  mask  are  closed.  In  feet, 
the  mask  is  so  well  adapted  to  what  remains  of  the  real  face  as  to  be 
considered  one  of  the  finest  specimens  of  the  prosthetic  art  that  could 
be  devised.  The  man  hH^self,  whose  name  is  Moreau,  and  who  is  in 
perfect  health,  is  looked  upon  as  a  living  curiosity,  and  travellers  go  a 
good  deal  out  of  their  way  to  see  him.  His  face,  or  rather  his  mask, 
is  of  course  without  any  expression,  but  his  special  senses,  particu- 
larly that  of  touch,  are  extremely  developed,  and  he  goes  by  the 
soubriquet  of  "  I'homme  k  la  t6te  de  cire." 


APPOINTMENTS. 


Mr.  James  Graham  Munro,  L.D.S.Edin.,  has  been  elected 
Assistant  Dental  Surgeon  to  the  Dental  Hospital  of  Edinbuigh. 

Mr.  Arthur  Cocker,  L.D.S.I.,  has  been  appointed  Hon. 
Dental  Surgeon  to  the  Halifax  Infirmary. 

The  following  gentlemen  have  been  appointed  Anaesthetists  al 
the  National  Dental  Hospital  in  addition  to  Dr.  H.  F.  Winslow  : 
Mr.  Walter  Tyrrell,  L.R.C.P.,  M.R.C.S.,  Mr.  F.  W,  Hewitt, 
M.B.,  M.R.C.S.,  and  Mr.  C.  W.  Glassincton,  M,ILCS.Eng., 
L.D.S.,  Edin. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  Correspondents. 


The  Representative  Board  and  its  Monitors. 

to  the  editor  of  the  "journal  of  the  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Under  the  above  heading  you  have  inserted  a  leading  article, 
containing  certain  caustic  strictures  and  comments  upon  the  business 
proceedings  of  the  Midland  Branch  at  Sheffield. 

The  writer  of  this  article  should  have  hesitated  somewhat  to  im- 
mortalise himself  by  alleging  our  proceedings  were  "  ill-considered  and 
irregular,  and  as  being  either  the  outcome  of  unreasonable  impatience, 
or  else  a  thinly  disguised  bid  for  that  cheap  but  fleeting  popularity, 
which  may  sometimes  be  snatched  at  by  hasty  and  reckless  assertion." 
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These  are  strong  and  bold  words — written  and  printed — not  spoken  in 
the  heat  of  debate,  or  wine  after  dinner. 

I  apprehend  the  Council  of  the  Midland  Branch,  and  the  Branch 
itself  in  meeting  assembled,  have  a  perfect  right  to  consider,  propose, 
and  pass  any  resolution  they  may  think  conducive  to  the  carrying  out 
of  the  Dentists  Act,  and  the  well-being  of  the  Association.  Indeed, 
the  leader  has  not  attempted  to  dispute  this  right  for  a  moment.  The 
Dentists  Act  was  pas|pd  in  187?,  now  six  years  ago,  and  what  has 
been  done  to  purify  the  profession  by  its  means  ?  Very  little.  It  is 
not  because  there  have  not  been  good  and  clear  cases  of  infringement, 
or  that  these  cases  have  not  been  represented  to  the  Representative 
Board,  or  that  documentary  evidence  would  have  failed  if  the  least 
attempt  to  gather  it  had  been  made.  There  were  plenty  of  speakers 
to  testify  to  this.  What  is  the  defence  then  for  which  we  are  blamed 
for  not  waiting  for  officials  of  the  Board  to  make,  but  who  failed  to  put 
in  an  appearance  until  the  meeting  was  over  ?  We  are  gravely  in- 
formed, although  somewhat  superciliously,  that  the  Dentists  Act  was 
not  passed  for  the  benefit  of  the  Midland  Counties  alone,  whose 
population  is  a  ready  prey  to  pretentious  charlatanism,  and  that  it  is 
quite  competent  for  any  gentlemen,  or  number  of  gentlemen,  to 
institute  enquiries  and  manage  his  own  case  when  it  is  presumed  the 
Association  would  support  him — morally  of  course. 

But  then  what  is  the  good  of  our  being  united  in  an  Association  ?  I 
had  ventured  to  think  that  the  very  object  of  our  banding  ourselves 
together  was,  in  the  words  of  the  first  resolution  of  the  Articles  of 
Association,  "  to  watch  over  and  further  the  general  interests  of  the 
profession,  with  special  reference  to  the  proper  carrying  out  of  the 
spirit  and  provisions  of  the  Dentists  Act,  &c." 

I  seem  to  have  misunderstood  this  altogether,  and  to  have  joined 
some  people  who  are  "  bidding  for  a  cheap  but  fleeting  popularity '' 
instead.     I  will  keep  my  eye  upon  them. 

The  writer  of  the  article  would  seem  not  so  much  to  admit  a  certain 
amount  of  inactivity  or  lethargy  on  the  part  of  the  Board,  who  we  say 
should  take  up  these  cases  of  infringement — (which  is  the  worst  we  said 
about  them) — as  to  imply  an  incompetence  on  their  part,  and  an  in- 
completeness of  the  Dentists  Act  to  such  an  extent  that  in  the  four 
years  of  our  corporate  existence,  a  short  series  of  test  cases  have  been 
unable  to  be  decided. 

If  this  be  the  case,  who  is  to  blame  ?  Surely  not  the  Midland 
Branch,  or  its  Council,  but  they  who  drew  the  Act  with  so  many  loop- 
holes. Has  any  attempt  to  amend  it  been  made  by  tacking  on  some 
provision  to  the  Medical  Act  ?  I  dare  say  Mr.  Canton  was  nearer  the 
mark  when  he  pointed  out  that  out  of  500  to  600  members,  only  150 
had  paid  their  subscriptions.  This  is  a  stern  fact  and  must  cripple  the 
hands  of  any  executive — and  we  had  this  knowledge  in  view  at 
Sheffield— we  recognised  it  as  an  evidence  of  a  latent  and  growing 
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discontent,  and  of  a  feeling  that  will  not  ba  smothered,  or  even 
snubbed,  however  much  it  may  be  insulted  by  being  referred  to  "as  a 
thinly  disguised  bid  for  a  cheap  but  fleeting  popularity/'  It  might 
have  been  well  enough  to  have  allowed  the  writer  of  this  article  to 
damage  the  Association  to  the  extent  he  must  have  done  by  penning  it, 
and  to  have  left  the  resolution  of  the  Midland  Branch  to  die  away 
quietly  as  he  proposes,  if  a  Society  could  flourish  without  members, 
or  subscribing  ones,  but  whilst  a  Board  of  Representatives  has  a 
constituency  to  ^satisfy,  it  may  not  be  wise  to  completely  ignore  its 
suggestions,  and  treat  it  with  such  scant  courtesy.  The  leader  also 
dares  us  to  appeal  to  the  General  Meeting  at  Edinburgh  in  August  for 
a  vote  of  censure  on  the  Board.  I  do  not  think  any  one  desires  to  do 
so,  or  that  anything  would  be  gained  by  the  step.  We  have  drawn 
the  attention  of  the  Board  to  the  matter,  and  for  the  preset  that  may 
be  sufficient.  I  am  Sir, 

Your  obedient  sen^ant, 
Nottingham^  May^  ^oth,  HENRY  Blandy. 

*#*  We  readily  publish  Mr.  Blandy's  letter,  and  shall  always  be 
willing  to  insert  any  communication,  however  uncomplimentary  to  our- 
selves, provided  it  deals  with  some  subject  of  interest  to  the  members 
generally,  and  that  the  writer  expresses  himself  with  reasonable  brevity 
and  refrains  from  personalities.  Some  portions  of  Mr.  Blandy's  letter 
are  not  quite  clear  ;  we  fail  to  see,  for  instance,  how  any  individual 
can  " immortalize  himself "  by  writing  an  anonymous  "leader."  The 
assertion  that  he  has  drawn  the  attention  of  the  Representative  Board 
to  the  desirability  of  prosecuting  offenders  against  the  Dentists  Act, 
with  which  he  so  complacently  concludes,  will  certainly  raise  a  smile 
on  the  countenances  of  its  members,  who  have  been  anxiously  debating 
this  subject  from  a  very  early  period  of  the  Board's  existence.  For 
the  rest  our  reply  to  Mr.  Blandy  will  be  found  at  the  commencement 
of  this  number. — Ed. 


Ought  Dental  Practioners  to  Prescribe  ? 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Would  you,  or  any  competent  reader  of  your  Journal,  kindly 
say  whether  in  such  a  case  as  that  mentioned  below  it  would  be  accord- 
ing to  professional  etiquette  for  a  dental  surgeon  to  a  hospital  to  pre- 
scribe for  his  patient,  or  ought  he  to  turn  the  case  over  to  the  house 
surgeon  ? 

A  girl,  aged  fourteen,  suffering  from  a  swelling  and  thickening  of 
the  right  cheek,  which  had  existed  for  more  than  three  months,  was 
sent  to  me  at  the  hospital  by  one  of  our  local  medical  practitioners. 
On  examination  I  found  on  the  inner  surface  a  large  indurated  ulcer, 
and  the  parts  looked  bruised  as  though  bitten,  and  indeed  at  each 
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closure  of  the  jaws  a  portion  of  the  cheek  was  bitten  between  the 

second  molars ;  the   wisdom  teeth  were   not  erupted.    The  lower 

second  molar  being  carious,  I  extracted  it,  and  thus  at  once  relieved 

the  mechanical  irritation.     I  then  prescribed  the  following,  and  had 

the  pleasure  of  seeing  the  patient  quite  better  in  a  fortnight. 

Be  Glycerin!  Acidi  Carbolici  Jss. 

"to  be  painted  on  the  ulcerated  surface  as  directed  three  times  a  day.'' 

RSyrupi  Ferri  lodidil        ,  • 
Syrupi  Simplicis      J  ^  '^^^' 

"  a  teaspoonful  in  water  twice  a  day." 

I  am,  Sir, 

Yours  faithfully, 

Enquirer. 


%*  We  judge  from  the  prescription  that  this  was  a  case  of  anaemia 
and  debility  in  a  strumous  girl,  and  our  answer  to  the  query  is  that  our 
conrespondent,  who  is  a  licentiate  of  the  Irish  College  of  Surgeons, 
after  relieving  the  local  trouble,  should  certainly  have  sent  her  back 
to  the  gentleman  by  whose  advice  she  had  come,  or  else  to  one  of  his 
own  medical  colleagues,  for  treatment  of  the  general  condition.  We 
do  not  say  that  a  dentist  should  never  prescribe.  Take  the  case  of  a 
patient  suffering  from  facial  neuralgia  of  doubtful  origin,  it  may  be 
quite  justifiable  to  order  a  few  doses  of  quinine  or  gelseminum,  as 
likely  to  afford  aid  in  diagnosis,  or  to  gain  time  for  careful  observation 
of  the  case.  But,  taking  no  account  of  the  undefined  rights  of  the 
dental  licentiate,  and  putting  the  matter  simply  on  the  grounds  of 
expediency,  we  believe  that  dental  practitioners  will  find  it  to  their 
own  interest  to  avoid  prescribing  as  much  as  possible.  In  a  con- 
siderable number  of  cases  it  is  necessary  before  prescribing  to  make 
various  enquiries  and  investigations  which  are  altogether  beyond  the 
scope  of  dentists'  duties.  And  without  entering  further  into  the  details 
of  the  question,  we  may  state  that  of  the  gentlemen  who  hold  dental 
appointments  in  London  hospitals,  the  majority  of  whom  are  fully 
qualified  surgeons,  all  but  two  or  three  hold  to  the  belief  that  it  is  not  to 
the  advantage  of  either  patient  or  practitioner  that  the  latter  should 
undertake  the  treatment  of  other  than  local  ailments,  and  we  believe 
that  this  is  the  general  opinion  throughout  the  profession. — Ed. 
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The  Coming  General  Meeting. 

The  Annual  Meetings  of  the  Midland  and  of  the  Eastern 
Counties  Branches  of  the  Association  have  followed  each 
other  in  quick  succession ;  the  Western  Counties'  meeting 
is  to  be  held  in  Torquay  on  the  2nd  of  August,  and  on  the 
28th,  at  Edinburgh,  will  follow  the  Annual  Meeting  of  the 
Scottish  Branch,  to  be  continued  on  the  29th  and  30th  by 
the  Annual  General  Meeting  of  the  United  Body.  This 
blending  of  the  Annual  Meeting  of  the  District  Branch 
which  receives  the  Association  with  the  Annual  General 
Meeting  seems  to  have  recofnmended  itself  to  the  Com- 
mittees of  the  Branches  as  a  simple,  common-sense  pro- 
ceeding, undeserving  of  any  notice  or  comment.  And 
probably  in  a  general  way  it  might  have  been  so.  But  in 
the  case  of  a  young  association  such  as  ours,  and  which  is 
almost  the  only  outward  manifestation  of  the  recent  em- 
bodiment of  our  profession,  it  would  have  been  no  matter 
of  surprise  if  the  Branches  had  each  been  jealous  of  their 
own  prominence  in  their  respective  localities,  and  therefore 
had  sought  to  manifest  as  far  as  possible  their  independent 
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and  distinctive  formation.  That  this  has  not  been  the 
case,  and  that  the  Branches  in  the  districts  in  which  the 
Annual  General  Meetings  have  been  held  have  subordi- 
nated themselves  and  made  the  General  Meeting  their 
chiefest  care,  speaks  well  for  the  feelings  which  actuate  the 
members  of  the  Association.  It  may  be  that  an  assumed 
contenipt  for  the  Association  and  for  its  efforts  forms  a 
plausable  excuse  to  many  for  holding  aloof  from  us,  and  to 
others  for  witholding  from  us  the  support  which  they  have 
deliberately  promised,  and  which  they  should  remember 
the  Association  has  legal  power  to  recover;  but  the 
existence  of  such  a  feeling  amongst  the  members  as  is 
indicated  by  the  conduct  of  the  Branches  to  the  Association 
generally,  is  an  answer  to  those  who  say  that  the  Associa- 
tion is  unworthy  of  support,  and  it  is,  moreover,  an  index 
of  an  element  of  strength  and  union  which  will  carry  us 
through  the  first  and  feeblest  stages  of  our  existence,  and 
ultimately  overcome  carelessness  and  even  that  short- 
sighted selfishness  which  is  so  hard  to  influence  or  to  move 

The  preparations  made  by  the  Scottish  Branch  for  the 
meetings  at  Edinburgh,  are  of  a  kind  which  are  sure  to 
meet  with  the  approval  of  all  who  may  join  the  gathering, 
and  we  may  venture  to  predict  that  the  number  will  be 
both  large  and  influential. 

The  list  published  by  our  Hon.  Secretary  of  active  con- 
tributors to  the  success  of  the  meeting,  both  as  authors 
and  demonstrators,  shows  an  increasing  interest  in  these 
annual  occasions,  which  must  be  most  gratifying  to  all 
who  have  the  welfare  of  our  Association  at  heart  One  of 
our  contemporaries  lately  took  occasion  to  remark  upon  the 
meagreness  of  the  announcement  which  appeared  in  our 
May  number,  and  with  an  ingenuous  air  of  sympathy 
hoped  for  better  things ;  we  ourselves  had  no  fear  of  the 
matter  being  forthcoming  in  every  form  which  we  could 
desire,  and  we  think  thaLitdyould  have  been  more  decorous 
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if  our  observant  friend  had  kept  his  sympathy  until  he 
had  made  sure  that  it  had  been  wanted.  Had  he  en- 
quired of  us  we  could  have  assured  him  that  the  matter 
of  which  he  so  freely  avails  himself  would  certainly  be  ob- 
tainable to  the  required  amount ;  indeed  the  greater  portion 
had  already  been  promised  when  his  notice  appeared. 

It  is  not  long  since  Mr.  J.  Tomes,  much  to  the  satisfac- 
tion of  the  profession,  was  made  a  Fellow  of  the  Royal 
College  of  Surgeons,  and  still  more  recently  has  Dr.  John 
Smith,  our  President-elect,  who  will  in  the  ordinary  course 
of  events  preside  over  us  in  Edinburgh,  been  made  an 
LL.D.  of  the  Edinburgh  University,  and  we  sincerely 
trust  that  every  member  of  the  Association  who  can  by 
any  possibility  so  contrive  will  be  present  to  support  our 
President  and  show  that  his  own  special  profession  can 
appreciate  him  quite  as  highly  as  can  the  University  of  his 
own  beautiful  city. 


"Official  Recognition"  and  its  Difficulties. 

As  it  is  not  unlikely  that  the  next  year  may  see  a  con- 
siderable degree  of  activity  in  the  direction  of  the  establish- 
ment of  provincial  Dental  Schools,  promoted  by  the 
members  of  our  Association,  it  may  save  some  disappoint- 
ments and  heartburnings  if  we  point  out  some  of  the 
difficulties  which  underlie  the  initiation  of  such  under- 
takings. 

A  Dental  School  differs  from  an  ordinary  medical  school 
in  that  the  protracted  nature  of  the  operations  performed 
renders  the  assistance  of  a  large  staff  of  dressers  a  sine  qtia 
non  in  the  conduct  of  the  daily  work  of  the  hospital ;  and 
in  the  absence  of  such  a  supply  of  advanced  students  it  is 
well  nigh  impossible  that  a  satisfactory  number  of  con- 
servative operations  can  be  done,  for  this  would  tax  the 
time  of  the  staff  beyond  what  it  is  reasonable  to  expect  from 
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7  p.m. — Dinner  at  the  Imperial  Hotel ;  tickets  6s.  6d.  eaich. 
Members  intending  to  be  present  are  requested  to  make 
early  application  to  the  Local  Hon.  Sees.,  Messrs.  Pear- 
man  and  Youngman,  4,  Park  Place,  Torquay. 
Gentlemen  desurous  of  joining  the  Branch  should  apply  to — 

Henry  £,  Mason,  Hon.  Sec, 

3,  Bedford  Circus^  Exeter. 


Scottish  Branch. 

The  second  Annual  Meeting  of  this  Branch  will  be  held  in  the 
Class  Rooms  of  the  Royal  College  of  Surgeons  of  Edinburgh  on 
Thursday,  the  28th  prox.,  John  Smith,  M.D.,  LL.D.,  President,  in 
the  chair. 

The  Council  will  meet  at  1.30  p.m.,  followed  at  2  p.m.  by  the 
General  Business  Meeting  for  Members. 

There  will  be  an  exhibition  of  models  and  specimens,  to  which  in- 
teresting contributions  have  been  promised  by  Sir  Edwin  Saunders, 
Mr.  C.  Spence  Bate,  Dr.  Smith,  the  Odonto-Chirurgical  Society, 
Messrs.  D.  Hepburn,  of  Edinburgh,  W.  B.  Macleod,  F.  Harrison, 
J.  S.  Amoore,  W.  H.  Waite,  W.  J.  Hardie,  of  Montrose,  J.  Wells, 
J.  Fisher,  and  others. 

The  Hon.  Sec.  (Mr.  W.  B.  Macleod,  16,  George  Square,  Edin- 
burgh), would  be  glad  to  receive  additional  objects  for  exhibitioa 
They  must  be  forwarded  to  him  not  later  than  August  20th. 

Messrs.  Ash,  and  the  Dental  Manufacturing  Company,  will  also 
exhibit 

After  the  meeting,  Mr.  J.  Stewart  Durward,  L.D.S.Edin.,  will 
demonstrate  the  filling  of  a  posterior  interstitial  cavity  by  the  aid  of 
reflection.  Mr.  W.  Fisher,  L.D.S.Eng.,  will  also  give  a  demon- 
stration in  gold  filling. 

In  the  evening  a  Conversazione  will  be  given  by  the  Local 
Committee  at  the  Forestry  Exhibition,  and  will,  we  doubt  not, 
give  as  much  pleasure  as  that  given  by  the  Western  Branch  at 
Plymouth  last  year. 


The  Annual  General  Meeting  of  the  Association. 

We  regret  that  we  are  still  able  to  give  only  a  provisional  pro- 
gramme of  the  arrangements  for  the  Annual  General  Meeting,  to 
be  held  at  Edinburgh  on  the  29th  and  30th  prox.  We  shall,  of 
course,  give  a  detailed  programme  of  all  the  proceedings  in  our 
next  issue. 
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There  will  be  a  meeting  of  the  Representative  Board  in  the 
Library  of  the  Royal  College  of  Surgeons  at  9  a.m. 

The  Demonstrations  will  begin  at  9  a.m.  in  the  Laboratory,  and 
will  be  continued  at  intervals  during  the  day.  These  will  be  given 
by  Dr.  Walker,  of  London,  Mr.  R.  F.  H.  King,  of  Newark  ("  On 
the  use  of  gold,  and  other  points  in  gold-filling ") ;  Mr.  Robert 
Woodhouse,  of  London  ("  On  gold  and  tin  combined  ") ;  Mr. 
W.  K  Harding,  of  Shrewsbury  ("  On  the  use  of  non-cohesive 
gold  *') ;  and  by  Mr.  George  Bninton  ("  On  rubber-work.") 

The  General  Business  Meeting  will  commence  at  10.30  a.m., 
after  which  Dr.  Smith  will  take  the  chair  and  deliver  his  Inaugural 
Address: 

The  following  papers  have  been  promised,  viz. :  by  Mr.  Robert 
Reid,  LD.S.Eng.,  of  Edinburgh,  on  "The  Application  of  Dental 
Science  to  the  Detection  of  Crime  " ;  by  Dr.  Walker,  of  London, 
on  "  Educational  Centres  " ;  by  Mr.  Henry  Sewill,  M.R,C.S.,  on 
"  The  Prevention  of  Caries  " ;  by  Mr.  G.  W.  Watson,  L.D.S.Ed.,  on 
"Antral  Abscess";  by  Mr.  W.  Campbell,  L.D.S.Eng.,  of  Dundee, 
on  ^  The  Treatment  of  Fractures  of  the  Inferior  Maxilla  " ;  and  by 
Mr.  J.  R.  Brownlie,  L.D.S.Eng.,  of  Glasgow,  of  which  we  have  not 
yet  received  the  title. 

There  will  probably  be  no  formal  adjournment  during  the  day, 
as  it  is  proposed  to  finish  the  business  at  one  sitting  if  possible. 

The  members  will  dine  together  at  the  Waterloo  Hotel  in 
the  evening. 

On  Saturday  there  may  be  a  meeting  at  9  a.m.  to  dispose  of  any 
business  which  may  be  left  over.  After  which  a  steamer  will  leave 
Leith  for  a  sail  up  the  Firth  of  Forth.  Luncheon  will  be  provided 
OD  board. 

This  "Provisional  Programme"  is  at  all  events  sufficient  to 
show  that  the  meeting  will  not  be  a  dull  one,  and  that  those  who 
attend  are  not  likely  to  complain  of  any  lack  of  entertainment 
either  for  mind  or  body. 


Eastern  Counties  Brancb. 

The  Third  Annual  Meeting  of  this  Branch  took  place  at  Cam- 
bridge, on  Tuesday  and  Wednesday,  the  17  th  and  i8th  ult.  In 
consequence  of  a  death  in  his  family  the  President-elect  (Mr. 
Alfred  Jones)  was  unable  to  take  quite  as  active  a  share  in  the 
proceedings  as  he  had  hoped  to  do,  but  thanks  to  the  admirable 
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arrangements  of  the  Hon.  Secretary  (Dr.  Cunningham)  the  meet- 
ing passed  ofT  most  successfully. 

The  proceedings  commenced  at  2  p.m.,  on  the  17th,  with  some 
practical  demonstrations  at  Dr.  Cunningham's  house.  Of  these 
Mr.  Charters  White  has  favoured  us  with  an  account,  which  win 
be  found  under  the  head  of  Correspondence.  An  interesting 
coUection  of  models,  &c,  was  exhibited  by  Messrs,  Burton  & 
Turner,  and  Messrs.  Ash  and  the  Dental  Manufacturing  Company 
showed  a  capital  selection  of  electrical  and  other  dental  apparatus. 
A  meeting  of  the  Council  was  held  later  in  the  afternoon^  and  in 
the  evening  the  Hon.  Sec  represented  the  President  at  a  reception 
at  Merton  Hall 

The  Council  met  again  on  Wednesday  morning,  and  at  11.30 
the  General  Meeting  for  Business  took  place  in  the  old  Anatomy 
Theatre  of  the  University,  the  retiring  President  Mr.  J.  Fenn  Cde^ 
of  Ipswich,  taking  the  chair. 

Amongst  those  present  were  Messrs.  Bridgman,  R.  White, 
Wentworth  White,  A.  Littleboy  and  B.  W.  Harcourt,  of  Norwich; 
Messrs.  J.  Fenn  Cole  (President)  and  C.  Tindal,  of  Ipswich ;  F. 
Hall,  of  Hertford;  W.  Marsh,  of  Colchester;  Messrs.  James  Parkin- 
son, J.  Smith  Turner,  F.  Canton,  T.  Charters  White,  Joseph 
Walker,  Harold  Coffin,  St  George  Elliott,  Kutz,  and  H.  W.  Olvei, 
of  London  ;  S.  Coxon,  of  Wisbech ;  G.  Beavis,  Newport,  Mon- 
mouthshire j  R.  Payling,  Peterborough  ;  H.  W.  Tracy,  Buiy  St 
Edmunds;  R.  Rogers  and  H.  P.  Femald,  of  Cheltenham;  and  W. 
A.  Rhodes,  W.  Fawssett,  George  Cunningham,  Alfred  Jonesy  sen., 
(President-elect)  Alfred  Jones,  jun.,  &c,  of  Cambridge. 

The  Minutes  of  the  last  meeting  having  been  read  and  con* 
firmed.  The  Hon.  Secretary  (Dr.  Cunningham)  read  the  following 
report: — 

We  meet  here  to-day  upon  the  invitation  of  the  dental  prac- 
titioners of  Cambridge  to  celebrate  the  third  anniversary  of  our 
Association  as  a  local  dental  society,  though  it  is  only  the  first 
time  we  meet  formally  as  a  Branch  of  the  British  Dental  As- 
sociation. 

The  Council  are  happy  to  report  a  continued  and  steady  progress 
during  another  year.  While  our  existence  as  a  Branch  Association 
has  been  marked  by  an  absence  of  activity,  as  compared  with  some 
of  the  larger  Branches — such  as  the  Midland,  it  is  a  matter  pf 
congratulation  that  this  very  inactivity  may  perhaps  be  ascribed  to 
our  comparative  immunity  from  the  bane  of  disreputable  adver- 
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rising  calculated  to  mislead  the  public,  and  to  the  absence,  so  far 
as  we  are  aware^  of  any  flagrant  infringements  of  the  Dentists  Act. 

During  the  past  year  the  Council  have  elected  several  new 
members  to  the  British  Dental  Association,  and  three  members  to 
the  £astem  Counties'  Branch.  The  Council  wish  to  take  this 
opportunity  of  expressing  an  earnest  desire  to  invite  those  who 
have  not  yet  joined  the  Association  to  partake  in  the  privileges  of 
membership.  At  the  same  time,  they  would  urge  upon  the  mem- 
bers individually  the  duty  of  exercising  personal  influence  upon  all 
their  professional  friends  to  induce  them  to  take  this  step. 

It  is  with  feelings  of  the  very  deepest  regret  that  we  have  to  re- 
port our  first  loss  by  death  in  the  person  of  our  much  regretted 
brother,  Alfred  Rogers,  one  of  the  original  members  of  the  Eastern 
Counties'  Dental  Association.  The  mutual  acquaintance  and  con- 
fidence which  Associations  such  as  these  do  much  to  promote  in 
our  midst,  may  be  instanced  by  the  fact  that  all  his  professional 
brethren  in  Cambridge  assisted  in  the  melancholy  duty  of  fol- 
lowing him  to  his  last  home. 

It  is  also  a  matter  of  regret  that  we  have  to  report  one  resigna- 
tion through  our  becoming  an  affiliated  Branch  of  the  Parent 
Society,  and  also  three  other  resignations  from  motives  which  be- 
tray a  want  of  esprit  de  corps.  Curiously  enough,  these  resignations 
come  from  those  who  have  never  taken  any  active  part  in  the 
Association  or  attended  any  of  the  meetings. 

The  Annual  Meeting  of  the  Parent  Association  at  Plymouth, 
under  the  presidency  of  Mr.  Spence  Bate,  F.R.S.,  was  a  great 
success,  and  was  attended  by  our  President,  Mr.  Fenn  Cole,  our 
ex-President,  Mr.  White,  the  Secretary,  Dr.  Cunningham,  and  the 
late  Mr.  Alfred  Rogers. 

The  coming  Annual  Meeting  will  be  held  at  Edinburgh  and 
promises  to  be  a  very  successful  meeting,  when  we  hope  to  see  a 
larger  attendance  of  the  members  of  this  Branch. 

The  well-known  Messrs.  Kelly,  of  London,  have  published  this 
year  a  Directory  of  Cambridge,  Norfolk,  and  Suffolk,  and  in  reply 
to  a  circular  letter  protesting  against  the  admission  of  the  name  of 
a  notorious  London  advertising  dentist  in  association  with  those 
of  the  local  practitioners,  a  promise  was  made  that  the  offence 
would  not  be  repeated.  We  think  it  would  be  well  for  practi- 
tioners in  other  parts  to  take  warning,  and  lodge  a  protest  while 
new  directories  are  in  course  of  formation. 

The  Treasurer  (Mr.  J.  B.  Bridgman)  announced  that  the 
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Branch  possessed  a  balance  in  hand  of  jQS  i8s.  5d. ;  the  balance 
on  the  last  occasion  having  been  5s.  id. 

On  the  motion  of  Dr.  Cunningham,  seconded  by  Mr.  A 
LiTTLEBOY,  it  was  decided  that  the  annual  meeting  in  1885  should 
be  held  at  Bedford. 

Mr.  J.  B.  Bridgman  then  proposed  that,  in  the  event  of  Mr. 
Kirby  not  being  willing  to  accede  to  the  wishes  of  the  Connci], 
Mr.  Wentworth  White  be  nominated  as  President-elect 

This  having  been  seconded  by  Mr.  Littleboy,  Mr.  Richard 
Whits  proposed  that  Mr.  J.  B.  Bridgman  be  chosen  as  President 
for  1885.  Mr.  Bridgman,  however,  begged  to  be  allowed  to 
decline  the  offer,  and  Mr.  R.  Wentworth  White  was  then 
unanimously  elected. 

The  three  retiring  members  of  the  Council,  Messrs.  B.  W, 
Harcourt,  J.  Fenn  Cole,  and  H.  W.  Tracey  were  then  re-elected. 

The  President  then  announced  that  Dr.  Cunningham  had, 
much  to  the  regret  of  the  Council,  resigned  the  post  of  Secretary. 
Mr.  W.  A.  Rhodes  had,  however,  consented  to  undertake  the 
office,  and  he  proposed  that  gentleman  for  election. 

This  was  seconded  by  Mr.  Hall  and  carried. 

Mr.  Richard  White,  after  alluding  in  feeling  terms  to  the 
recent  unexpected  death  of  Mr.  Alfred  Rogers,  proposed  the 
following  resolution : — "  The  members  of  the  Eastern  Counties 
Branch  of  the  British  Dental  Association,  assembled  at  their 
annual  meeting,  desire  to  express  their  sympathy  with  Mrs.  Rog^ 
and  her  family,  at  the  great  loss  they  have  sustained  by  the  sudden 
removal  by  death  of  the  late  Mr.  Alfred  Rogers,  an  esteemed 
member  of  the  Association." 

Dr.  Cunningham,  in  seconding  this  resolution,  said  that  he  «as 
then  very  strongly  reminded  of  his  lost  friend,  since  it  was  on  a 
very  similar  occasion  that  they  had  met  for  the  first  time,  viz.,  at 
the  first  meeting  of  the  Eastern  Counties  Dental  Association  at 
Norwich.  They  at  once  became  friends,  and  partnership  followed' 
shortly  afterwards.  Mr.  Rogers  had  looked  forward  with  great 
interest  to  that  meeting  of  the  Branch,  and  his  unexpected  decease 
had  been  a  great  blow  to  him  (Dr.  Cunningham),  since  his  partner 
would  have  readily  undertaken  and  carried  out  a  great  deal  of  the 
work  which  had  fallen  on  his  shoulders. 

The  resolution  was  carried. 

Dr.  Cunningham  then  proposed  a  vote  of  thanks  to  the  Master 
and  Fellows  of  Downing  College  for  the  use  of,  their  hall  and  to 
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the  Senate  of  the  University  for  the  use  of  the  theatre  in  which 
they  were  assembled.  For  this  privilege  they  were  chiefly  indebted 
to  Mr.  J.  W.  Clarke,  the  chairman  of  the  Museum  Syndicate,  by 
whose  recommendation  it  had  been  granted. 
The  motion  was  seconded  by  Mr.  Richard  White  and  carried. 
The  Hon.  Secretaky  then  read  the  following  report : — 
In  accordance  with  the  resolution  passed  at  our  last  general 
meeting  a  circular  letter  was  sent  to  about  twenty  of  the  principal 
hospitals  in  the  Eastern  Counties  stating  :  ''  That  this  Association  is 
of  opinion  that  in  the  interests  of  the  public,  and  for  the  efficiency 
of  medical  charitable  institutions,  it  is  expedient  that  a  qualified 
dental  surgeon  should  be  attached  to  the  medical  staff  of  all 
general  hospitals  and  dispensaries,  and  that  a  copy  of  this  resolu- 
tion be  sent  to  all  such  institutions  within  the  district." 

The  only  satisfactory  reply  to  this  communication  was  from 
the  Bedford  General  Infirmary,  which  for  many  years  has  had 
a  qualified  dental  surgeon  attached  to  it,  as  has  also  the  North 
Cambridge  Cottage  Hospital. 

The  Managing  Board  of  the  West  Norfolk  and  Lynn  Hospital 
have  shown  every  desire  to  make  the  appointment,  but  the  diffi- 
culty seems  to  be  that  there  is  at  present  no  qualified  dental 
surgeon  resident  in  the  neighbourhood. 

Three  other  institutions  merely  acknowledged  the  receipt  of  the 
communications,  while  the  others,  including  Addenbrooke's 
Hospital,  have  made  no  official  recognition  of  it  whatever. 

The  PRESiDENT-elect :  I  may  say  with  reference  to  this  matter 
that  thirty  years  ago  Professor  Paget,  of  this  Uuiversity,  thought  it 
desirable  that  a  dentist  should  be  appointed  to  Addenbrooke's 
Hospital,  but  the  governors  led,  I  believe,  by  the  medical  officers, 
thought  it  was  unnecessary,  and  Dr.  Humphry's  opinion  was  that 
we  should  be  depriving  the  medical  students  of  what  little  practice 
in  dentistry  they  could  get.  He  thought  they  ought  not  to  be 
deprived  of  their  teeth-drawing.  He,  however,  misapprehended 
the  purpose  for  which  a  dentist  would  attend.  We  should  be  quite 
ready  to  forego  the  extractions,  and  to  delegate  that  work  to  the 
students,  giving  them  at  the  same  time  the  necessary  instruction. 
We  should  attend  for  the  purpose  of  giving  advice. 

Dr.  Cunningham  thought  that  an  emphatic  expression  of  opinion 
from  such  a  meeting  as  theirs  would  have  great  weight  The 
matter  should  be  kept  prominently  before  the  medical  profession 
and  the  public,  and  he  would  suggest  that  the  resolution  should 
be  sent  round  again. 
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Dr.  Walker  remarked  that  it  was  owing  to  the  influence  of 
Mr.  John  Tomes  that  the  London  hospitals  took  the  first  step  in 
this  direction.  Mr.  Tomes  was  the  first  dental  surgeon  appointed 
at  the  Middlesex  Hospital,  and  now  all  the  London  hospitals  had 
a  dental  surgeon  attached,  and  some  of  them  more  than  one. 
Cambridge  possessed  great  advantages,  and  if  only  a  commence- 
ment could  be  made  it  might  be  one  of  the  largest  dental  schools 
in  England.  He  should  be  glad  to  see  dental  schools  attached  to 
all  the  universities.  At  Cambridge  there  appeared  to  be  classes 
for  everything  except  dentistry.  There  was  plenty  of  material  at 
hand,  and  if  only  Dr.  Cunningham  and  Mr.  Rhodes  could  induce 
the  authorities  to  take  up  the  matter,  he  believed  that  in  a  sboit 
time  Cambridge  would  have  as  many  dental  as  she  now  had 
medical  students. 

The  PRESiDENT-elect  said  he  quite  agreed  with  what  Dr. 
Walker  had  said.  Even  as  things  stood  Cambridge  offered  great 
advantages,  though  they  were  not  fully  embraced,  probably 
because  they  were  not  properly  understood.  It  did  not  appear  to 
be  generally  known  that  terms  passed  at  Cambridge  were  recog- 
nised by  the  College  of  Surgeons,  and  shortened  the  period  of 
residence  in  London  necessary  to  qualify  for  the  diploma. 
Cavendish  College  was  specially  suited  to  dental  students :  resi- 
dence there  would  cost  them  less  than  in  lx)ndon. 

Dr.  Cunningham  remarked  that  already  a  few  dental  students 
did  avail  themselves  of  the  advantages  of  a  university  course. 
Of  those  who  had  done  so,  he  might  mention  Mr.  Charles  Tomes 
who  was  a  graduate  of  Oxford,  and  Mr.  Charles  Truman  of 
Cambridge,  but  he.  did  not  see  why  the  licensing  corporations 
only  should  give  dental  qualifications,  or  why  the  profession 
should  not  be  recognised  by  the  universities.  He  had  no  doubt 
this  would  come  to  pass  in  time. 

Mr.  R.  White  :  I  am  a  very  old  practitioner,  and  perhaps  I 
may  be  charged  too  much  with  the  old  school  There  is  no  one 
I  am  sure  in  the  profession  who  has  a  greater  admiration  than  I 
have  for  the  intellectual  development  of  its  practitioners,  but  at 
the  same  time  it  seems  to  me — and  I  think  it  has  occuned  to 
others  also — that  whilst  we  are  so  greatly  developing  the  scientific 
aspect  of  the  profession,  and  elevating  the  status  of  the  practi- 
tioners, are  we  not  taking  from  that  practical  part  of  our  work 
which  after  all  must  be  the  mainstay  of  the  profession.  Perhaps 
I   ought  not    to   have    detained  you  tipon  this  subject   now, 
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particularly  in  an  University  Town,  but  we  have  to  consider 
how  the  public  in  the  future  is  to  be  supplied  with  practitioners 
who  will  be  able  to  carry  out  the  practical  part  of  the  profession. 
I  have  seen  a  good  many  dental  students  who  have  been  highly 
educated  and  taken  University  degrees,  but  so  many  of  them 
have  after  all  thrown  up  dental  surgery  as  their  profession — they 
have  thought  it  was  derogatory  to  go  into  that  practical  part  of  it 
which  mixes  up  with  every-day  life.  I  think  we  may  perhaps 
carry  the  thing  too  far,  and  I  think  that  we  must  not  lose  sight  of 
that  practical  education  which  will  so  much  benefit  our  patients 
generally. 

Mr.  Alfred  Jones,  senr. :   I  think  Mr.  White  has  just  hit  the 

nail  on  the   head;  that  is  the   objection  to  the  universities  as 

schools  for  dental   students.     As  a  rule  they  come  up  at  about 

eighteen  years  of  age,  it  takes  three  years  to  pass,  and  then  they 

have  to  begin  de  novo,  and  we  all  know  that  to  make  a  good 

mechanic  it  is  desirable  a  man  should  begin  to  manipulate  the 

things  necessary  while  he  is  young,  and  if  he  does  not  succeed  as  a 

mechanic  he  will  generally  never  succeed  as  a  dentist     That  is 

one  reason  why  I  spoke  of  Cavendish  College.     A  student  can 

come  up  at  sixteen,  he  can  pass  there  in  two  years,  as  they  keep 

four  terms  a  year.     That  is  most  important  to  a  man  studying 

dentistry.     At  that  time  of  life  he  acquires  knowledge  better  than 

at  any  other  time.     If  he  begins  his  study  of  dentistry  at  the  age 

twenty-two   or  twenty-three  he  is  very  much  handicapped.    At 

Cavendish  College  a  man  can  get  through  with  a  term  less,  and  of 

course  the  terms  which  he  passes  here  will  count  in  London.     A 

man  could  come  up  here  and  pass  his  "  Little  Go,"  that  is  all  that 

is  necessary  to  take  the  medical  status,  and  that  is  sufficient  I 

thbk  as  a  test  of  a  man's  ability.     If  he  should  get  over  that,  then 

his  time  could  be  devoted  to  medical  studies. 

Dr.  Fernald  :  Our  patients,  I  think,  call  upon  us  rather  for  our 
practical  knowledge  and.  our  knowledge  of  dentistry  than  for  our 
Latin  and  Greek.  If  a  man  only  possesses  brains  enough  to  make 
him  a  good  dentist,  he  possesses  enough  mental  capacity  for  his 
professional  work.  I  do  not  think  university  degrees  should  be 
forced  upon  dental  students,  but  those  who  have  the  capacity  to 
take  them  should  by  all  means  do  it. 

Dr.  Cunningham  :  Mr.  Jones  has  said,  and  his  remarks  have 
apparently  met  with  the  approval  of  those  present,  that  if  a  man 
is  going  to  be  a  dentist,  or  at  all  events  a  successful  dentist,  he 
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must  begin  the  study  of  his  profession  early,  and  that  it  is  of  no 
use  a  man  trying  to  be  a  dentist  if  he  waits  until  he  has  gone 
through  a  university  course.  Now  I  believe  the  reason  why  that 
notion  gets  abroad  is  this  :  that  we  most  of  us  know  instances  of 
men  who  have  taken  excellent  qualifications  as  medical  men,  or 
excellent  university  degrees,  but  who  have  shown  no  capacity  for 
dentistry,  and  these  cases  strike  one.  But  we  forget  the  numerous 
failures  which  take  place  even  amongst  those  who  begin  young. 
I  speak,  to  some  extent,  from  personal  experience,  for  I  myself 
never  touched  a  plugger  or  an  excavator  until  I  was  above  the 
age  Mr.  Jones  has  mentioned,  having  entered  at  a  university ; 
yet  I  trust  my  patients  do  not  now  suffer  on  this  account  You 
may,  of  course,  make  excellent  dentists  out  of  lads  of  sixteen,  but 
I  do  not  think  that  a  university  course  renders  a  man  incapable  of 
becoming  a  skilful  dental  surgeon,  and  on  the  other  hand  some  of 
our  best  practitioners,  especially  in  America,  have  been  men  who 
have  taken  to  the  profession  somewhat  later  than  is  usual,  in- 
duced by  a  strong  natural  inclination  for  the  worL 

The  PRESiDENT-elect  said  he  had  not  spoken  'against  the 
taking  of  university  degrees  by  dental  students,  on  the  contrary, 
he  should  like  to  see  this  facilitated  and  much  more  general  than 
was  the  case  at  present.  But  he  should  like  to  see  matters  so 
arranged  that  a  dental  student  could  get  through  his  general  course 
in  such  time  and  in  such  a  way  as  to  be  embarrassed  as  little  as 
possible  in  entering  upon  his  special  professional  studies.  There 
Could  be  no  doubt  that  a  man  who  did  not  begin  his  professional 
studies  until  the  age  of  twenty-two  or  twenty-three,  was  heavily 
handicapped  against  a  man  who  had  not  lost  this  valuable  time. 
He  had  tried  to  point  out  that  facilities  already  existed,  and  no 
doubt  these  would  be  largely  extended  if  they  were  more 
generally  taken  advantage  of,  and  the  need  for  them  could  be 
shown. 

Mr.  Harcourt  then  proposed,  and  Mr.  Rhodes  seconded,  a 
vote  of  thanks  to  Dr.  St.  George  Elliott  for  his  instructive  demon- 
stration on  the  previous  afternoon.     This  was  at  once  carried. 

The  retiring  President,  Mr.  J.  Fenn  Cole,  then  delivered  the 
following  valedictory  address. 

Gentlemen, — Before  quitting  this  chair  allow  me  to  thank 
the  members  of  the  Council  most  heartily,  for  the  kind  assist- 
ance they  have  afforded  me  in  the  conduct  of  the  official  work  of 
this  Branch,  but  especially  are  my  thanks  due  to  Dr.  Cunningham 
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for  the  indefatigable  manner  in  which  he  has  performed  the  duties 
of  Honorary  Secretary.  My  office  has  been  attended  with  but 
little  responsibility  as  compared  with  that  of  my  predecessor^  as 
with  the  commencement  of  my  official  year  came  the  affiliation 
of  this  Branch  with  the  main  body,  to  whom  we  now  look  for 
^idance.  This  union  was  certainly  much  to  be  desired,  and  one 
which  I  feel  sure  has  given  us  a  power  which  we  could  not  have 
obtained  independently. 

I  am  aware  it  is  usual  on  occasions  like  the  present,  for  the 
valedictory  address  to  be  somewhat  retrospective,  but  I  think 
it  is  unnecessary  to  trouble  you  with  a  detailed  account  of  our 
year's  work,  as  the  result  is  well  known  to  you  all,  and  I  trust 
on  the  whole  it  may  be  considered  satisfactory.  There  is  one 
matter,  however,  on  which  I  feel  disappointed :  I  regret  not 
being  able  to  report  a  larger  accession  to  our  ranks.  But  I 
trust  as  our  influence  is  more  felt,  and  our  intentions  better 
understood,  many  may  be  induced  to  become  members  of  this 
Association  who  at  present  stand  aloof  and  prefer  an  independent 
course  of  action. 

With  reference  to  the  Annual  Meeting  of  the  British  Dental 
Association,  in  conjunction  with  the  Western  Counties  Branch, 
at  Plymouth,  in  August  last,  I  think  there  can  be  but  one 
opinion,  that  it  was  one  of  the  most  brilliant  gatherings  the 
Association  has  yet  held.  The  rnasterly  address  of  the  Presi- 
dent, Mr.  Spence  Bate,  together  with  the  high  tone  of  the 
papers  read,  and  the  instructive  nature  of  the  clinics,  must  have 
impressed  all  with  the  fact  that  our  profession  advances  steadily, 
and  is  taking  its  place  among  the  great  sciences  of  the  world. 
This  object  we  undoubtedly  serve  by  becoming  a  united  body, 
and  meeting  for  discussion  of  matters  having  an  elevating  ten- 
dency. By  isolating  ourselves  our  ideas  often  become  cramped 
and  bigoted,  but  by  free  intercourse  we  find  others  know  as  much 
as  ourselves,  and  from  every  one  we  can  learn  something.  Such 
meetings  I  think  must  be  attended  with  beneficial  results,  both 
scientific  and  social,  and  are  a  necessary  adjunct  to  our  advance- 
ment 

The  review  of  the  past  year  gives  me  much  pleasure,  and 
I  shall  always  look  back  upon  it  as  one  of  the  brightest  of  my 
life.  Through  your  kind  indulgence,  for  which  I  feel  I  am 
greatly  indebted,  I  have  been  enabled  to  hold  the  high  position  as 
your  president,  which  but  for  your  aid,  I  could  not  have  sustained. 
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The  gentleman  you  have  elected  to  preside  over  you  for  the  en- 
suing year  will,  I  feel  sure,  be  found  eminently  qualified,  and  by 
his  great  ability  and  energy  will  fill  that  high  office  with  credit  to 
himself  and  this  Association.  In  concluding  this  short  address  I 
feel  that  I,  personally,  must  offer  my  sincere  sympathy  with  our 
worthy  president,  Mr.  Spence  Bate,  with  the  family  of  our  late 
highly  esteemed  member  Mr.  Alfred  Rogers,  and  with  Mr.  Alfied 
Jones  in  their  recent  bereavements. 

Mr.  Alfred  Jones,  sen.,  then  took  the  chair  as  President,  and 
called  upon  Mr.  J.  B.  Bridgman  to  read  his  paper  entitled 
"  Notes  on  a  case  of  Irregularity,"  which  will  be  found  at  p.  42S. 

Dr.  Walker:  As  dental  surgeon  to  a  large  metropolitan 
hospital  and  also  to  one  of  our  public  schools,  I  have  had  some 
experience  in  treating  cases  such  as  that  described  by  Mr. 
Bridgman.  I  regret  I  cannot  agree  with  him  in  advising  the 
extraction  of  the  lateral  incisor.  Such  treatment  would  induce 
the  front  teeth  to  move  towards  the  right,  across  the  central  line. 
This  term  I  saw  a  case  illustrating  the  treatment  spoken  of  by 
Mr.  Bridgman.  Six  or  seven  years  since  a  left  lateral  had 
been  extracted  from  the  mouth  of  a  boy  aged  ten  years.  At 
eighteen  his  face  was  much  disfigured  through  want  of  hannony 
between  the  central  lines  of  the  nose,  lips  and  chin,  and  his  teetL 

Mr.  J.  B.  Bridgman  :  I  might  say  that  the  central  passing  over 
the  median  line,  may  be  easily  prevented,  as  it  it  has  been,  by  a 
the  plate  the  young  lady  is  now  wearing.  The  plate  is  made  to 
wear  behind  the  teeth. 

Mr.  Wentworth  White  :  There  is  one  point  which  I  think 
Mr.  Bridgman  has  especially  called  attention  to,  and  that  is  the 
size  of  the  lateral  on  the  side  on  which  the  supemumeraiy  is 
located  In  my  experience,  where  the  supernumerary  has  occurred, 
one  of  the  teeth  at  all  events  on  that  side,  will  be  somewhat 
diminished  in  size.  In  this  case  the  lateral  tooth  is  actually 
larger  on  the  side  where  the  supernumerary  stood  than  the 
corresponding  tooth  on  the  opposite  side,  the  centrals  being  of 
equal  size. 

Dr.  Walker  :  This  subject  was  discussed  by  the  Odontological 
Society  at  two  of  our  meetings,  and  a  large  number  of  cases  were 
brought  forward  that  had  been  under  treatment  for  three,  four, 
and  five  years.  The  president  drew  up  a  summary  of  the  re- 
marks made  at  these  discussions,  and  I  think  there  was  almost  an 
unanimous  consensus  of  opinion  that  the  extraction  of  the  six-year- 
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old  molar,  if  imperfect,  was  best,  and  that  if  the  six-year-old  molar 
was  sound  and  thoroughly  good,  the  best  practice  was  the  extraction 
of  the  first  bicuspid. 

Dr.  Cunningham  t  I  am  sorry  I  did  not  hear  Mr.  Bridgman's 
paper,  but  with  regard  to  the  remarks  which  have  fallen  in  the 
coarse  of  the  discussion  there  is  a  point  to  which  I  desire  to  refer. 
It  is  my  experience  that  a  good  deal  of  trouble  is  caused  by  not 
carrying  out  what  I  may  term  "  symmetrical  extraction  " ;  that  is  to 
say  if  one  molar  is  deficient  that  is  quite  sufficient  to  condemn  the 
series— certainly  its  antagonist — ^though  perfectly  sound,  and, 
probably,  also  those  on  the  opposite  side.  I  am  not  acquainted 
with  the  discussions  to  which  Dr.  Walker  refers,  with  regard  to 
this  question,  but  I  think  that  if  the  members  were  acquainted 
with  the  system  of  expansion  with  piano  wire,  which  is  so  easily 
worked  out  in  the  well-known  "  Coffin's  plate,"  that  system  would 
veiy  frequently  obviate  the  necessity  of  extraction.  The  amount 
of  expansion  which  may  be  obtained  is  really  astonishing,  and  Mr. 
Harold  Coffin  has  some  models  which  I  trust  will  show  that  If 
these  models  do  not  show  it,  I  think  I  have  one  with  me  which  will 
show  how  far  the  jaw  may  be  expanded  so  as  to  obviate  extraction. 
It  is  quite  as  easy  by  this  means  to  contract  and  make  the  arch 
smaller  as  it  is  to  make  it  larger.  These  remarks  are,  perhaps,  a 
little  from  the  point,  but  I  wish  to  take  the  opportunity  of  intro- 
ducing these  models,  which  are  well  worthy  of  being  examined. 

Mr.  W.  A.  Rhodes  then  read  a  paper  on  "  The  Mouth  in  the 
Insane,"  which  will  be  found  at  p.  413. 

Mr.  Harcourt  :  I  have  had  the  opportunity  of  seeing  a  great 
number  of  insane  people.  For  a  number  of  years  I  have  been 
dentist  at  the  Norwich  Asylum,  where  nobody  touches  the  teeth 
but  myself;  and  for  many  years  I  was  almost  in  the  same  position 
at  the  Bethel  Hospital  in  Norwich,  but  I  cannot  say  that  I  have 
ever  seeh  the  distinguishing  characteristic  that  Mr.  Rhodes  has 
mentioned^  or  perhaps,  it  was  because  I  did  not  look  for  it.  I 
have  not  seen  any  line  of  demarcation  between  the  teeth  of  the 
insane,  and  those  of  other  people.  With  regard  to  the  measurement 
that  Mr.  Rhodes  has  given  us,  th^t  is  a  point  I  must  confess  I 
have  not  gone  into.  I  have  asked  Dr.  Harris,  the  Medical  Super- 
intendent of  the  Norwich  Asylum,  and  I  have  asked  other  gentle- 
men with  whom  I  have  come  in  contact,  and  they  have  not  marked 
any  particular  difference.  Dr.  Bucknill  also  gives  no  distinctive 
characteristic  in  the  teeth  of  the  insane.     I  am  glad  to  have  heard 
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the  paper ;  perhaps  it  may  induce  us  to  detect  something  in  the 
future  which  we  have  overlooked  in  the  past 

Mr.  Wentworth  White  :  I  would  like  to  ask  Mr.  Rhodes  a 
question  as  to  the  age  of  his  patients.  Many  of  the  hospital 
patients  would  be  persons  under  middle  life.  Of  course  it  would 
not  be  so  with  regard  to  the  insane.  He  would  not  have  the 
same  proportion  of  active  men  to  measure  from  as  he  would  in 
his  hospital  examination.  I  would  ask  him  whether^  therefore^ 
he  has  not  been  somewhat  misled  ? 

Mr.  Rhodes  :  I  think  that  on  the  whole  the  patients  at  Ful- 
bourne  are  rather  young.  They  look  older  than  they  are,  I  took 
their  ages  down  and  I  was  surprised. 

Mr.  Wentworth  White  :  What  is  about  the  average? 

Mr.  Rhodes  :  Mostly  between  twenty  and  forty. 

Mr.  Wentworth  White:  And  the  patients  at  the  ho^ital 
would  be  older  ? 

Mr.  Rhodes  :  No,  if  anything  younger.  The  difference  might 
be  quite  accidental,  but  still  the  average  of  these  narrow  jaws  is 
larger  than  at  the  hospital,  fourteen  cases  under  the  average 
instead  of  only  seven.  I  do  not  think  there  is  any  great  difference 
in  the  teeth ;  my  impression  was  that  on  the  whole  they  were 
better  than  we  are  accustomed  to  see. 

Mr.  Harcourt  :  The  feeling  of  pain  is  not  so  acute  in  the  in- 
sane as  in  other  persons.  I  have  known  many  cases  in  which 
patients  have  undergone  operations  simply  because  somebody  else 
has.  I  know  if  I  go  to  the  hospital  and  take  a  tooth  out,  the 
patient  has  told  others  who  have  come  crying  to  me  asking  why 
they  should  not  have  a  tooth  out  too. 

Mr.  Rhodes  :  I  have  had  the  same  experience.  I  have  many 
times  had  insane  people  come  to  me  and  ask  if  I  meant  to  take  a 
tooth  out  for  them.     They  seem  to  have  no  feeling. 

Dr.  Millard  :  I  may  say  that  ten  years  ago  when  the  idea  was 
first  advanced  that  insane  people  were  as  a  rule  afflicted  with  a 
narrow  arch,  I  was  in  Florence  and  I  went  through  the  insane 
asylums,  which  are  large  and  most  admirably  conducted  The 
insane  people's  teeth  in  Italy  are  wonderful  in  texture  and  dean, 
and  I  did  not  find  more  narrow  arches  than  in  ordinary  practice. 
Since  I  have  been  in  France^  I  have  been  connected  with  one  of 
the  largest  insane  asylums,  and  I  find  that  the  teeth  of  the  inmates 
are  wonderfully  fine  in  texture.  I  can  also  bear  out  what  has 
been  said  about  the  absence  of  feeling  which  seems  to  exist  in  the 
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insane.  If  you  extract  the  tooth  of  an  insane  person  you  are 
bothered  by  others  who  come  to  know  if  you  cannot  also  do  some- 
thing for  them. 

Mr.  Rhodes  :  Dr.  Langdon  Down  found  more  cases  of  irregu- 
larity in  the  insane  in  England  than  he  did  in  France,  America  or 
Switzerland.  There  are  some  skulls  here  which  show  the  de- 
formity very  well. 

Mr.  Alfred  Jones,  junr.,  then  read  the  paper  on  "  A  Method 
of  Pivoting,"  which  will  appear  in  our  next  number.  This  gave 
rise  to  some  discussion,  as  also  did  Dr.  Cunningham's  paper  on 
"Porcelain  Crowns,"  which  we  must  also  hold  over  till  next  month. 

The  members  then  adjourned  for  luncheon  at  the  Lion  Hotel, 
after  which  Mr.  Alfred  Jones,  senr.,  was  installed  as  President  and 
delivered  his  inaugural  address. 

At  its  conclusion,  Mr.  R,  White,  of  Norwich,  proposed,  and  Mr. 
R.  R0GER3,  of  Cheltenham,  seconded  a  vote  of  thanks  to  the  Presi- 
dent for  his  very  interesting  address. 

This  having  been  carried  with  much  applause,  the  proceedings 
terminated,  and  the  rest  of  the  afternoon  was  spent  in  seeing  some 
of  the  sights  of  Cambridge. 

THE  DINNER. 

The  usual  dinner  took  place  in  the  evening  in  the  hall  of 
Downing  College.  The  newly-elected  President  not  being  able 
to  be  present,  on  account  of  his  recent  bereavement,  the  chair  was 
taken  by  Mr.  R.  White.  Amongst  the  visitors  present  were 
Professors  Humphry  and  McAJister,  Drs.  Perkins,  Wherry,  Ingle, 
and  Lucas,  Mr.  Hyde  Hills,  and  several  members  of  the  Associa- 
tion from  various  parts  of  England. 

The  Health  of  the  Queen  and  Royal  Family  having  been  pro- 
posed by  the  chairman,  "Prosperity  to  the  University  and 
Town  of  Cambridge"  followed,  coupled  with  the  health  of 
Professor  Humphry. 

Professor  Humphry,  in  responding,  said  the  University  was 
truly,  as  the  chairman  had  stated,  "a  magnificent  institution,"  and 
he  was  proud  to  be  able  to  respond  for  it.  The  town  also  was  a 
place  of  far  greater  interest  then  most  people  had  any  idea  of, 
unless  they  had  resided  in  it,  as  he  had,  for  forty-two  years.  The 
dental  profession  had,  at  any  rate  for  many  years  past,  been 
thoroughly  well  represented  at   Cambridge.    To  mention  only 
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those  who  had  practised  there  within  his  own  recollection,  he 
would  instance  the  father  of  the  President — ^whose  absence  they 
all  regretted — who  had  conducted  a  very  large  practice  in  the  town, 
and  was  well-known  to  the  University,  the  town,  and  the  countiy 
for  the  benefits  which  he  conferred  upon  the  neighbouihood 
They  had  also  lately  lost  one  who  had  endeared  himself  to  many  by 
his  genial  character  and  his  great  liberality,  as  well  as  by  his  skill 
in  the  exercise  of  his  profession.  The  University  and  the  town 
were  therefore  most  happy  to  welcome  the  representatives  of  the 
dental  profession,  and  of  an  Association  which  had  for  its  object 
the  advancement  of  science  and  the  welfare  of  mankind. 

There  was  one  practical  point  to  which  he  wished  to  allude. 
Why  should  the  benefits  of  dental  science  and  practice  in  that 
neighbourhood  be  confined  almost  exclusively  to  the  rich?  Why 
should  they  not  be  extended  also  to  the  poor  of  that  district 
Why  should  the  patients  of  Addenbrooke*s  Hospital,  the  object  of 
which  was  to  extend  the  benefits  of  medical  science  and  skill  to 
the  poor  of  the  district,  be  deprived  of  the  advantages  of  dental 
skill  and  science  ?  He  thought  it  was  quite  time  that  deficiency 
was  supplied,  and  he  thought  it  was  quite  in  accordance  with  the 
feelings  of  the  medical  staff  that  an  addition  should  be  made  to  it 
in  the  shape  of  one  or  more  dental  surgeons.  And  he  beUeved 
that  if  the  real  benefits  to  be  thus  obtained  were  properly  explained 
to  the  governors,  this  addition  to  the  staff  would  be  agreed  to.  It 
would  be  a  great  benefit  to  the  hospital,  to  the  patients,  and  to  the 
medical  students,  and  he  hoped  that  before  very  long  such  an  ap- 
pointment would  be  made. 

Mr.  Charters  White  proposed  the  toast  of  the  "  Cambridge 
School  of  Medicine,"  coupled  with  the  name  of  Pro£  McAlister. 
After  acknowledging  the  indebtedness  of  the  dental  profession  to 
the  labours  of  Cambridge  learning  for  advances  in  most  of  the 
collateral  subjects  which  were  of  importance  to  dental  students, 
he  added  that  he  hoped  before  long  a  professor  of  dental  smgery 
might  be  added  to  the  list  of  those  who  had  made  the  Caml»ridge 
Medical  School  famous.  The  time  had  come  when  it  was  neces- 
sary to  appoint  men  to  teach  special  branches  of  medicine  and 
surgery.  He  hoped  therefore  that  such  an  appointment  mi^ 
soon  be  made,  and  that  the  professor  would  meet  with  ample  en- 
couragement from  the  rising  generation  of  students. 

Prof.  McAlister  replied  He  most  fervently  seconded  the 
wish  expressed  by  Mr.  Charters  White  that  the  dental  qiecialty 
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might  be  recognised  at  Cambridge  in  the  not  far  distant  future, 
and  that  a  chair  of  dental  surgery  might  be  established  in  connec- 
tion with  the  University.  He  would  certainly  do  his  best,  and  he 
thought  he  could  answer  for  his  colleagues  as  well — ^to  further  the 
advancement  of  the  dental  as  of  every  other  branch  of  the  medical 
profession. 

Professor  Humphry  then  proposed  "  the  British  Dental  Asso- 
ciation and  its  Branches."  He  had  had  a  good  deal  to  do  with 
the  British  Dental  Association,  in  connection  with  the  administra- 
tion by  the  Medical  Council  of  the  Dentists'  Act,  and  he  was 
bound  to  say  that  Act  had  given  the  Council  and  himself  a  great 
deal  of  trouble.  In  the  first  place  it  placed  upon  the  Council  the 
responsibility  of  admitting  to  the  Register  such  foreign  licentiates, 
or  rather  such  persons  possessing  foreign  qualifications,  as  it  might 
consider  worthy.  It  devolved  upon  him  to  endeavour  to  ascertain 
the  value  of  these  qualifications,  for  the  most  part  American,  and 
this  was  by  no  means  an  easy  task.  It  was  said  that  you  could 
drive  a  coach  and  horses  through  any  Act  of  Parliament,  but  the 
way  in  which  coaches  and  dentists  could  be  driven  through  this 
Act  was  truly  wonderful.  Several  of  the  clauses  were  very 
ambiguous,  and  as  there  was  a  doubt  as  to  their  meaning,  it  had 
been  found  necessary  to  give  a  number  of  persons  the  benefit  of 
this  doubt  in  spite  of  the  protests  of  the  Association.  In  spite  of 
these  difficulties,  which  time  would  efface,  he  believed  that  the 
Dentists  Act  would  prove  of  the  greatest  benefit  to  the  public  and 
the  profession.  He  thought  there  could  be  no  doubt  that  dental 
science  and  practice  had  made  great  advances  even  in  the  short 
time  which  had  elapsed  since  the  passing  of  the  Act.  He  would 
advise  them  to  stick  to  their  Association.  It  was  one  means  of 
sifting  the  wheat  from  the  chaff  which  the  Act  had  admitted.  If 
they  would  work  the  Association  properly  they  would  assuredly  be 
the  wiser,  the  better,  and  the  happier.  That  it  would  be  worked 
for  the  common  good  the  names  of  its  most  prominent  members 
was  a  sufficient  guarantee ;  he  need  only  mention  such  names  as 
those  of  Mr.  Tomes^  Mr.  Spence  Bate,  and  Mr.  Canton. 

Mr.  F.  Canton,  in  reply,  expressed  the  pleasure  he  felt  in  at- 
tending that  meeting  and  making  many  fresh  acquaintances 
amongst  the  members  of  the  Branch.  As  Professor  Humphry 
had  said  very  truly,  these  social  gatherings  did  much  towards  dis- 
pelling petty  jealousies  and  little  differences  of  opinion  which  were 
apt  to  exist,  and  as  these  disappeared,  so  would  the  Association 
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become  strengthened,  and  more  efficient  in  its  work — the  elevation 
of  the  dental  profession.  And  this  object  would  be  attained  in 
this  way  much  more  quicldy  than  by  any  number  of  prosecutions. 
He  thought  those  present  would  agree  with  him  that  it  was  not 
desirable  that  the  Association  should  get  a  name  as  a  prosecuting 
society,  though  it  might  be  necessary  to  institute  proceedings  oc- 
casionally^ and  when  this  was  necessary,  the  Executive  would  not 
be  slow  to  take  action.  The  Association  was  not  yet  strong 
enough  financially  to  be  always  at  law,  but  the  Executive  was  not 
asleep,  though  it  might  appear  to  some  to  be  so,  and  it  would  lose 
no  opportunity  of  securing  any  advantage  that  might  present  itself 
for  the  benefit  of  the  profession. 

Mr.  Wherry  then  proposed  "  Prosperity  to  the  Odontological 
Society  of  Great  Britain."  It  had  been  at  one  time  his  duty  to 
extract  teeth,  and  it  was  not  uncommon  for  patients  to  come  to 
him  with  bleeding  jaws  and  the  marks  of  the  blacksmith's  pincers, 
but  great  strides  had  taken  place  of  late  years  in  dental  science 
and  practice.  He  hoped  he  might  soon  see  a  better  state  of 
things  at  Addenbrooke's  Hospital,  and  he  should  do  his  best  to 
forward  the  interests  of  dentistry  at  that  institution. 

Mr.  Smith  Turner  replied:  The  Odontological  Society  and 
the  British  Pental  Association  were  both  most  valuable  institutions 
working  in  different  spheres  for  the  advantage  of  the  profession. 
He  referred  briefly  to  the  chief  distinctions  between  the  two,  and 
expressed  a  hope  that  these  distinctions  might  continue  to  exist 
Both  institutions  were  thoroughly  deserving  of  the  support  oi  the 
profession. 

Mr.  James  Parkinson  next  proposed  "  Prosperity  to  Downing 
College,"  coupled  with  the  health  of  Dr.  Perkins,  to  whom  they 
were  largely  indebted  for  the  use  of  the  hall  in  which  they  were 
assembled 

Dr.  Perkins  having  replied  in  a  very  amusing  speech,  the 
health  of  the  President  of  the  Branch  was  proposed  by  ^Ir.  R. 
Rogers,  of  Cheltenham,  which  was  acknowledged  by  Mr.  ^Vhite 
on  behalf  of  Mr.  Jones. 

The  health  of  the  retiring  President,  proposed  by  the  Chairman^ 
followed ;  to  which  Mr.  Fenn  Cole  replied 

Mr.  Parkinson  then  proposed  the  health  of  the  Hon.  Sec.,  Dr. 
Cunningham,  which  was  received  with  great  applause. 

Dr.  Cunningham,  in  the  course  of  his  reply,  said  the  number 
of  their  guests  that  evening  would  have  been  larger,  but  for  their 
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meeting  clashing  with  another  to  which  considerable  interest  was 
attached,  the  celebration  of  the  Tercentenary  of  Emmanuel  College ; 
Ptofessors  Michael  Foster,  Paget  and  Latham,  would  all  have  been 
present,  but  for  this  fact  iHe  was  glad  of  the  opportunity  of 
acknowledging  the  great  assistance  he  had  received  from  the  other 
members  of  the  local  committee,  Messrs.  Fawssett,  Mr.  Alfred 
Jones,  jun.,  and  Mr.  Rhodes,  in  making  the  necessary  arrange- 
ments for  the  meeting.  He  trusted  that  the  Association  would 
always  be  as  little  exclusive  as  possible,  and  that  its  influence 
would  be  extended  rather  by  the  gradual  conversion  of  the  black 
sheep  of  the  profession,  than  by  extensive  prosecutions  or,  as 
they  would  no  doubt  be  represented,  /^rsecutions. 

This  concluded  the  proceedings,  which  had  been  enlivened  by 
some  well  executed  glees,  songs  and  recitations. 


ORIGINAL  COMMUNICATIONS. 


Dentistry  amongst  the  Ancient  Greeks  and  Romans; 

By  ALFRED  JONES,  Senr.,  Cambridge. 

Gentlebien, — It  is  a  somewhat  trite  and  worn  exordium  of  a 
presidential  address,  to  plead  incompetency  to  fill  with  success 
and  abDity  the  honourable  office  of  addressing  a  learned  synod, 
such  as  the  one  now  here  assembled,  and  ask  the  indulgence  of 
the  meeting  for  shortcomings  of  style  and  knowledge. 

But  in  my  case,  I  think  I  can  with  justice  ask  you  to  extend  to 

me  your  indulgence,  on  the  plea  that  I  have  now  for  some  time 

retired  from  a  profession,  in  the  career  of  which  every  day  of 

existence  is  a  year  of  progress,  and  which  is  now  advancing  with 

bold  strides  from  an  infancy  of   ignorance  and  neglect  to  an 

honourable  manhood  of  respect  and  knowledge.     I  would  ask 

then  that  my  will,  and  intention,  and  attachment  to  a  noble  and 

scientific  profession  be  allowed  to  compensate  for  any  deficiency 
of  result 

I  have  thought  that  it  would  not  be  inappropriate   to   give 

a  slight  sketch  of  the  art  of  dentistry  as  practised  by  those 

civilized  nations  whose  language  is  preserved  in  the  town  in 

which  we  have  to-day  met 

•  Ptesidential  Address  delivered  at  the  Annuil  Meeting  of  the  Eastern 
Coo&ties  Bxanch,  at  Cambridge,  on  the  i8th  uU. 
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On  turning  to  this  study,  one  cannot  help  being  strack  with  tbe 
silence  preserved  on  matters  of  dentistry  by  nearly  all  the  Gredc 
writers  of  the  so-called  classical  period.  From  Herodotus  to 
Aristotle,  a  space  of  nearly  four  hundred  years,  embracing  the 
period  when  Greece  was  in  her  prime  of  strength  and  gkKy, 
hardly  any  mention  is  found  of  this  art  For  this  silence  there 
are  probably  two  reasons : — ^firstly,  because  of  the  mystery  whidi 
always  attended  the  healing  art  It  was  considered  to  be  a  saoed 
function,  handed  down  direct  from  the  God  of  Healing  to  chosen 
confidants,  who  would  have  been  guilty  of  sacrilege  if  they  had 
divulged  their  secrets  to  the  unhallowed  multitude  The  second 
reason  would  be  the  comparative  infrequency  of  the  practice  of 
the  dental  art.  For  the  Greeks,  both  from  the  purity  of  thar 
climate  and  the  refinement  of  their  habits,  suffered  little  from 
dental  disease,  a  point  I  shall  touch  on  hereafter. 

To  take  an  instance  of  this  reticence :  throughout  the  whole  of 
Homer  no  mention  is  made  of  dentistry  in  any  form  or  shape, 
except  the  rough  and  ready  extraction  which  followed  the  spear- 
thrust,  or  sword-blow,  or  heavy  drive  of  the  cestus ;  and  yet,  t 
good  mechanical  dentist  must  have  met  with  a  full  appreciation 
in  those  days,  when  we  consider  with  what  painful  frequency  ve 
read  of  the  heroes  in  the  combats  "  crashing  dirough  the  ring  of 
the  teeth."  But  in  spite  of  these  amateur  performances  on  die 
teeth,  we  read  of  no  attempt  of  any  professional  operation  or 
practice. 

Aristotle  has  given  us  much  information,  of  which  some  'is  die 
basis  of  our  principles  of  to-day ;  but  he  falls  into  some  carious 
errors,  such  as  that  man  has  more  teeth  than  woman,  and  that  die 
same  difference  exists  in  the  sexes  of  some  animals,  such  as 
monkeys,  and  that  human  teeth  increase  in  length  during  life, 
which  makes  the  difference  between  them  and  other  bones.  The 
following  translated  extract  will  give  a  very  fair  notion  of  the  ex- 
tent of  medical  knowledge  attained  in  those  days: — Pollux  says: 
"There  are  two-and-thirty  teeth  in  the  jaws,  sixteen  in  each  jaw, 
of  which  the  middle  four  are  called  cutters  and  dividers,  or  smileis, 
or  killers,  partly  because  they  cut  the  food,  partly  because  they 
divide  what  is  introduced  into  the  mouth,  partly  because  they  are 
bared  while  laughing,  and  because  they  kill  what  they  receive 
Those  on  each  side,  because  of  their  sharpness,  are  called  dog- 
teeth, which  resemble  those  of  a  dog,  and  these  spring  from  one 
fang.    Next  to  them  are  placed  the  jaw  tee&i  which  spring  oat  of 
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three  roots,  and  are  called  mill-stones ;  and  then  the  back-cutters, 
springing  from  three  roots.  Last  of  all  the  wisdom  teeth,  which  ap- 
pear about  the  twentieth  year,  When  the  teeth  are  thick  and  close 
it  is  a  sign  of  long  life ;  but  if  the  reverse,  of  short  life.  And  if  I 
must  tell  you  scHne  pleasing  narrative  to  amuse  your  ears,  they  say 
that  Pynhus  the  Epirot  had  all  his  teeth  in  one  mass,  a  complete 
ring  of  bone ;  and  Mastor  the  Cyprian  had  a  son  bom  to  him  in  a 
similar  condition,  and  with  the  chin  of  a  goat ;  and  Timarchus  the 
Cyprian  had  two  rows  of  teeth,  and  the  Chians  say  Hercules  had 
three  rows  of  teeth." 

The  instruments  mentioned  as  belonging  to  the  "  Tooth-doctor  " 
are,  the  extractor,  the  scraper,  and  the  uvula-lifter  or  cutter.  The 
extractor,  called  by  the  Romans  forfex  or  dentiducum,  was  a 
clumsy  proto-type  of  the  instrument  now  in  use.  It  is  described 
as  being  '*  bipensilis,"  a  term  which  has  caused  some  litde  diffi- 
culty, but  which  no  doubt  referred  to«  the  two  curved  handles. 
From  the  specimens  depicted  on  Pompeian  and  other  ware,  it 
must  have  been  a  clumsy  instrument  of  torture,  rather  suited  to 
the  smashing  of  the  jaw  bone  than  to  the  scientific  removal  of  an 
offending  molar,  a  fact  which  may  partly  account  for  the  dislike  to 
operate  so  noticeable  at  that  and  subsequent  periods,  and  for  the 
well-known  story  of  Erasostratus,  who  deposited  in  the  Temple  of 
Apollo,  at  Delphi,  a  tooth-extractor  of  lead,  to  show  his  dislike  to 
the  operation  of  extraction. 

The  scraper,  or  tooth-polisher,  is  described  as  being  sharp  and 
made  of  iron,  and  was  used  to  remove  tartar,  which  would  pro- 
bably be  deposited  in  great  quantities,  owing  to  the  fact  that  no 
kind  of  dentifrice  was  used  at  this  period — the  very  name  of  any 
such  composition  was  an  innovation  of  later  times. 

The  medical  terms  relating  to  teeth  are  the  "  process  of  denti- 
tion " — ^which  is  described  at  some  length  by  Aristotle — and  the 
"  toothache,"  which  the  same  author  describes  as  being  the  pain 
felt  by  children  during  the  period  of  dentition,  an  important 
fact  m  reference  to  the  theorj'  of  the  non-existence  of  what  is  now 
called  toothache  if  one  dare  push  it  to  its  limit,  but  unfortunately 
it  appears  to  be  unsupported  by  any  other  authority. 

Thus  far  I  have  given  the  positive  side  of  the  question.  No 
ftuther  information  is  given  us  by  writers  of -the  classical  period, 
and  it  is  most  unlikely  that  they  would  have  given  us  only  half  the 
natter  on  which  they  are  treating.  It  therefore  seems  to  be  proba- 
ble that  their  knowledge  and  practice  extended  as  far  as  this  and  no 
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farther— rby  that,  teeth  were  cleansed  by  scraping,  and  rarely  re- 
moved, that  there  were  no  false  teeth  even  attempted,  and  no 
stopping  was  in  use.  For  we  must  recollect  that  the  knowledge 
accredited  to  dentists  such  as  Heradides  of  Tarentum,  Herophilus, 
Hippocrates  of  Cos,  Democritus,  MepaUnus,  and  others,  are  stat^ 
ments  which  rest  on  the  assertion  of  writers  who  lived  long  after- 
wards. While  Aristotle,  a  most  trustworthy  authority,  says  deaiiy 
that  "  the  tools  of  tooth-doctors  are  the  scraper  and  extractor," 
while  even  the  names  of  dentifrice,  false  teeth,  stopping,  &a,  were 
not  in  existence. 

Relying  then  on  negative  evidence,  it  is  my  belief,  that  the 
Greeks  were  not  nearly  so  far  advanced  in  odontological  science 
as  is  supposed,  and  that  the  specimens  of  stone-like  stopping  found 
in  some  Grecian  skulls,  as  in  those  in  the  Archs&ological  Museum, 
London,  are  the  product  of  later  times. 

On  turning  to  the  Romans  we  find  that  more  attention  was  paid 
to  the  dental  art,  which  was,  consequently,  in  a  state  of  higher 
developement  This  would  arise  from  the  necessity  to  cope  with 
the  increase  of  dental  disease,  contracted  by  the  debauchery  and 
licentiousness  of  Imperial  Rome.  For  with  the  Greeks  luxury  of 
living  was  practised  with  a  refinement  of  sensuality,  which  left  but 
little  enervation  of  the  physical  powers.  With  the  Romans, 
enjoyment  degenerated  into  a  brutal  bestiality,  such  as  probably 
the  world  never  saw  before,  and  never  will  again. 

Decay  of  the  body  was  the  inevitable  result,  and  consequendy, 
we  find  everywhere  scattered  notices  of  the  failure  and  decay  of 
the  teeth. 

The  Satirists,  such  as  Juvenal,  and  Martial,  frequently  mention 
teeth  as  being  buxei  (yellow  as  boxwood),  picei  (black  as  pitch), 
foetidi  (offensive),  derosi  (bitten  down),  and  as  having  disappeared 
altogether. 

The  period  of  dentition  was  regarded  by  the  Romans  as  one  of 
peculiar  significance  and  danger ;  the  infant  was  supposed  to  have 
passed  through  one  of  the  most  dangerous  epochs  of  his  life,  when 
he  had  cut  his  teeth.  If  the  infant  died  before  that  period,  the 
body  was  buried  and  not  burned. 

The  physiological  formation  was  studied  to  some  eiftent. 
Cicero  tells  us  that  "  the  front  four  teeth  are  called  cutters,  the 
adjacent  teeth,  eye-teeth,  and  then  generally  come  the  maxillary 
teeth."  Pliny  says  that  "  there  are  three  kinds  of  teeth,  seriati, 
(saw-like),  continui  (level),  and  exserti,  (projecting) ;  the  first  kind 
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is  found  in  dogs,  the  second  in  horses  and  men,  the  third  in 
boars;  those  teeth  which  grind  are  double,  those  which  tear  are 
canine.*' 

Extraction  was  still  carried  on  with  the  clumsy  instruments  of 
torture  used  by  the  Greeks  (the  nation  from  which  Rome  borrowed 
most  of  her  science),  and,  consequently,  was  regarded  as  an  opera- 
tion not  to  be  performed,  until  the  patient  was  in  extremis^  and 
instances  are  given  us  of  patients  who  died  from  extraction.  To 
avoid  this  extremity  various  expedients  were,  used,  such  as  scraping 
the  gums  until  the  tooth  was  laid  bare,  and  then  removing  by  the 
hand  Celsus  quaintly  informs  us  that  "  the  tooth  must  first  be 
knocked  about  until  loose  and  then  removed." 

Various  prescriptions  are  given  which  make  the  teeth  fall  out, 
such  as  the  ashes  of  burnt  earth-worms,  which  were  to  be 
sprinkled  on  the  tooth.  Cedar  oil  was  supposed  to  split  and 
extract  the  teeth.  Pliny  says  that  the  lees  of  olives  will  loosen 
them,  adding  "if  they  are  ready  to  fall  out." 

Discoloured  teeth  were  scraped  and  cleansed  with  a  polisher  of 
steel,  and  some  other  remedies  were  used  in  which  fancy  was  al- 
lowed to  have  free  play.  As  for  instance,  the  bones  of  the  sea- 
dragon,  wing  feathers  of  the  vulture,  which,  however,  we  are  gravely 
mformed  "  caused  the  patient  to  suffer  from  a  sour  odour  of  the 
breath." 

They  were  more  skilled  in  the  preparation  of  dentifrice ;  a  great 
variety  of  substances  was  used,  such  as  bones,  hoofs,  horns,  crab- 
shells,  and  egg-shells,  which  formed  the  basis  of  the  preparation ; 
these  were  burnt  and  reduced  to  powder,  and  mixed  with  honey,  for 
the  purpose  of  cleansing  and  whitening  the  teeth.  They  also  added 
astringents,  such  as  myrrh,  nitre,  or  hartshorn  ground  in  a  raw 
state  Other  compounds  used  were  ashes  of  hares'  and  mice's 
heads  mixed  with  nard.  Hartshorn  shavings  melted  in  vinegar, 
mixed  with  mellow  figs,  honey,  and  frankincense.  Pounded 
pumice  stone  and  human  urine,  and  exuviae  of  the  crocodile,  were 
also  used  for  this  purpose. 

Some  mention  is  made  of  artificial  teeth.  Martial  speaks  of 
a  lady  "who  has  teeth  of  her  own,  bought,  and  made  of  gold  and 
ivory."  Cicero  says  the  only  gold  which  was  to  be  burnt  with  the 
body  was  that  which  was  employed  to  bind  false  teeth.  These 
teeth  were  carved  from  one  continuous  piece  of  bone  or  ivory, 
fastened  in  with  gold  bands. 

In  treating  decayed  and  aching  teeth,  the  impostor,  mystery- 
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monger,  and  man  of  science  played  an  equal  part  Thdr  pre- 
parations and  methods  of  application  shew  great  powers  of 
imagination.  Some  little  use  was  made  of  the  file  to  remove 
caries,  and  the  cautery  was  sometimes  applied  for  that  purpose.  But 
the  treatment  was  chiefly  medicinal,  applied  to  the  tooth  itself  or 
through  the  ears,  or  by  inhaling.  The  favourite  prescriptioa  for 
inhaling  was  iris  oil  spread  on  wool  or  sponge.  The  head  of  the 
patient  was  covered,  and  steam  passed  through  the  sponge.  Wild 
mint  inhaled  from  a  hot  bath  gave  freedom  from  toothache  for  a 
year.  Some  of  the  mixtures  poured  into  the  ear  of  the  sufferer 
were:  the  ashes  of  the  head  of  a  dog  which  had  died  of  madness, 
burnt  in  a  fleshless  condition,  and  mixed  with  Cyprian  oil ;  eaith 
worms  decocted  in  oil ;  bugs  found  in  the  mallow ;  ashes  of  ser- 
pents burnt  with  salt  in  a  jar,  and  mixed  with  oil  of  roses.  Any 
sort  of  dung  appears  to  have  been  useful,  especially  that  of  birdS) 
mice,  and  dogs.  Various  mixtures  were  inserted  into  the  teeth 
themselves  by  means  of  wax,  such  as  grit  found  in  the  hollows  of 
snail  shells ;  spiders  captured  with  the  left  hand  and  nibbed  down 
in  oil  of  roses ;  bones  found  in  the  deposit  of  dogs ;  teeth  taken 
from  live  moles  or  dogs  and  tied  on ;  the  heart  of  a  snake,  or  a 
whole  mouse  chewed  twice  a  month,  were  supposed  to  give  free- 
dom from  toothache. 

Such  are  some  of  the  absurdities  gravely  laid  down  by  the 
doctors  and  scientists  of  that  period,  a  string  of  fallacious  impos- 
tures which  I  think  justify  the  statement  that  the  science  of 
dentistry  was  not  so  advanced  in  the  palmiest  days  of  Greece  and 
Rome  as  is  generally  supposed,  and  was  by  no  means  on  a  level 
with  the  science  and  philosophy  of  those  forerunners  of  the 
civilised  world. 

Before  closing  these  few  words  I  should  like  to  call  your  atten- 
tion to  the  neglect  of  those  advantages  which  the  Universities  of 
Oxford  and  Cambridge  offer  for  a  dental  education.  There  are 
in  every  respect  the  same  facilities  given  for  the  preliminary 
training  in  those  universities,  as  in  the  University  of  London, 
the  same  advantages  open  as  for  the  medical  student ;  and  yet, 
these  Universities  are  almost  altogether  neglected  for  the  supposed 
superiority  of  London,  and  here  the  medical  students  are  to  be 
found  in  numbers,  while  the  dental  student  is  almost  unknown. 
This  is  a  state  of  things  which  should,  I  think,  be  remedied,  and 
some  steps  ought  to  be  taken  for  bringing  it  before  the  notice  of 
those  about  to  enter  the  dental  profession.    The  advantages  to 
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be  gained  by  a  preliminary  education  at  the  sister  Universities 
would  be  that  a  wider  breadth  of  knowledge,  and  a  superior 
status  would*  be  thus  attained ;  that  the  expense  of  such  an 
education  would  be  less  costly  than  that  of  London,  as  for 
instance,  at  Cavendish  College,  which  offers  all  the  University 
fiidlities  for  ;;^8o  per  annum  ;  and  lastly,  a  point  of  the  greatest 
importance,  that  the  outer  world  would  the  more  quickly  see  and 
acknowledge  that  our  profession  has  at  last  won  for  itself  an 
equal  standing  with  the  medical  profession.  For  this  acknow- 
ledgement from  the  public  is  as  vital  to  the  economics  of  dentistry 
as  the  acknowledgement  of  men  of  science  is  to  its  existence. 
Whether  such  a  course  of  education  would  be  expedient,  and 
what  would  be  suitable  methods  of  bringing  it  to  pass,  I  leave  in 
the  hands  of  those  gathered  around  me,  who  are  more  competent 
to  judge  of  such  matters  than  I  am. 


The  Mouth  in  the  Insane. 

By  W.  a.  RHODES,  L.D.S.I.,  Cambridge  * 

Mr.  President  and  Gentlemen, — I  propose  to  bring  to  your 
j  notice  to-day  a  short  account  of  an  examination  of  the  mouth  of 
the  insane  inmates  of  the  Cambridgeshire  Asylum,  at  Fulboume, 
which  accommodates  some  350  patients. 

My  object  in  commencing  the  examination  was,  principally,  to 
[oscertain  if  the  condition  of  the  teeth  and  jaws  in  the  insane 
lowed  an  average  standard  of  development,  I  cannot  say  that  I 
itidpated  finding  any  great  variation  in  the  development  of  the 
[dental  organs  from  those  of  people  intellectually  sound  and  free 
from  hereditary  taint  of  insanity,  as  the  mental  aberration  would 
pot  be  manifested  until  the  teeth  and  [alveolar  processes  were 
leveloped;  any  mental  disturbance  occurring  prior  to  that  period 
i^ould,  perhaps,  more  properly  come  under  the  head  of  idiocy. 
|The  impression  conveyed  to  my  mind  on  making  a  casual  inspec- 
[tion  of  the  mouth  in  the  insane  was,  that  there  did  seem  to  be  a 
pore  than  usual  proportion  of  ill-formed  maxillae,  the  teeth  also 
[showing  much  overcrowding.  There  was  also  that  appearance 
rith  which  we  are  so  familiar  in  these  days  of  civilisation — of 
rawness  of  the  upper  jaw,  with  the  semblance  of  vaulting  and 

*  Read  at  the  Annual  Meeting  of  the  Eastern  Counties  Branch,  at  Cam- 
idge,  OB  the  i8th  nit. 
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elongation  of  the  palate.  To  form  an  approximate  idea  as  to  die 
existence  of  a  deterioration  more  than  the  average  in  capacity  of 
the  upper  jaw  in  these  lunatics,  I  resorted  to  the  plan  of  taking  the 
interbicuspid  measurement  in  forty  cases,  of  men  and  women, 
respectively,  the  second  bicuspids  being  taken  as  points  of  measure- 
ment. I  took  also  a  corresponding  number  of  measurements  of 
the  jaws  of  general  hospital  patients  for  the  purposes  of  compari- 
son. Fulboume  being  a  pauper  lunatic  asylum  we  may  presume 
that  the  general  hospital  patients  would  belong  to  the  same  class  q( 
people.  The  comparison  between  the  jaws  of  the  patients  of  these 
different  institutions,  shows  a  result  unfavoumble  to  the  insane. 
In  the  insane,  in  men,  the  interbicuspid  measurement  showed  as 
great  a  difference  between  the  highest  and  lowest  in  capacity  as 
1 7  mm. ;  two  of  the  cases  measured  as  much  as  41  mm.,  the 
minimum  measurement  being  24  mm.  In  the  whole  forty  cases 
there  was  an  average  interbicuspid  measurement  of  31.78  mm. 

In  the  male  patients,  at  Addenbrooke's  Hospital,  the  width 
between  the  second  bicuspids  did  not  vary  so  much  as  in  the  insane, 
seven  jaws  only  being  under  the  average  measurement  of  the  whole, 
whilst  in  the  insane  fourteen  jaws  were  under  the  average.  In 
the  general  hospital  patients,  the  maximum  mterbicospid 
measurement  was  39  mm.,  the  minimum  26  mm.,  the  average 
width  was  33*3  mm.  showing  an  increased  width  in  comparison 
with  the  insane  of  i'52  mm. 

In  the  women  at  Fulbourne  there  was  not  the  same  variation  in 
the  measurement  between  the  bicuspids  as  in  the  men,  there  being 
a  difference  of  8  mm.  between  the  widest  and  narrowest  as  against 
17  mm.  in  the  other  sex.  The  average  measurement  was  30  mm. 
with  a  maximum  of  34  mm.  and  minimum  of  26  mm.  In  the 
women  at  Addenbrooke's  there  was  an  average  of  31*5  mna. 
— maximum  36  mm.,  minimum,  26  mm., — ^an  increase  in  width  in 
comparison  with  the  insane  of  1*5  mm. 

The  lower  jaw  rarely  shows  abnormalities  in  development,  how- 
ever great  the  deformity  may  be  in  the  upper,  so  that  no  special 
observations  were  made  of  the  lower  jaw. 

The  apparently  greater  comparative  deterioration  in  the  develop- 
ment of  the  jaws  in  the  males  than  in  the  females  was  perhaps 
partly  accidental,  and,  I  believe,  is  also  to  some  extent  caused  by 
large  teeth  in  maxillae  too  small  for  them,  the  molars  seeming  to 
push  the  bicuspids  forward  and  inwards ;  hence  the  diminished 
interbicuspid  measurement 
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Another  point  to  be  noticed  is,  that  in  no  particular  form  of 
disease  with  which  the  insane  may  be  afflicted  can  we  rely  on 
finding  the  same  condition  of  the  mouth ;  e.g,^  in  the  general 
paralytic  there  was  a  caste  in  which  there  was  the  V-shaped  jaw, 
with  curiously  irregular  front  teeth,  and  a  lower  so  much  underhung 
that  the  upper  teeth  bit  on  the  lower  gum ;  yet  in  another  case 
the  maxillse  would  be  fairly  developed  and  the  teeth  both  regular 
and  good 

The  teeth  in  the  insane  were  of  quite  as  good  a  quality  as  we 
should  meet  with  in  people  of  their  own  class  elsewhere,  whilst  in 
many  patients  teeth  were  to  be  met  with  that  for  size,  density  and 
fomi  would  serve  for  models.  The  general  condition  of  the 
mouth  was,  as  a  rule  bad,  owing  to  a  total  absence  of  any 
measures  for  securing  the  cleanliness  of  the  teeth  and  their  sur- 
roundings ;  inflammation  of  the  mucous  membrane  of  the  mouth, 
spongy  gums,  absorption  of  the  alveolar  processes,  decay,  and  loss 
of  teeth  from  loosening,  all  following  as  a  natural  consequence  of 
such  neglect 

Up  to  about  thirty-five  years  of  age  there  is  a  fair  proportion  of 
teeth  left  in  the  mouth,  but  after  that  age  the  diminution  in  number 
is  very  marked. 

I  have  thus  briefly  placed  before  you,  gentlemen,  an  account  of 
the  examination  at  only  one  lunatic  asylum.  The  subject  of  the 
development  of  the  jaws  in  the  insane  will  obviously  require  more 
extended  investigation  before  one  can  definitely  determine  that 
degeneracy  in  their  formation  is  a  condition  to  be  looked  for. 


Dental  Caries :  A  Critical  Summary. 
By    henry    SEWILL,    M.R.C.S.    &    L.D.S.Eng. 

(  Continued  from  p.  351*) 
Many  points  in  my  subject  I  have  so  far  purposely  passed  over 
in  a  cursory  manner,  leaving  them  for  discussion  in  the  next  sec- 
tion of  these  papers — the  examination  of  the  views  of  various 
representative  writers  who  have  put  forth  opinions  at  variance  with 
those  I  have  expressed  But  first  a  few  words  on  the  subject  of 
authority  in  matters  of  scientific  opinion. 

Near  the  outset  of  these  papers  I  remarked  that  those  authori- 
ties alone  are  worthy  of  notice  whose  researches  are  fully  described 
and  conducted  upon  scientific  methods ;  but  it  seems  worth  while 
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now  to  point  out  the  larger  grounds  upon  which  the  value  of  utter- 
ances put  forth  with  a  show  of  authority  by  writers  or  investigators 
may  be  mainly  guaged  by  the  student ;  ut  least  he  can  be  tsugbt 
to  recognise  salient  features  which  may  enable  him  to  reject 
that  which  is  utterly  worthless.  Now  the  only  ground  upon 
which  any  statement  in  science  can  be  accepted  is  the  assurance 
that  if  we  carried  out  ourselves  the  train  of  reasoning  and  researdi 
described  by  an  author  we  should  irresistably  be  drawn  to  the  conclu- 
sion which  he  professes  to  demonstrate.  It  is,  therefore,  necessary, 
first  of  all,  that  we  agree  to  the  truth  of  the  premisses  from  which 
a  start  is  made.  For  instance,  if  a  mathematician  gives  us  the 
result  of  a  new  complex  problem,  which  he  has  for  the  first  time 
solved,  we  may  with  some  safety  accept  it  if  we  can  assent  to  his 
postulates  and  can  follow  him  through  all  the  earlier  steps  of  his 
reasoning,  until  he  take  his  new  departure ;  but  if  he  bases  his 
argument  on  such  a  manifest  absurdity,  for  example,  as  that  par- 
allel lines  sufficiendy  prolonged  may  at  length  meet,  we  need  not 
trouble  ourselves  further,  for  we  must  see  at  once  that  however 
elaborate  the  theory  based  upon  such  an  hypothesis,  it  must  be 
unworthy  of  attention.  So  in  our  case;  if  a  writer  set  out  with  some 
statement,  such  for  instance,  as  that  enamel  is  capable  of  under- 
going inflammation,  we  may  safely  pass  him  by  in  full  assurance 
that  his  observations  will  be  worthless,  since  he  starts  from  pre- 
misses manifestly  absurd  Of  course  even  the  simplest  physio- 
logical statement  is  founded  upon  highly  complex  data,  not,  like  a 
mathematical  problem,  upon  self-evident  truUis  whose  nation  is 
unthinkable.  None  the  less  is  it  often  possible  to  perceive  at  a 
glance  the  absurdity  of  a  quasi-physiological  assertion ;  and  so  no 
one  duly  acquainted  with  the  anatomy  of  the  tissue,  and  clearly 
conceiving  the  nature  of  the  pathological  process,  could  heatate 
for  one  instant  in  rejecting  as  absurd  sudi  a  term  as  inflamma- 
tion of  enamel.  Yet  this  expression  which  I  have,  therefore,  pur- 
posely cited,  has  been  by  a  recent  author  employed  as  thoc^  it 
were  an  unquestionable  matter  of  fact  needing  no  justificatioD. 
And  again,  as  every  scientific  exposition  must  have  not  only  its 
basis  on  previously  demonstrated  fact,  but  must  be  built  up  en- 
tirely of  similar  material,  no  new  term  or  statement  can  be  re- 
ceived until  it  is  fully  explained  and  verified.  The  strength  of  a 
chain  of  reasoning  is  equal  only  to  that  of  its  weakest  link,  and 
if  any  indispensable  link  from  first  to  last  throughout  exhibit 
a  flaw  under  the  strain  of  logical  examination,  the  whole  must  be 
abandoned. 
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There  aie  two  fallacies  from  which  even  able  scientists  are  not 
always  able  to  keep  clear,  and  these  are  especially  the  bane  of  an 
inferior  class  of  writers,  in  whose  works  the  failing  is  often  so  con- 
spicuous that  it  cannot  escape  the  notice  even  of  the  inexperienced. 
The  first  of  these  faults  is  hasty  generalisation  from  insufhcient 
fiicts.    This  ought  to  be  a  maxim  in  scientific  investigation :  take 
care  of  the  facts,  the  theories  will  take  care  of  themselves — that  is 
to  say,  accumulate  facts,  test  and  establish  them,  and  when  there 
are  enough,  deduction  will  almost  evolve  itself  spontaneously.    The 
second  fisiult  is  the  fallacy  in  arguing /^^/  hoc  ergo  propter  hoc — the 
error  of  associating  effects  with  causes  merely  because  they  have 
relation  in  sequence,  when  their  connection  cannot  be  fully  demon- 
strated, and  when  such  connection  is  not  supported  by,  or  is  even 
incompatible  with,  incontrovertible  facts  of  physiology.    And  it 
must  not  be  forgotten  that  every  new  observation  in  science  is  at 
once  eagerly  scanned  by  ardent  scientific  workers ;  new  researches 
properly  described  are  soon  gone  over  step  by  step  by  numerous  ex- 
perimenters, and  the  statements,  if  true,  are  never  long  without  full 
corroboration.     An  investigator,  therefore,  whose  statements  stand 
alone  for  any  length  of  time,  may  be,  at  least,  regarded  as  untrust- 
worthy, or  rejected  if  not  bearing  the  severest  scrutiny.     Be  the 
personal  qualifications  of  an  authority  from  whom  it  emanates 
never  so  high,  no  unproved  statement  is  to  be  taken  on  trust     No 
scientific  explorer  worthy  of  the  name  thinks  of  resenting  such 
healthy  scepticism — the  only  safe  mental  position  in  regard  to 
scientific  research.     On  the  contrary,  probing  examination  is  sought 
for  and  welcomed.    Every  one  engaged  in  the  elucidation  of  bio- 
logical phenomena  of  any  kind  knows  full  well  the  constant  danger 
of  fallacy  which  accompanies  each  stage  of  the  inquiry,  and  nothing 
can  be  more  serviceable  to  the  worker  than  that,  on  the  one  hand, 
error  should  be  early  discovered ;  and,  on  the  other  hand,  that 
new  facts  withstanding  scrutiny  should  be  speedily  established  in 
an  unassailable  position. 

Unfortunately,  however,  it  is  by  no  means  in  every  instance  an 
easy  task  for  the  novice  to  discover  and  expose  an  author's  fal- 
lacies by  the  application  of  the  simpler  rules  of  logic ;  and  the 
difficulty  of  the  task  is  often  increased  in  proportion  as  a  view  of 
the  error  in  its  nakedness  is  obscured  by  an  enveloping  cloud  of 
verbiage.  As  a  famous  writer  puts  it :  "  A  very  long  discussion  is 
one  of  the  most  effectual  veils  of  fallacy.  Sophistry,  like  poison, 
is  at  once  detected  when  presented  in  a  concentrated  form  \  but  a 
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fallacy  which  when  stated  barely,  in  a  few  sentences,  would  not 
deceive  a  child,  may  deceive  half  the  world  if  diluted  in  a  quaito 
volume."  And  again,  with  equal  wisdom  has  it  been  said: 
"  People  talk  about  evidence  as  if  it  could  be  really  weighed  in 
scales  by  a  blind  justice.  No  man  can  judge  what  is  good  evi- 
dence on  any  particular  subject  unless  he  knows  that  subject  welL" 
For  these  reasons  the  student,  and  more  particularly  Uie  junior 
student,  must,  after  all,  be  very  much  at  the  mercy  of  his  teacher, 
and  hence  is  it  the  more  obligatory  upon  every  expounder  of 
science,  and  especially  upon  such  as  set  themselves  up  as  in- 
structors of  students,  that  their  facts  be  incontrovertible,  their 
reasoning  unassailable,  and  their  language  clear  and  unequivocal 
And  this  mention  of  language  leads  me  to  another  consideration 
which  must  not  be  passed  over,  in  the  case  of  many  writers  on 
dental  subjects  in  late  years — it  is  the  quality  of  their  writing 
from  a  literary  point  of  view.  When  one  scans  for  the  first  time 
a  new  author — I  speak  particularly  of  a  scientific  author— the 
best  rough  test  of  his  value  is  the  literary  test ;  and  this  test  is  the 
one  by  which  the  student  may  most  easily,  at  any  rate,  often  at  once 
detect  the  incompetent  and  unmask  the  pretender.  Briefly  the 
case  stands  simply  thus :  if  one  finds  an  author  whose  style  is 
obscure ;  whose  sentences  at  first  glance  seem  to  have  no  very 
clear  meaning ;  at  a  second  more  careful  examination  are  found 
ambiguous ;  and  when  construed  according  to  grammatical  rales 
are  seen  to  be  nonsense,  we  may  safely  throw  him  aside  as  utterly 
unworthy  of  attention. 

It  is  the  first  duty  of  an  expositor  of  science  to  master  the  me- 
chanical art  of  making  his  meaning  clear ;  he  is  not  called  upon 
for  eloquence  or  ornate  verbiage,  but  without  lucidity  he  is  worse 
than  worthless.  Let  the  student,  therefore,  unhesitatingly  dis- 
card the  author  whose  important  statements  are  obscure  from 
disregard  of  the  common  rules  of  syntax.  There  was  once 
a  German  emperor  who  assumed  a  title  implying  his  superi- 
ority to  the  vulgar  conventionalities  of  grammar ;  but  no  air  of 
authority  on  the  part  of  a  pseudo-scientific  writer  can  disguise  the 
well-established  fact  that  a  man's  diction  on  any  subject  is  the  re- 
flex of  his  thought,  and  if  his  words  are  confused  it  is  only  because 
his  conception  of  the  subject  is  equally  involved  and  obscore. 
Judged  by  this  last  test  alone,  not  to  speak  of  the  others  just  named, 
most  of  the  writers  on  dental  pathology,  whose  statements  are 
opposed  to  the  great  authorities  upon  whom  I  have  relied  are, 
'n  plain  truth,  really  unworthy  of  notice. 
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Here  may  be  th^  most  suitable  place  to  remark  that  I  have 
relied  upon  no  authority  whose  works  will  not  stand  all  the  tests 
mentioned ;  besides  which,  the  student  can  verify  for  himself  the 
fundamental  facts  upon  which  is  based  the  explanation  of  caries 
which  I  am  attempting  to  expound ;  and  he  is,  in  truth,  asked  to 
take  nothing  on  trust ;  since  such  fects  as  he  cannot  investigate 
for  himself  rest  upon  the  testimony,  not  of  one,  but  of  numerous 
independent  unimpeachable  authorities.     Every  student  can  ex- 
amine for  himself  the  anatomy  of  enamel  and  dentine,  and  when 
he  has  grasped  the  full  meaning  of  the  term  can  recognise  the  im- 
possibility of  enamel  initiating  or  carrying  on  a  real  pathological 
process.     Every  student  can  demonstrate  for  himself  the  solubility 
of  the  dental  tissues  in  acid  no  stronger  than  is  produced  in  the 
mouth.    Every  student  can  recognise  the  continuity  of  caries  be- 
fore and  after  death  of  the  pulp,  and  can  see  that  in  salient  features 
caries  of  dead  teeth  and  living  teeth  is  identical.     Every  one  can 
see  for  himself  that  dentine,  from  its  anatomical  characters,  is  in- 
capable of  undergoing  interstitial  changes  similar  to  those  that  affect 
other  non-vascular  tissues  under  inflammation,  and  every  one  can 
see  that  caries  is  unaccompanied  by  vascular  action  such  as  must 
be  present  were  it  an  inflammatory  process.      About  the  pheno- 
mena of  inflammation  I  shall  have  more  to  say  presently.     Suffice 
it  for  the  moment  that  there  are  facts  connected  with  these  phe- 
nomena, and  many  others  besides  those  I  have  just  mentioned, 
which  the  student  can  easily  verify  for  himself;   and  if  he  cannot 
demonstrate  from  beginning  to  end  the  truth  of  the  explanation  of 
caries  which  I  am  setting  forth,  he  may  at  any  rate  furnish  himself, 
by  personal  observation,  with  a  sufficiency  of  solid  fact  to  exclude 
by  reducHo  ad  absurdum  every  other  opposing  theory  that  has  been 
promulgated. 

These  opposing  theories  may  be  divided  into  three  categories. 
First,  those  that  would  make  out  caries  to  be  a  true  disease ; 
carried  on  by  pathological  action  initiated  within  the  tissues. 
Second,  those  admitting  the  disintegration  to  be  due  to  external 
agents,  but  insisting  that  these  agents  are  inert  without  the  prior 
occurrence  of  morbid  changes  in  the  tissues,  lessening  their  power 
of  resistance,  and  predisposing  them  to  attack  j  and  thirdly,  those 
theories  which  admit  that  caries  is  entirely  due  to  external  agents, 
but  maintain  that  the  tissues — or  at  least  dentine — are  not  pas- 
sive under  the  process  of  disintegration  ;  and  assert  that  the  pro- 
cess is  accompanied  by  inflammatory  phenomena,  or  some  kind 
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of  vital  reaction.  I  am,  however,  not  aware  of  any  recent  aa- 
thor  bold  enough  to  support  the  first  of  these  theories  in  its  en- 
tirety. This  view  is  confined  almost  exclusively  to  obsolete  works 
composed  before  the  anatomy  of  the  teeth  had  been  cleariy  made 
out ;  or  their  physiology  properly  understood.  The  anatomy  of 
the  tissues  I  have  already  briefly  described ;  and  we  must  not 
shut  our  eyes  to  the  light  which  has  been  also  shed  on  the  sub- 
ject (in  regard  to  possibility  of  nutritive  changes  and  pathdogi- 
cal  action  in  the  tissues)  by  the  full  knowledge  which  we  now 
possess  of  the  histogenesis  of  enamel  and  dentine — ^the  changes 
which  take  place  in  the  tooth  germ,  by  which  its  elements  are 
converted  into  these  tissues.  Accurate  knowledge  of  this  sul^ect 
was  entirely  wanting  to  earlier  investigators,  many  of  whose  mis- 
takes are  thus  accounted  for. 

We  now  know  that  enamel  is  developed  fi-om  a  pulp  composed 
entirely  of  epithelial  cells,  and  that  it  retains  its  epithelial  charac- 
ter throughout  the  process  of  calcification.  This  process  bqpns 
at  the  surface  of  the  dentine — of  which  surface  calcification  has 
previously  commenced — and  progresses  outwards.  The  calcare- 
ous matter  is  deposited  through  the  medium  of  vascular  papillae, 
which,  arising  from  the  contiguous  surface  of  the  dental  sac,  pene- 
trate to  a  slight  depth  the  external  epithelium.  Once  formed, 
enamel  is  cut  off  absolutely  from  all  vascular  connection.  To 
believe  in  the  possibility  of  nutritive  changes  inducing  morbid 
states  in  this  tissue,  we  must  first  imagine  some  means  by  which 
this  almost  homogeneous  calcareous  mass  could  assimilate  mole- 
cules of  nutritive  material ;  and  we  must  next  imagine  the  con- 
veyance of  nutritive  and  effete  material  to  and  firo  by  the  vessels  of 
the  pulp,  and  then  through  the  odontoblast  layer  via  dentinal  tubes 
and  fibrils  to  and  from  its  destination,  as  far  as  the  surface  of  the 
enamel.  An  imagination  capable  of  conceiving  all  this  would 
have,  of  course,  no  difficulty  in  framing  a  theory  of  caries  to 
match.  And  let  it  be  always  borne  in  mind  that  it  is  in  enamel 
that  caries  commences — unless  there  be  some  very  rare  cases 
in  which  a  flaw  allows  destructive  agents  at  once  to  penetrate  to 
the  dentine. 

Similar  considerations  apply  with  almost  equal  force  to  dentine 
The  dentinal  pulp  is  derived  from  the  rudimentary  mucous  tissue. 
After  a  time  the  epithelial  cells,  of  which  it  is  largely  composed, 
become  specialised  and  arranged  at  the  periphery  to  form  tiie 
odontoblast  layer  or  membrana  eboris.     By  calcification  of  these 
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cells  dentine  is  formed ;  the  uncalcified  centre  of  each  cell  consti- 
tuting the  fibril  The  remains  of  the  dental  papilla  consisting 
of  fine  connective  tissue,  bloodvessels  and  nerves,  with  numerous 
cells,  occupies  permanently  the  central  cavity  as  the  pulp  or  nerve 
of  the  tooth.  The  outermost  cells  of  the  pulp— as  already  men- 
tioned— ^form  a  layer  on  the  surface  of  the  dentine,  the  wall 
of  the  pulp  cavity,  and  send  ofif  processes  which  are  continuous 
with  the  fibrils.  The  vessels,  therefore,  do  not  ramify  immediately 
in  contact  with  the  dentine. 

Looking  at  these  facts,  and  at  all  the  anatomical  characters  of 
the  tissue,  it  is  scarcely  conceivable  that  dentine,  more  than 
enamel,  could  be  the  seat  of  nutritive  or  morbid  changes,  and  one 
cannot  wonder  at  some  writers  contemptuously  dismissing  specu- 
lations involving  negation  of  these  irrefutable  facts.  But  I  have 
undertaken  to  examine  some  of  these  speculations  and  I  must 
proceed  with  my  task.  First,  however,  I  must  qualify  my  state- 
ment that  no  complete  theory  of  caries,  such  as  would  be  placed 
in  my  first  category,  has  been  put  forth  in  recent  years,  for  I  think 
the  work  of  Mr.  Bridgman  would  fall  under  that  classification,  and 
it  may  be  well,  perhaps,  before  going  on,  to  give  a  few  words  to  it 
Mr.  Bridgman's  essay  was  written  some  twenty  years  ago,  and  was 
a  most  ingenious  and  consistently  wrought  out  elaborate  specu- 
lation, well  deserving  the  prize  which  was  awarded  it  by  the 
Odontological  Society.  Pure  speculation  it  was,  however,  from 
beginning  to  end,  and  I  doubt  if  Mr.  Bridgman  would  himself  any 
longer  uphold  it  in  the  face  of  our  later  knowledge.  Briefly  stated, 
the  hypothesis  was,  I  think,  to  the  effect  that  the  dental  tissues, 
being  in  different  electrical  conditions,  were  capable — in  con- 
janction  with  the  fluids  of  the  mouth,  under  some  circumstances 
—of  carrying  on  a  process  of  spontaneous  electrolysis,  resulting  in 
disintegration  (caries)  of  the  enamel  and  dentine.  The  foundation 
and  every  essential  step  of  the  reasoning  was,  I  repeat,  purely 
hypothetical,  and  deserved  notice — or,  at  least,  deserves  notice 
now— only  on  account  of  its  ingenuity. 

Of  those  who  have  adopted  the  second  class  of  theory — those 
who  attempt  to  prove  that  predisposing  causes  of  caries  are  to  be 
found,  not  in  external  agents,  but  in  intrinsic  morbid  changes  in 
the  tissues,  I  shall  choose  for  examination  two  writers  who,  from 
their  professional  position,  must  be  considered  representative  men 
—men  capable  of  saying  the  most  that  can  be  said  in  support  of 
such  views.    There  exists  altogether  a  vast  mass  of  literature  on 
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the  subject,  most  of  which  it  is  difficult  to  characterise  in  moderate 
terms,  and  the  best  of  which  can  hardly  be  described  fairiy  as 
other  than  mere  superficial  impressions,  unfounded  on  fact,  and 
unsupported  by  scientific  observation.  With  r^^d  to  compilation 
of  useless  voluminous  literature  cont^uning  the  record  of  only  such 
shallow  impressions,  some  remarks  were  lately  made  by  Mr.  C. 
Tomes,  which,  it  is  to  be  hoped,  may  be  taken  to  heart  by  the 
offenders  in  question.  Speaking  in  a  discussion  on  caries  which  I 
had  opened  at  the  Odontological  Society  last  year,  Mr.  Tomes 
remarked  that  the  discussion  arose,  indirectly,  as  a  kind  of  protest 
against  the  subject  being  befogged  by  a  great  number  of  generali- 
sations based,  not  upon  scientific  facts  capable  of  being  recorded, 
and  capable  of  being  accurately  described,  but  based  upon  general 
impressions.  "  It  seems  to  me,"  Mr.  Tomes  continued,  "  that  any 
person  who  contributes  to  the  literature  of  any  subject  his  general 
impressions,  and  does  not  put  down  any  recorded  facts  from  whkh 
other  persons  can  form  their  own  impressions,  has  not  only  con- 
tributed nothing  of  value  to  the  subject,  but  he  has  committed  a 
species  of  literary  or  scientific  crime,  because  he  has  given  other 
people  the  trouble  of  wading  through  a  quantity  of  materjal,  and 
when  they  have  done  that  they  will  find  that  they  will  be  not  only 
none  the  wiser,  but  will  probably  be  somewhat  befogged."  How- 
ever, I  now  give  the  first  sample  of  the  best  that  can  be  said  in 
support  of  the  particular  theory  now  ^in  question.  In  a  style 
well  suited  to  a  description  of  the  mysterious  forces  to  which 
he  attributes  the  origination  of  caries,  the  author  thus  expresses 
himself: — 

'^  That  the  conditions  prevailing  in  the  progress  of  dental  caries  are 
dissimilar  to  those  which  take  place  in  the  infiammation  of  most 
soft  structures,  such  as  hyperaemia,  effusion,  cell-migration,  softening, 
fatty  degeneration,  &c.,  &c,  we  can  readily  admit,  without  denying  to 
the  process  a  pathological  character. 

"The  teeth  of  every  person  must  in  the  mouth,  like  every  other  portion 
of  the  body, — the  hair,  nails,  and  skin  included, — be  continually  exposed 
to  conditions,  which,  but  for  a  prevailing  something,  would  ere  long 
subject  them  to  those  changes  which  all  highly  complex  nitrogenoos 
bodies  undergo  when  removed  fi'om  its  sphere  of  influence.  It  is 
this  prevailing  sometliing,  ceasing  or  changing  with  the  loss  of  life  in 
an  individual,  that  immediately  permits  the  existence  of  those  affinities, 
or  no  longer  opposes  their  action,  which  tend  to  break  up  into  simpler 
forms  the  more  complex  chemical  compounds  of  which  an  animal  or 
vegetable  body  consists,  and  to  which  -consequently  we  apply  the  vague 
term  '  vital  force,'  which,  if  actually  a  force,  is  probably  not  more 
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distinct  from  the  chemical  than  the  latter  is  from  the  electrical,  or  any 
of  the  so-called  forces  ;  indeed,  it  may  be  only  one  manifestation  of 
the  chemical  force.  Whilst  this  exists  or  remains  unchanged,  the 
teeth  are,  so  to  speak,  protected  from  conditions,  viz.,  moisture, 
warmth,  action  of  acids,  and  bodies  themselves  undergoing  change 
and  decomposition,  which  would  otherwise  certainly  allow  the  exercise 
which  those  affinities  are  ever  exerting  to  break  up  complex  organise 
compounds. 

^  We  are  prepared  to  grant  that  such  affinities  may  when  strong 
overcome  that  resistance,  as  well  as  have  their  full  action  when  it  is 
weakened,  changed,  or  withdrawn,  but  this  would  in  our  eyes  consti- 
tute it  a  pathological  process." 

This  remarkable  exposition  is  further  elucidated  by  the  following 
equally  striking  paragraph : — 

"  That  the  microscopical  appearances  as  exhibited  in  the  decay  that 
occurs  in  teeth  employed  as  artificial  substitutes  should  closely  resemble 
the  same  in  teeth  naturally  attached  in  the  mouth  is  rather  what  we 
should  look  for,  and,  to  our  mind,  is  no  evidence  that  the  process  is  not 
a  pathological  one,  both  having  been  brought  into  the  same  or  nearly 
similar  condition  by  pathological  processes  ;  the  former  by  probably 
the  death  of  the  whole  individual  of  whom  the  tooth  formed  a  part,  the 
latter  by  the  death  of  the  portion  of  the  tooth  attacked,  the  conditions 
of  the  subsequent  decomposition  being  almost  precisely  the  same.  If 
we  are  bound  to  assert  that  the  loss  of  vitality  in  the  dentine  of  a  living 
tooth  is  a  result  of  inflammatory  action,  then  we  must  admit  that  our 
evidence  of  its  existence  are  very  small ;  recent  research  would  rather 
tend  to  show  that  it  might  be  so,  and,  in  the  case  of  affected  cementum, 
there  is  every  ground  for  believing  it  to  be  so  ;  but  the  loss  of  vitality 
in  a  part  may  occur  independently  of  inflammatory  action,  and  yet,  we 
presume,  deserve  the  appellation  of  pathological.'' 

From  a  literary  point  of  view,  this  is  certainly  a  most  astonish- 
iog  passage ;  a  wonderful  specimen  of  tortuous  involution  which, 
containing  a  rare  collection  of  errors  in  syntax,  might  well  be  set 
for  correction  as  a  test  of  the  grammatical  knowledge  of  students 
at  a  preliminary  examination,  and  it  at  least  deserves  preservation 
among  the  "  Curiosities  of  Literature,"  as  a  sample  from  a  work 
made  up  mainly  of  similar  stuff,  which  in  these  days  of  "  pre- 
liminary examinations  "  (not  to  speak  of  School  Boards  and  com- 
pulsory education)  could  be  seriously  put  forth  for  the  instruction 
of  students  in  the  concrete  facts  of  a  subject  in  natural  science. 
I  recollect  a  certain  author's  style  being  described  as  worthy  to  be 
termed  lucid  by  virtue  of  the  ease  with  which  it  might  be  seen 
through,  but  the  opacity  of  the  above  is  bafHing,  and  it  is  possible 
to  catch  no  more  than  a  glimpse  of  any  solid  statement  within  the 
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enveloping  cloud  of  words.  The  meaning,  however,  may  be 
guessed — which,  I  repeat,  is  more  than  can  be  said  of  most  of  the 
"  impressions  "  recorded  on  the  subject  of  dental  pathology.  And 
here  is  another  utterance  of  the  same  author  which  may  help  us 
in  our  guess  work  from  falling  far  from  the  mark: — 

"And  then,  with  regard  to  the  evidence  of  this  acid  state  of  the 
saliva,  he  had  himself  many  years  ago,  made  a  very  large  number  of 
observations  upon  this  point,  expecting  to  be  able  to  connect  an  add 
condition  of  the  saliva  with,  at  all  events,  very  active  or  acute  cases  of 
caries.  But  he  obtained  no  such  result  In  cases  of  pregnancy  and 
those  convalescent  from  the  exanthemata,  the  conclusion  was  the  same, 
and  yet  in  such  cases  it  often  occurred  that  teeth  which,  until  these 
conditions  supervened,  had  been  excellent,  then  underwent  very  rapid 
decay.  This  had  led  him  to  doubt  very  much  a  simply  acid  cause  for 
caries,  and  had  brought  him  to  believe  that  the  greater  liability  to 
disease  in  such  cases  arose  from  a  lowering  in  the  power  of  resistance 
of  the  teeth  to  agencies  external  to  them, — that  is  to  say,  to  the  or- 
dinary laws  of  chemical  affinity." 

It  is  difficult  to  render  into  plain  language  statements  whose 
principal  terms  really  transcend  comprehension,  but  I  think  we 
may  not  unfairly  paraphrase  these  utterances  thus : — ^The  dental 
tissues  zit  probably  pervaded  by  vital  force.  This  force— if  it 
really  exist — is  a  distinct  entity  which,  diffiised  through  the  sub- 
stance of  the  tissues,  maintains  .  their  vitality  and  prevents  their 
spontaneous  decomposition.  From  diminution  of  this  force,  or 
from  abatement  of  some  other  inherent  potentiality  (the  '^  pre- 
vailing something ")  equally  occult  and  indefinable,  enamel  and 
dentine  frequently  suffer  impairment  of  vitality,  and  pass  into  a 
condition  which  renders  them  susceptible  to  external  morbid  in- 
fluences. 

I  shall  at  once  show  that  in  view  of  facts  which  his  practice 
every  day  demonstrates,  'and  which  are  so  constantly  thrust  be- 
fore his  eyes,  that  one  cannot  believe  in  the  possibility  of  his  ig- 
noring them,  it  is  simply  astounding  that  any  dental  surgeon 
could  be  found  to  talk  of  vital  force — admitting  the  existence  of 
such  an  entity — or  of  impaired  vitality  of  the  tissues,  admitting  the 
possibility  of  this,  as  elements  in  the  causation  of  caries.  But  I 
may  first  remark  that  modern  science  goes  to  prove  pretty  conclu- 
sively that  "  the  known  forces  of  inorganic  matter  operating  in  the 
special  collocations  of  organic  bodies  account  for  the  phenomena 
of  life  without  leaving  a  residuum,  and  therefore  the  theoiy  of 
vital  force  becomes  unnecessary."  Be  this,  however,  as  it  may, 
physiology   deals  only  with   recognisable  phenomena,  not  with 
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noumena,  not  with  phantoms ;  and  concerns  itself  no  more  with 
vital  force  than  with  witchcraft,  or  the  evil  eye.     The  existence  of 
vital  force,  witchcraft,  and  the  evil  eye  is  no  doubt  equally  de- 
monstrable to  a  certain  order  of  intellect ;  and  upon  such  an  in- 
tellect no  disproof  of  their  existence,  however  logical  and  con- 
clusive would  have,  in  the  presence  of  a  fixed  belief,  the  slightest 
effect    Vital  force,  and  such  like  imaginary  entities,  had  their  place 
in  men's  thoughts  once  upon  a  time.     They  formed  a  species  of 
metaphysical  ghost ;  and  ghosts  of  this  kind  are  no  longer  visible  to 
those  who  stand  in  the  illuminated  atmosphere  of  modern  thought. 
It  is,  however,  not  necessary  for  me  to  lay  this  ghost  of  vital 
force — if  it  still  haunts  the  imagination  of  some  individuals — for 
as  I  have  said,  if  it  were  no  ghost,  but  indeed  a  tangible  reality, 
its  existence  could,  with  equal  ease,  be  shown  to  be  entirely  un- 
connected with  dental  caries.     If  it  is  not  necessary  to  introduce 
the  hypothesis  of  vital    force  into  physiology — still  less  is  it 
necessary  to  introduce  it  into  pathology.    The  facts  of  pathology 
are  concrete  and  manifest  themselves  either  objectively  or  subjec- 
tively— or  in  both  wdys — by  inflammation,  by  tissue  changes,  by 
atrophy  or  degeneration,  and  by  disordered  function,  or  by  other 
well-known  phenomena  of  disease.    That  the  hard  dental  tissues 
may,  like    more  highly   organised  structures,    undergo    morbid 
changes,  rendering  them  less  able  to  resist  disease,  is  an  impres- 
sion as  shallow  as  the  theory  of  vital  force ;   but  I  repeat  I  shall 
at  once  show  that  even  if  this  were  not  so,  an  overwhelming 
mass  of  facts  exists  to  prove  that  such  changes  have  no  part  in  the 
production  of  caries.     But  such  changes  in  enamel  and  dentine 
are  obviously  impossible.     We  know  very  well  that  structures 
which,   unlike  enamel  and  dentine,  are  constantly   undergoing 
nutritive  changes,  require  for  their  maintenance  in  health  and  for 
power  to  perform  their   function,  a  proper  supply  of  nutritive 
material  by  the  blood,  as  well  as  due  stimulation  through  a  healthy 
nervous  system.     And  it  is  from  failure  of  necessary  physiological 
activity  of  this  kind,  and  by  this  means  alone  that  parts  can  be 
brought  into  a  state  predisposing  them  to  disease  or  actual  patho- 
logical change  can  be  induced  in  them.     We  have  only  first  to 
think  of  the  anatomy  of  a  tooth  as  a  whole,  and  of  enamel  and 
dentine  in  particular ;  and  more  especially  to  think  of  the  struc- 
ture of  enamel — the  starting  point  of  caries ;  and  then  to  realise 
the  nature  of  the  physiological  factors  necessary  in  the  production 
of  malnutrition  or  impaired  vitality — we  have  only  to  bring  these 
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things  vividly  before  our  minds  to  perceive  the  absurdity  of  a  be- 
lief in  the  possibility  of  such  morbid  conditions  in  dentine,  and 
d  fortiori  in  enamel.  To  some  of  these  points  I  shall  recur 
presently. 

Considerations  such  as  I  have  thus  briefly  suggested  would,  (me 
might  have  thought,  have  sufficed  to  prevent  the  reception— on 
any  duly  educated  intellect — of  the  shallow  impressions  under 
discussion ;  and  these  considerations  not  sufficing,  the  glaring 
facts  I  have  now  to  mention  ought  surely  to  have  prevented  such 
baseless  speculations.  The  "impressionist", does  not  condescend 
to  explain  how  he  places  in  line  with  "  highly  complex  nitrogenous 
bodies/'  enamel  which  contains  at  least  95  per  cent  of  calcareous 
matter,  and  dentine  which  contains  72  per  cent.  This  is  a  detail 
too  trivial  to  detain  an  "  impressionist "  of  this  class.  Probably 
he  does  not  quite  mean  that  these  tissues  are  highly  complex 
nitrogenous  bodies,  he  only  means  that  mutatis  mutandis^  they 
behave  in  the  same  way  under  similar  circumstances.  But,  of 
course,  this  is  not  at  all  the  case.  We  know  very  well  that  if  a 
piece  of  skin,  fat  or  muscle,  or  a  portion  of  any  highly  organized 
tissue,  a  complex  nitrogenous  structure,  be  severed  fix)m  its  con- 
nection with  the  living  body,  it  will  speedily  undergo  decomposi- 
tion ;  on  the  other  hand  we  know  there  is  no  limit  to  the  number 
of  years  an  extracted  tooth  exposed  to  the  atmosphere  may  endure, 
without  appreciable  change  in  the  enamel  and  dentine.  We  are 
not  told  to  suppose  that  in  the  case  of  the  tooth  a  modicum  of  the 
*'  prevailing  something "  accompanies  the  amputated  organ,  and 
prevents  *'  the  more  complex  chemical  compounds  of  which  it 
consists  from  breaking  up  into  simpler  forms ;"  but  if  we  accept 
the  "  prevailing  something  "  there  is  no  reason  why  we  should  not 
ourselves  add  this  simple  item  to  the  hypothesis,  and  so  make 
it  complete. 

We  know  further,  we  may  take  a  tooth  which  has  been  ex- 
tracted for  months  or  years ;  we  may  cut  off  the  crown  of  such  a 
tooth,  and  affix  it,  as  an  artificial  substitute,  by  a  pivot  or  p^  per- 
ntianently  to  the  root  of  a  broken-down  incisor,  thus  placing  this 
dead  crown  in  the  fluids  of  the  mouth,  surrounded  by  all  the  cir- 
cumstances favourable  to  its  decomposition,  and  yet  in  this  situation 
it  will  be  neither  more  or  less  liable  to  decay  than  its  living  neigh- 
bours— teeth  with  living  pulps  and  living  periosteum ;  and,  indeed, 
so  placed  it  will  often  outlast  some  of  its  neighbours  if  these  are 
of  innate  structural  inferiority.     We  know,  moreover,  that  should 
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such  a  dead  pivot  tooth  decay  it  will  decay  precisely  in  those 
situations  where  it  would  be  most  liable  to  attack  were  it  a  living 
organ — namely  in  places  favourable  for  the  lodgment  of  decom- 
posing particles,  and  on  surfaces  where  a  solution  of  continuity 
allows  access  to  exposed  dentine;  and  we  know  (as  I  am  re- 
minded by  James  Smith  Turner),  that  if  the  surfaces  filed  in  pre- 
paring the  crown  for  pivoting  be  finely  polished,  so  as  not  to 
allow  the  ready  adherence  of  d Aris,  these  surfaces  will,  like  those 
of  a  living  tooth  under  similar  circumstancess,  be  much  less  liable 
to  decay.  We  know,  furthermore,  that  when  such  a  dead  tooth 
crown  does  decay  in  the  mouth  it  is  affected  by  true  caries  iden- 
tical in  every  respect  with  the  disease  in  living  teeth.  And  again, 
we  know  that  dentine  derives  what  low  vitality  it  possesses  from 
the  pulp,  yet  that  caries  is  neither  accelerated  nor  retarded  in  its 
progress  nor  altered  in  character  by  death  of  the  pulp.  We  know 
yet  again  that  teeth  affected  by  chronic  wasting  of  the  alveoli,  are 
not  especially  liable  to  caries,  and  on  the  contrary  I  have  noticed 
a  singular  absence  of  this  disease  in  the  worst  cases  of  premature 
shedding  of  the  teeth.  In  such  cases  loose  teeth  very  often  remain 
for  long  periods  almost  completely  denuded  of  periosteum,  sup- 
ported by  the  surrounding  gum,  between  which  and  the  root  a 
probe  may  be  passed  arou  nd  almost  to  the  apex.  Surely  this  is  a 
condition  of  impaired  "  vitality  "  in  the  most  vital  portion  of  the 
hard  tissues — ^the  cement — and  in  the  whole  tooth,  and  yet  caries, 
I  repeat,  is  not  a  common  accompaniment  of  this  malady.  Am  I 
not  justified  in  saying  that  it  is  astounding  how,  with  all  these 
facts  staring  him  in  the  face  during  his  daily  work  a  dental 
practitioner  and  a  teacher  of  students  can  go  out  of  his  way  to 
invent  the  wild  incoherent  speculations  which  I  have  cited. 
It  is  indeed  difficult  to  criticise  with  patience  a  writer  like 
this  who,  not  recognising  his  utter  incompetence — literary  as 
well  as  scientfic — for  his  self-imposed  task,  painfully  sets  to  work 
at  an  attempt  to  instruct  students  in  what  after  all  is  among  the 
most  simple  of  pathological  problems,  and  succeeds  only  in  in- 
volving it  in  a  fog  of  verbiage,  in  which  nothing  can  be  perceived 
but  the  shadow  of  a  metaphysical  bogie,  good  for  nothing  but  to 
scare  the  already  bewildered  reader. 

(To  be  continued,) 
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Retarded  Eruption  of  Permanent  Central  Incisor. 

By  JOHN  B.  BRIDGMAN,  L.D.S.I.,  Norwich.* 

Mr.  President  and  Gentlemen, — ^The  subject  of  my  short 
paper  is  an  unusual  case  of  irregularity,  and  one  of  peculiar  interest ; 
it  is  a  case  of  retarded  eruption  of  a  superior  permanent  incisor. 
The  case  was  first  brought  to  nie  on  account  of  the  left  central 
having  been  erupted  in  a  normal  manner  both  as  to  time  and 
position,  the  right  temporary  incisor  remaining  quite  firm  and  no 
trace  of  the  missing  tooth  was  to  be  felt  with  the  finger ;  in  due 
time  the  permanent  lateral  incisors  made  their  s^pearance,  but 
still  no  trace  of  the  missing  central  could  be  felt     I  declined  to 
take  out  the  temporary  tooth,  because  it  was  impossible  to  tdl  if 
the  germ  of  the  permanent  one  was  absent,  or  if  the  non-appear- 
ance was  due  to  arrested  development,  and  I  wished  to  keq)  the 
temporary  central  in  to  prevent  the  lateral  encroaching  on  the 
space  as  much  as  possible,  so  that,  should  the  absent  central 
not  put  in  an  appearance,  one  of  two  courses  might  be  adopted 
to  remove  the  disfigurement.    The  teeth  are  large  and  wdl- 
developed,  and  I  thought,  if  the  central  did  not  appear,  either  the 
lateral  might  be  taken  out  and  a  central  to  correspond  with  the 
natural  one  might  be  inserted  on  a  frame,  or  a  bicuspid  might  be 
removed,  and  the  lateral  and  canine  drawn  backwards  to  make 
room  for  an  artificial  central.  On  May  the  i6th,  1882,  the  young 
lady  was  brought  again;  the  temporary  tooth  was  becoming 
loosened,  and  I  extracted  it ;  the  patient  was  at  that  time  thirteen 
years  of  age  (birthday  in  February).     I  saw  the  patient  several 
times  in  the  course  of  that  year  (1882);  the  large  face  of  the 
crown  could  then  be  distinctly  felt  high  up  just  under  the  fkxjr  <rf 
the  nose,  and  in  such  a  position  that  if  the  root  had  been  nwinaliy 
developed  it  must  have  perforated  the  floor  of  the  nose,  the  fiu^g 
therefore  must  either  have  been  very  short,  turned  backwards,  or 
not  developed,   the  latter  I  believe ;  the  adjoining  lateral  had 
during  the  year  after  the  removal  of  the  temporary  tooth  indised 
considerably  towards  the  central  incisor.  At  the  begirming  of  1883 
the  tooth  had  come  down  apparently  in  firont  of,  and  between  the 

*  Read  at  the  Annual  Meeting  of  the  Eastern  Counties  Branch  at  Cambridge^ 
on  the  1 8th  ult. 
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central  and  lateral,  in  its  proper  situation ;  only  one  point  of  the 
tooth  was  through  the  gum,  but  with  the  probe  and  finger  an 
irregular  arrangement  could  be  felt,  which  appeared  to  me  to  be 
very  like  a  cubic-crowned  supernumerary  tooth. 

The  young  lady  then  went  to  London,  and  I  did  not  see  her  for 
I  think  three  months,  I  then  received  a  letter  from  the  mother  to 
say  she  had  been  taken  to  a  dentist  in  town,  and  he  said,  after 
taking  a  cast  and  consulting  a  friend,  that  live  teeth  must  come 
out,  and  wanted  to  know  what  I  thought  of  such  treatment.    The 
only  answer  I  could  give  was  that  I  could  not  say  what  alteration 
had  taken  place  since  I  last  saw  the  mouth,  but  advised  she 
should  let  another  dentist  see  it  first,  and  named  one  at  her  re- 
quest ;  on  consultation  he  said  that  it  might  be  done  as  suggested, 
and  also  named  a  simpler  plan.     The  patient  came  home  again 
before  anything  was  done,  and  was  brought  to  me,  when  to  my 
surprise  the  key  to  the  whole  difficulty  was  very  apparent.  Behind 
the  coming  tooth,  was  a  fair  sized  cubic-crowned  supernumerary ; 
both  this  and  the  normal  tooth  were  by  this  time  well  through  the 
gums ;  there  can  be  little  doubt  but  that  the  central  had  been 
retarded  by  the  supel-numerary  tooth.     The  young  Iddy  went  back 
to  London,  had  the  four  teeth  indicated  on  the  cast,  and  the 
supernumerary  tooth  extracted,  and  a  frame  made  to  press  back- 
wards the  lateral  and  canine  to  make  room  for  the  central.     It  is 
quite  impossible  to  say  if  it  will  be  quite  a  success,  but  so  far  as 
one  can  see  it  promises  to  be  so.    I  think  it  is  a  question  if  it 
would  not  have  been  more  simple  to  have  extracted  the  lateral  and 
let  the  central  fall  into  the  space. 

I  think  this  an  interesting  case  from  more  than  one  point,  irre- 
spective of  the  regulation.  Tomes  says,  p.  233,  second  edition, 
"We  have  to  learn  whether,  when  the  eruption  of  a  tooth  is  re- 
tarded, the  development  is  equally  delayed,  and  whether  the 
former  is  consequent  upon  the  latter  condition,  or  whether  the  one  . 
process  may  be  quite  independent  of  the  other."  In  this  case  I 
think  there  is  very  little  doubt  but  that  retarded  eruption  was  ac- 
companied by  retarded  development,  because  the  whole  of  the 
fiunily  have  large,  well-developed  teeth,  and  the  crown  of  the  re- 
tarded tooth  is  quite  normal  in  size  and  form,  and  under  the  lip  a 
normal  root  can  be  distinctly  felt  If  the  root  had  been  dwarfed, 
how  short  must  it  have  been  not  to  have  shewn  itself  through  the 
floor  of  the  nose,  just  beneath  which  the  crown  is  developed ; 
added  to  this,  the  supernumerary  was  but  imperfectly  developed, 
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as  may  be  seen  by  the  imperfect  state  of  the  apical  forameiL 
Taking  this  into  consideration,  I  am  of  opinion  that,  appearing 
together,  they  were  in  a  similar  state  of  development. 


Removal  of  a  Cyst  from  the  Antrum. 

By  E.  M,  tod,  L.D.S.ENG.,  Brighton. 

Mrs.  ,  a  middle-aged  lady,  applied,  24th  of  May,  1884, 

for  relief  of  pain  from  abscess  forming  round  roots  of  second  tig^t 
upper  molar.  This  cause  I  speedily  removed.  She  then  called 
again  on  the  28th^  and  I  advised  the  removal  of  the  correspondmg 
three  roots  of  the  second  left  upper  molar.  These  I  found  con- 
joined, and  when  I  had  managed  to  move  them,  I  found  some 
hidden  agency  holding  the  roots  up.  Gently  pulling  it  down- 
wards, I  found  I  was  removing  a  cyst  of  considerable  size,  and  one 
which  was  evidently  passing  through  a  very  small  aperture.  It 
had  to  be  extracted  very  slowly  and  carefully.  It  presented  at  this 
stage  the  appearance  of  a  long,  narrow  tube,  but  when  it  was  fairly 
in  view  it  at  once  assumed  a  somewhat  spherical  form. 

The  force  which  I  had  necessarily  employed  to  remove  this 
through  the  anterior  buccal  socket  had  ruptured  the  sac,  and  much 
of  the  fluid  had  doubtless  escaped,  and  when  I  placed  the  specimen 
in  spirit  I  was  surprised  how  soon  it  withered  up  to  a  mere  tnil& 

I  am  afraid  to  give  its  measurement,  but  it  seemed  three- 
quarters  to  an  inch  in  length  in  the  first  instance,  not  including  the 
root,  to  which  it  was  attached.  In  fact  it  was  about  the  size  and 
form  of  a  small  walnut 

It  is  noteworthy  that  the  patient  had  no  previous  suffering,  and 
that  I  in  no  way  diagnosed  the  presence  of  this  foreign  body— I 
simply  removed  it  in  the  process  of  putting  her  mouth  in  order, 
as  I  found  it  attached  to  the  roots,  and  very  fortunate  I  considered 
it  for  every  reason  that  I  had  removed  it  entire. 

I  may  mention  that  before  I  succeeded,  I  had  to  take  a  pair  of 
curved  scissors  and  divide  small  fibrous  bands  that  held  the  growth 
firmly  even  after  its  entire  form  was  visible  outside  the  socket, 
showing  plainly  that  adhesions  had  bound  it  to  the  walls. 

The  force  required  to  pull  the  'growth  down  with  finger  and 
thumb  of  left  hand  (so  as  to  get  room  to  use  the  scissors  at 
all),  gave  great  pain  to  the  patient—who  described  it  as  if  her 
jaws  were  being    torn    out.     Had  I  divided    not  the  fibrous 
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bands  but  a  portion  of  the  sac,  this  I  presume  would  have  been 
drawn  up  again  into  the  antrum,  or  would  have  at  least  blocked 
up  the  opening,   and  in  any  case  was  a  thing  to  be  avoided. 

A  couple  of  days  later  she  called  with  her  family  doctor,  and 
her  husband,  naturally  anxious,  came  to  see  the  result  of  my 
operation.  I  easily  passed  up  a  shot-headed  probe,  as  I  had  done 
previously,  till  it  left  no  doubt  whatever  as  to  the  opening  in  the 
antnim.    The  probe  had  some  pus  on  it  when  I  removed  it 

I  then  handed  the  patient  to  her  own  medical  attendant  for 
ftirther  surgical  treatment,  he  having  in  the  first  instance  sent  her  to 
me  Since  then  there  has  not  been  a  bad  sympton,  no  pus,  but 
the  antrum  is  still  open.  The  cavity  was  once  syringed  with  a 
solution  of  Condy's  fluid  I  have  no  doubt  of  a  satisfactory 
termination  to  the  case. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontological  Society  of  Great  Britain. 

The  last  meeting  of  the  Sessipn  took  place  at  40,  Leicester  Square, 
on  Monday,  the  9th  ult,  Mr.  J.  Smith  Turner,  President,  in  the 
chair.  There  was  a  large  attendance  of  members,  including  an 
unusual  number  of  past  presidents. 

The  Curator  (Mr.  Hutchinson)  reported  some  valuable  addi- 
tions to  the  museum,  including  a  very  fine  skull  and  lower  jaw  of 
a  rhinoceros,  with  the  entire  series  of  molars  complete  and  perfect ; 
a  skull  and  lower  jaw  of  the  tapirus  bairdii,  and  several  other 
interesting  specimens  of  Comparative  Odontology. 

Mr.  Charlesworth  showed  a  remarkably  fine  fossil  tooth  of 
the  Mastodon  Andium ;  an  exceedingly  rare  specimen. 

Mr.  W.  E.  Harding,  of  Shrewsbury,  related  a  very  interesting 
case  of  injury  to  the  deciduous  incisors  and  its  sequel  A  child, 
three  years  of  age,  ran  away  with  a  baby's  feeding  bottle  and  fell, 
striking  the  upper  centrals  against  the  bottle.  One  of  the  centrals 
was  driven  up  through  the  floor  of  the  nostril,  the  other  was 
dislocated  backwards;  both  were  replaced,  but  that  which  had 
been  brought  down  from  the  nostril  was  lost  owing  to  acute  suppura- 
tive inflammation;  the  other  became  firm.  Mr.  Harding  felt 
anxious  about  the  state  of  the  germs  of  the  permanent  teeth,  but 
happily  these  had  just  erupted  and  were  quite  uninjured  The 
tooth  which  was  driven  upwards  must  have  passed  just  in  front  of 
the  germ  of  its  permanent  successor. 
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Dr.  St.  George  Elliott  exhibited  a  set  of  nerve  broaches  made 
by  himself,  the  points  being  of  piano  wire,  the  handles  of  coloured 
celluloid  and  white  aluminium  bronze.  He  found  that  these  were 
less  expensive  than  Donaldson's  bristles,  and  answered  their  purpose 
better,  the  bristles  being  somewhat  too  long  and  too  pliable. 

Dr.  Elliott  also  exhibited  in  a  tabular  form  the  results  of 
some  experiments  which  he  had  made  with  the  view  of  ascertain- 
ing which  was  the  best  form  of  battery  for  use  with  the  electric 
mallet.  It  was  important  for  this  purpose  to  have  a  battery  of 
high  electro-motor  force,  one  which  did  not  rapidly  deteriorate, 
and  did  not  require  much  attention.  Those  which  he  had  selected 
for  comparison  were  the  Leclanch^  the  Limd,  and  a  modification 
of  the  latter  in  which  the  area  of  the  carbon  was  increased  fourfold. 
The  experiments  were  carried  out  chiefly  for  the  purpose  of 
ascertaining  whether  this  latter  form  of  battery  was  really  an 
improvement  on  the  others.  The  result  showed  that  the  Ledanch^ 
lost  power  with  comparative  rapidity,  the  Lund  was  more  constant, 
whilst  Dr.  Elliott's  improved  form  gave  the  highest  initial  electro- 
motor force  and  also  the  steadiest  current 

In  the  discussion  which  followed,  Mr.  Storer  Bennett  spoke 
highly  of  the  value  of  a  battery  supplied  to  him  by  the  Gutta- 
percha and  Telegraph  Company ;  he  had  had  it  in  use  for  two 
years^  and  during  that  time  it  had  not  required  any  readjustment 
or  attention  of  any  kind. 

Mr.  Browne-Mason  said  a  battery  he  had  obtained  from  some 
well-known  makers  appeared  to  be  quite  exhausted  at  the  end  of  a 
fortnight 

Mr.  Walter  Coffin  mentioned  that  a  very  ingenious  method 
of  making  carbon  blocks  of  considerable  size,  at  a  low  cost,  had 
lately  been  discovered  by  Mr.  Coxeter,  of  Grafton  Street,  Rtnoy 
Square.  A  Leclanchd  battery  formed  on  this  plan,  with  a  large 
carbon  area,  would  work  steadily  for  several  years  and  require 
very  little  attention. 

Dr.  Elliott  having  replied,  Mr.  James  Parkinsc^t  rose  to 
bring  forward  the  special  business  of  the  evening,  viz.,  the  presen- 
tation to  the  Society  of  a  portrait  of  Mr.  John  Tomes. 

Mr.  Parkinson  alluded  to  the  fact  that,  up  to  the  year  1861,  it 
had  been  customary  for  each  succeeding  President  to  leave  his 
portrait  to  adorn  the  walls  of  the  Society's  meeting-roonL  Mr, 
John  Tbmes,  however,  with  characteristic  modesty,  substituted  fx 
the  portrait  a  handsome  prize,  to  be  awarded  for  an  essay  on 
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Dental  Caries.  This  was  much  regretted  at  the  time,  and  had 
been  since,  so  that  when  an  opportunity  offered  of  securing  a  por- 
trait of  Mr.  Tomes,  by  Mr.  Macartney,  his  friends  eagerly  availed 
themselves  of  it. 

Mr.  Parkinson  then  briefly  referred  to  Mr.  Tomes'  valuable 
services  in  the  cause  of  dental  science,  dental  education,  and  the 
elevation  of  the  profession  generally,  and  concluded  by  requesting 
the  President  to  accept  the  portrait  on  behalf  of  the  Society, 
feeling  sure  that  it  would  be  an  object  of  pleasure  and  interest  to 
all  present  and  succeeding  members. 

The  President,  in  accepting  the  gift,  said  that  it  was  not  neces* 
saiy  for  him  in  that  assembly  to  pass  an  eulogium  on  John  Tomes ; 
he  was  well  known  to  all  present  as  a  friend  and  benefactor. 
Unlike  most  men  who,  when  they  retire  from  the  practice  of  their 
profession  or  business,  pass  the  rest  of  their  lives  in  more  or  less 
selfish  indolence,  Mr.  Tomes  had  devoted  his  time  and  strength 
to  furthering  the  interests  of  his  profession.  The  contemplation 
of  such  a  life  should  be  a  moral  tonic  to  all. 

He  then  called  upon  Mr.  Oakley  Coles  to  read  his  paper  on 
"The  Maintenance  of  Health  amongst  the  Practitioners  of  Dental 
Sorgeiy,"  of  which  the  following  is  an  abstract : — 

"  The  Maintenance  of  Health,"  as  part  of  the  title  of  his  paper, 
implied  an  extra  liability  to  disease,  and  he  did  in  fact  assert  that 
the  practice  of  dental  surgery,  as  carried  on  by  the  successful  and 
fiiHy  occupied  practitioner,  was  injurious  to  health,  and  for  these, 
amongst  other,  reasons :  He  works,  as  a  rule,  in  one  room,  in 
which  the  atmosphere  is  but  imperfectly  changed  and  renewed 
during  the  day.     He  works  in  a  constrained  position,  in  which 
some  of  the  muscles  become  tired  from  undue  use,  and  others 
cramped  from  insufficient  use.     He  is  subject  to  the  risk  of  having 
to  breathe,  for  sometimes  more  than  an  hour  at  a  time,  air  that  is 
diluted  with  the  expired  air  of  a  patient  who  may  be  in  robust 
health,  or  who  may  be  the  subject  of  chronic  or  acute  disease. 
The  dental  surgeon  is  further  limited  in  his  operations  to  a  very 
small  area  of  vision  for  work :  the  adjustment  of  the  sight  must  be 
perfect,  the  look  must  be  intense,  the  light  may  or  may  not  be 
perfect,  and  he  may,  beyond  the  accident  of  bad  light,  have  to 
wear  passes  to  compensate  for  prematurely  worn  out  adjustment, 
and  use  a  mirror  to  see  into  a  cavity  in  the  distal  surface  of  a 
tooth.    He  believed  he  had  stated  enough  to  prove  his  first  pro- 
position, that  the  successful  practice  of  dental  surgery  was  injurious 
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to  health.  Of  course  a  man  whose  time  was  not  fiilly  occupied 
was  not  so  much  subject  to  the  conditions  he  had  relenedto; 
neither  was  a  man  who  never  put  in  a  large  gold  filling,  or  car- 
ried out  any  other  elaborate  operation,  though  the  rule  would 
apply  to  all  in  a  greater  or  less  degree. 

Let  it  then  be  granted  that  the  maintenance  of  health  was  woitby 
of  more  consideration  than  was  generally  given  to  it,  what  could 
be  done? 

Have  an  operating  room  as  large  and  lofty  as  can  be  got,  so 
that  its  cubic  atmospheric  capacity  may  be  considerably  above  the 
average. 

Have  the  floor  covered  with  parquet  work  and  the  walls  sixed 
and  varnished,  so  that  they  may  not  retain  the  fumes  of  any  drag 
used  during  the  day,  or  form  a  surface  of  attachment  for  dust 

Have  a  Tobin's  ventilator  opening  near  the  operating  chair,  so 
that  there  may  be  a  constant  change  of  air  in  the  neighbourhood 
of  the  patient  and  operator. 

Keep  a  fire  alight  as  long  as  there  is  any  possible  excuse  for  it, 
and  when  that  cannot  be  done  have  a  small  gas  jet  in  the  stove  of 
sufficient  strength  to  produce  an  up  current  in  the  chimney,  and 
keep  a  valve  ventilator  in  the  chimney  breast  in  good  woiking 
order  to  carry  away  the  impm-e  air  of  the  room. 

If  possible,  use  only  one  window  for  the  purposes  of  operating— 
that  is,  if  there  is  more  than  one  in  the  room — shutting  out  the 
light  from  the  second  window  by  a  dark  blue  blind.  Experience 
would  show  that  it  was  easier  to  work  under  these  conditions. 

Have  the  window  opening  low  if  it  be  clear  of  buildings  in 
front,  or,  failing  this,  have  reflectors  to  throw  up  the  light  on  the 
upper  jaw.  When  it  is  possible,  a  top  and  front  light  combined  was 
better  than  a  mere  fi'ont  light  Let  the  glazing  be  of  tfaidc  plate 
glass,  to  avoid  the  convection  currents  that  arise  from  thin  sheet 
or  crown  glass. 

The  operating  chair  should  be  of  a  form  that  enables  the  practi- 
tioner to  do  his  work  with  the  least  fatigue.  What  form  that  may 
be  was  more  than  he  would  pretend  to  say,  but  it  should  not  be 
so  low  as  to  compel  the  operator  to  stand  directly  over  the  patient, 
and  so  increase  his  liability  to  take  the  patients  breath ;  and  it 
should  not  be  so  high  as  to  require  the  arms  to  be  raised  above 
the  shoulders,  and  thereby  injure  the  heart  by  compelling  a 
greater  muscular  effort  to  send  blood  to  the  brain. 

Those  who  can  operate  sitting  down  would  find  great  comfort 
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from  the  use  of  an  ordinary  music  stool,  a  sportsman's  portable 
seat,  or  a  Lyons  adjustible  seat.  In  standing  it  was  often  a  great 
relief  to  rest  one  foot  on  a  stool  for  a  few  minutes,  and  some 
American  operating  chairs  had  recently  been  made  with  this  addi- 
tion at  the  back  of  the  chair. 

Spittoons  should  be  of  glazed  earthenware^  and  a  fresh  one 
should  be  brought  into  the  room  for  each  patient ;  the  old-fash- 
ioned pedestal,  or  tube  spittoons,  had  always  been  in  his  experi- 
.ence  a  source  of  trouble,  from  the  difficulty  in  keeping  them  free 
from  smell. 

As  to  the  arrangement  of  cabinets,  instruments  and  brackets, 
and  lighting  by  gas,  every  one  must  please  himself,  and  it  was 
scarcely  likely  that  any  two  people  would  agree,  either  as  to  what 
they  want  or  how  to  get  it. 

As  to  food  it  was  impossible  to  formulate  anything  that  was 
likely  to  suit  any  considerable  number  of  cases.  He  thought 
there  should  be  a  rest  in  the  middle  of  the  day  for  luncheon, 
though  he  had  known  some  men  work  for  years  without  such  a 
mid-day  meal,  whilst  he  had  heard  that  others  had  been  fed  whilst 
operating  by  some  fairy-like  handmaiden  carrying  food  in  the 
hollow  of  a  silver  spoon  to  the  lips  of  the  too  much  occupied 
practitioner. 

There  were  two  suggestions  as  to  dress  that  might  be  conveni- 
ently made :  one  was  to  wear  woollen  socks  and  thick-soled  boots, 
and  thereby  save  the  extreme  sense  of  fatigue  that  was  otherwise 
often  felt  in  the  feet  and  ankles ;  and  the  next  was  to  wear  either 
a  broad  belt  or  flarmel  bandage  round  the  loins,  so  as  to  preserve 
the  body  from  chill  when,  in  leaning  over  in  a  constrained  position, 
the  vest  is  displaced  and  the  waist  left  with  insufficient  covering. 

His  last  suggestion  referred  to  the  hours  that  should  be  devoted 
to  work  in  the  operating  room.  These  he  would  put  at  from  half- 
past  nine  in  the  morning  till  three  in  the  afternoon,  allowing  out 
of  that  time  half-an-hour  for  luncheon,  and  doing  this  only  for 
eleven  months  out  of  the  twelve. 

What  a  change  had  taken  place  during  the  last  twenty-five 
years !  How  much  more  our  patients  expect  at  our  hands,  and, 
happily,  how  much  more  we  are  able  to  do  for  them  !  Think  of 
the  laborious  character  of  some  of  the  operations  of  the  present 
day,  and  think  also  of  the  relative  rapidity  with  which  they  can 
be  performed.  The  burring  engine  and  the  electric  mallet  were 
doubtless  wonderful  labour-saving  machines,  but  were  they  such 
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brain-saving  machines  ?  If  we  can  do  now  in  one  hour  work  that 
formerly  took  three  hours,  and  we  see  now  three  patients  when 
formerly  we  should  have  only  seen  one,  was  the  gain  in  time  an  on- 
mixed  good  ?  Were  we  not,  by  economising  labour,  and  thus  serving 
more  patients  in  a  given  period,  keeping  up  the  same  distance  and 
enormously  increasing  the  pace,  and  was  it  not  the  pace  that 
kiUed? 

<<  We  are  practising  a  section  of  general  medicine  at  the  preset 
time  under  conditions  that  no  other  branch  of  our  profession  is 
subjected  to  ;  we  are  doing  all  our  work  in  one  room  under  most 
unfavourable  hygienic  surroundings,  and  for  at  least  three  hours 
longer  than  the  busiest  physician  or  surgeon  devotes  to  his  i»o- 
fession  in  his  own  consulting  room,  either  in  London  or  the 
provinces.  We  have  no  change  of  scene  from  one  patient's  house 
to  another,  no  intervening  carriage  drive,  when  the  lungs  may  be 
filled  with  fresh  air,  and  the  tired  limbs  are  in  a  state  of  temporaiy 
repose. 

"We  have  not  simply  to  listen  at  our  tables,  quietly  sitting  down, 
to  a  long  list  of  complaints  and  analyse  a  chain  of  symptoms: 
we  have  in  nearly  every  case  to  undergo  a  definite  and  oftea 
considerable  amount  of  muscular  as  well  as  mental  exertion,  and 
we  have  to  do  this,  under  the  circumstances  that  I  have  already 
described,  for  double  the  time  that  the  ordinary  consultant  devotes 
to  his  home  practice. 

"  Is  it  wonderful  that  some  of  us  break  down  prematurely  ?  Is 
it  strange  that  when  we  have  finished  our  work  and  dined  without 
appetite  we  are  glad  to  go  to  bed,  only  to  sleep  without  refresh- 
ment. Some  men  can  stand  the  strain  for  a  longer  time  than 
others,  but  very  few  can  stand  it  for  an  ordinary  professional 
lifetime.  Failing  sight,  impaired  digestion,  or  some  organic  chang!e^ 
tell  their  own  tale  to  ourselves,  if  not  to  our  friends. 

"  In  all  earnestness  he  would  ask,  was  this  policy  of  hard  woik 
and  long  hours  a  wise  on^  ? 

"  Granted  that  you  may  grow  rich  early  in  life,  and  then  rest ; 
but  would  it  be  the  rest  that  gives  any  capability  for  ^ijoyment,  or  a 
very  weariness  of  the  flesh,  in  which  pleasure  would  seem  but  as 
dead-sea  fruit  ?  Beyond  all  this,  was  it  just  that  our  entire  eneigies 
should  be  used  up  in  the  way  of  merely  living  and  making  money? 
Surely  we  may  claim  some  time  for  the  enjoyment  of  ''the  sweet 
humanities  of  life  and  culture." 
The  higher  standard  of  education  to  which  the  profession  had 
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attained  had  primarily  increased  its  usefulness  to  the  common- 
i^th,  but  it  had  enlarged  the  capabilities  of  its  members  in 
other  directions  as  well,  and  it  might  often  happen  that  a  man's  best 
work  would  be  done  outside  the  round  of  his  usual  avocation ;  yet, 
as  things  are,  how  little  time  could  be  found  for  this  larger  and 
sometimes  higher  sphere  of  labour.  We  must  face  this  probleoL 
It  was  the  very  curse  of  specialism  that  a  man's  views  became  as 
"cribbed,  cabined,  and  confined  "  as  the  area  in  which  he  may 
practise  his  most  benificent  department  of  medicine.  Other  in- 
terests, other  pursuits,  even  a  fresh  set  of  worries,  but  a  time  of 
change,  relaxation,  and  excursion  into  pastures  new  we  all  require. 
And  how  were  these  to  be  got  if  we  work  till  we  are  worn-out  with 
fatsgue,  or  have  so  utterly  failed  to  maintain  our  health  as  to  have 
k)st  all  capacity  for  any  form  of  usefulness  or  enjoyment? 

Out-<ioor  exercise,  fencing,  and  athletics  would  doubtless  do  a 
large  amount  of  good,  but  as  we  work  now,  most  of  us  were  too 
tired-out  to  find  relaxation  in  such  pursuits.  To  shorten  our  hours 
would  doubtless  involve  many  changes  in  our  present  arrange- 
ments, but  scarcely  so  great  a  change  as  an  utter  breakdown  in 
health  would  necessitate ;  whilst  by  improving  our  physical  con- 
dition it  would  at  the  same  time  increase  our  capabilities  of  use- 
fulness to  our  patients. 

It  might  be  thought  that  the  discussion  of  this  subject  lay  ou^ 
side  the  domain  of  the  Society,  but  it  seemed  to  him  that  a  body 
that  devoted  itself  to  the  progress  of  dental  surgery,  might  wisely, 
as  well  as  fairly,  discuss  the  hygienic  conditions  essential  for  its 
members. 

A  very  lively  discussion  followed,  in  the  course  of  which  Mr. 
Dennant,  of  Brighton,  and  Mr.  W.  £.  Harding,  of  Shrewsbury, 
spoke  of  the  pain  they  had  suffered  from  prolonged  standing  and 
stooping,  and  the  relief  they  had  found  from  adopting  the  sitting 
position.  Dr.  Field  and  Mr.  S.  J.  Hutchinson  recommended 
tricycle  exercise.  Mr.  Robert  Woodhouse  thought  Mr.  Coles 
had  somewhat  overstated  his  case ;  although  the  work  of  a  dental ' 
practitioner  was  fatiguing,  they  had  the  advantage  over  their  medi- 
cal brethren  in  having  regular  hours  of  business  and  undisturbed 
nights.  The  fact  that  several  members  were  then  present  who  had 
been  engaged  fifty  years  and  upwards  in  the  practice  of  the  profes- 
sion seemed  to  indicate  that  it  could  not  be  so  very  unhealthy  after 
alL  Mr.  Chas.  Tombs  referred  to  the  bad  habit  many  people  had 
of  hoMing  their  breath  when  they  were  doing  anything  difficult ; 
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this  threw  an  increased  strain  upon  the  heart  and  embarrassed  its 
action.  It  was,  however,  quite  easy  to  train  oneself  to  breathe 
regularly  under  all  circumstances,  and  he  thought  it  was  quite 
worth  while  to  take  the  trouble  to  overcome  the  habit  in  question. 

The  discussion  was  continued  by  Dr.  Elliott,  Messrs.  Coffin, 
Browne-Mason,  Parkinson,  Charters  White,  and  others,  after 
which  Mr.  Coles  replied.  He  had  not  concerned  himself  with 
those  who  were  exceptionally  healthy,  but  with  the  b^  means  of 
conserving  the  forces  of  those  who  were  not  very  strong,  but  who, 
by  the  exercise  of  a  little  common  sense,  would  be  capable  of 
doing  a  much  larger  amount  of  useful  work  than  they  usually  did 
do.  He  could  at  once  give  the  names  of  several  practitioners  within 
his  own  circle  of  acquaintance  who  had  ruined  their  health  by 
long  hours  and  harrassing  work,  besides  many  who  suffered  from 
constant  dyspepsia  and  other  minor  ailments  due  to  the  same 
causes.  He  was  very  pleased  that  his  paper  had  elicited  such  a 
general  discussion. 

The  President  having  thanked  Mr.  Coles  for  his  paper,  re- 
marked that  before  the  next  meeting  of  the  Society,  in  November, 
a  very  well  known  member  of  the  Society  would  have  left  England 
to  seek  a  more  favourable  climate  in  New  Zealand,  He  felt  sure 
all  present  would  join  in  wishing  Mr.  Coleman  renewed  health  and 
vigour  in  his  new  home.     The  meeting  then  terminated. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Recent  Papers  by  Dr.  W.  D.  Miller. 

Had  it  not  happened  that  Mr.  Coleman  is  fully  occupied  just 
now  with  the  arrangements  for  his  approaching  departure  to  the 

Antipodes,  we  should  doubtless  have  had  a  communication  from 
him  in  reply  to  the  arguments  of  Mr.  Sewill  in  favour  of  the  stricdy 
local  origin  of  Caries.  He  has,  however,  found  ^an  une:q>ected 
ally  in  Dr.  Miller,  as  will  be  seen  from  the  following  extract,  which 
forms  the  conclusion  of  an  interesting  series  of  papers  on  "  Fer- 
mentation in  the  Human  Mouth,"  which  have  lately  been  published 
in  the  Independent  Practitioner, 

''Although  I  have  now,  as  I  think  will  be  granted,  established 
upon  a  sure  basis  a  fact  that  caries  of  the  teeth  may  result  directly 
from  the  action  of  acid-producing  fungi  in  the  presence  of  ferment- 
able carbo-hydrates,  the  conclusion  would  hardly  be  justifiable  tbat» 
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by  keeping  the  mouth  constantly  and  perfectly  free  from  all 
fermentable  substances,  or  by  repeated  application  of  antacids  or 
antiseptics  to  all  parts  of  the  teeth,  or  by  all  these  means  together, 
we  could  ever  banish  dental  caries  from  the  oral  cavity.  A  most 
powerful  influence,  which  we  do  not  well  understand,  is  exerted 
by  the  nutritive  processes  in  the  teeth  themselves. 

"I  am  assured  by  men  who  have  grown  old  in  the  practice  of  den- 
tistry, that  mouths  which  have  long  been  under  their  observation, 
and  which  practically  have  been  completely  free  from  caries  for 
years,  at  once,  on  account  of  some  sudden  change  of  health,  show 
a  general  breaking  down  or  crumbling  of  the  teeth,  en  masse,  in 
the  space  of  a  few  weeks.  It  has  also  been  my  experience  that 
patients  who  have  been  dismissed  by  their  dentists  in  America, 
with  the  assurance  that  according  to  previous  experience  their 
dentures  would  require  no  treatment  for  one  or  two  years,  have 
come  to  me  a  few  weeks  later  with  teeth  looking  as  though  they 
had  not  been  under  the  hands  of  a  dentist  for  years.  Some  say 
the  ocean  voyage  spoiled  their  teeth ;  others  attribute  it  to  a 
change  in  the  climate,  food,  health,  &c. 

"  At  any  rate,  we  have  here  a  cause  which  lies  without  the  domain 
of  both  bacteria  and  acids  (either  ferment  or  otherwise).  The 
lime-salts  of  the  teeth  are  supposed  to  form,  with  the  organic  matter 
of  the  tooth,  a  definite  chemical  compound,  and  it  is  probably  due 
to  this  fact  that  simple  salts  of  lime  are  so  much  more  readily 
soluble  in  weak  acids  than  pulverized  tooth-bone,  or  that  the  tartar 
upon  the  teeth  is  so  much  more  easily  soluble  than  the  teeth  them- 
selves ;  so  that  when  any  one  rinses  his  mouth  with  vinegar,  and 
afterwards  finds  lime  in  the  vinegar,  we  know  that  the  lime,  in  by 
fer  the  greater  part,  if,  indeed,  we  may  not  say  altogether,  came 
from  the  tartar.  Now  though  there  is  no  positive  evidence  for  the 
supposition  it  is  certainly  not  altogether  improbable  that,  as  a  con- 
sequence of  certain  derangements  in  the  nutritive  functions  of  the 
teeth,  resulting  from  a  change  of  health,  &c.,  &c.,  a  dissolution  of 
the  affinity  between  the  lime-salts  and  the  organic  matter  may  take 
place,  thus  setting  free  the  easily  soluble  lime-salts,  which  are  then 
carried  away  in  solution  or  washed  out  mechanically. 

"This  is  a  supposition  only,  which  I  bring  forward  because  facts 
in  this  case  are  absolutely  wanting.  If  it  should,  perchance,  con- 
tam  a  trace  of  truth,  then  adult  and  pulpless  teeth  should  be  less 
subject  to  these  sudden  attacks  of  caries  than  young  teeth  with 
living  pulps. 
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"  There  still  remains  much  hard  work  to  be  done,  bdbre  the  sub- 
ject of  dental  caries  may  be  dismissed  as  having  received  a  final 
solution  in  all  its  different  phases.  There  are  men  enou^  in  the 
profession^  however,  who  are  willing  to  work,  and  who  do  not 
shrink  from  the  tasks  yet  to  be  performed," 

We  understand  that  these  papers  on  ''Fermentation  in  the 
Human  Mouth,  and  its  relation  to  Caries  of  the  Teeth,"  are  ta  be 
republished  in  a  separate  form,  when  we  may,  perhaps,  be  able  to 
notice  them  at  greater  length ;  but  briefly  Dr.  Miilei^s  position 
ihay  be  stated  as  follows.  He  calls  attention  to  the  broad  disti&o* 
tion  between  fermentative  and  putrefactive  bacteria.  All  the 
micro-organisms  he  has  met  with  in  active  caries  belong  to  the 
first  named  class  and  are  acid-producing;  putrefactive  changes 
only  take  place  at  a  later  stage,  and  have  nothing  to  do  with  canes 
proper ;  in  fact  the  one  form  of  organism  is  never  found  in  the 
presence  of  the  other.  He  describes  at  some  length  the  results 
obtained  by  the  cultivation  of  these  various  forms  of  fungi,  and 
also  the  effects  of  antiseptics,  and  of  materials  used  for  filling  teeth 
in  hindering  or  arresting  their  growth.  Of  antiseptics  he  finds,  as 
other  investigators  have  done,  that  bichloride  of  mercury  is  by  £u 
the  most  efficient  germicide  as  yet  available  for  dental  puiposes; 
whilst  of  the  filling  materials,  oxychloride  of  zinc  aikl  o^per 
amalgam  gave  the  most  satisfactory  results. 

Dr.  MDler's  reply  to  the  criticisms  contained  in  Mr.  A.  Under* 
wood's  paper,  read  before  the  Odontological  Society  in  April,  has 
just  been  published  simultaneously  in  the  July  number  of  the 
London  Dental  Record  and  of  the  American  Independent  Prodi' 
tioner.  It  will  be  remembered  that  Mr.  Underwood's  results 
differed  from  those  of  Dr.  Miller  on  three  points,  viz.,  with  regard 
to  the  zone  of  softened  uninfected  dentine  which  Dr.  Milkr 
described  as  existing  between  that  part  of  the  tissue  which  was 
invaded  by  micro-organisms  and  that  which  unsoftened  and  un- 
changed ;  secondly,  as  to  the  artificial  production  of  caries  out  of 
the  mouth,  which  Dr.  Miller  said  he  had  accomplished,  but  in 
which  Mr.  Underwood  had  failed ;  and  lastly,  Dr.  Miller's  asser- 
tion that  the  bacilli,  micrococci,  &c.,  were  only  different  forms  of 
the  same  fungus.  As  regards  the  first  and  last  of  these  differences, 
Dr.  Miller  now  so  explains  and  modifies  his  original  statements, 
that  there  is  substantially  no  difference  between  himself  and  Bfr. 
Underwood.  As  regards  the  artificial  production  of  caries  he  still 
asserts  that  he  has  succeeded  in  effecting  this,  and  he  asserts  that 
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Mr.  Underwood  has  failed,  because  he  has  not  recognised  the 
distinction  between  fermentative  and  putrefective  changes.  Inde- 
pendent investigation  will  soon  clear  up  this  point,  and,  mean- 
while, we  are  inclined  to  accept  Dr.  Miller's  facts  as  correct. 

Even  those  who  hesitate  to  accept  all  Dr.  Miller's  statements 
without  further  confirmation  will  readily  admit  his  remarkable 
industry  and  enterprise.  He  has  had,  it  is  true,  exceptionally 
fevourable  opportunities  for  experiments ;  the  laboratories  of  the 
most  eminent  chemists  of  Berlin  are  open  to  him,  and  such  men  as 
Professors  Koch  and  Du  Bois  Raymond  are  always  ready  with 
advice  and  assistance.  At  the  same  time  it  is  evident  that  these 
advantages  would  not  have  been  accorded  to  him  had  he  not  been 
thought  to  deserve  them. 

We  are  inclined  to  think  that  Dr.  MiUer^s  evident  facility  in 
literary  composition  has  not  been  altogether  an  advantage  to  him. 
To  those  who  have  had  the  opportunity  of  reading  his  very 
numerous  papers  in  English  and  German  as  they  appeared,  it  has 
been  interesting  to  note  the  gradual  progress  of  his  investigations ; 
but  to  those  who  have  not  had  the  time  or  opportunity  of  going 
thoroughly  into  the  subject  from  his  point  of  view,  this  apparently 
endless  series  of  papers  has  been  somewhat  perplexing,  and  from 
this  cause  has,  no  doubt,  arisen  the  misrepresentation  and  mis- 
understanding of  his  views  of  which  Dr.  Miller  has  lately  been 
disposed  to  complain.  The  republication,  in  a  collected  form,  of 
the  most  important  of  these  scattered  articles  will  be  the  best 
means  of  doing  himself  justice,  and  this  course  is,  we  understand, 
already  in  process  of  adoption. 


ANNOTATIONS. 


The  annual  distribution  of  prizes  to  the  students  of  the  Dental 
Hospital  of  London  will  take  place  at  the  hospital  in  Leicester 
Square,  at  5  p.m.,  on  Thursday,  the  17th  inst,  Mr.  A.  Coleman, 
F.R.C.S.,  in  the  chair.  Mr.  Coleman's  health,  has,  we  are  glad  to 
hear,  considerably  improved  of  late,  so  that  there  is  not  likely  to  be 
any  such  disappointment  as  occurred  at  the  prize  distribution  of  the 
National  Dental  Hospital  and  at  the  last  meeting  of  the  Odon- 
tological  Society ;  and  no  doubt  there  will  be  a  large  gathering  at 
what  may  be  looked  upon  as  the  public  leave-taking  of  this 
popular  member  of  the  staff. 
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^  Just  as  we  are  going  to  press  we  have  been  given  to  understand 
that  Mr.  Coleman  is  quite  unable  to  be  present  at  the  prize  distri- 
bution, and  that  Sir  Edwin  Saunders  has  kindly  consented  to  take 
his  place. 

Mr.  Coleman's  approaching  departure  has  rendered  vacant  the 
Chair  of  Dental  Surgery  at  the  Dental  Hospital  of  London,  and 
also  one  of  the  dental  examinerships  at  the  Royal  Collie  of 
Surgeons.  But  nowhere  wiU  his  presence  be  more  missed  than  at 
the  meetings  of  the  Odontological  Society,  with  the  executive  of 
which  he  has  been  connected,  with  a  few  brief  intervals,  for  a 
period  of  twenty-four  years ;  whilst  at  the  meetings  he  has  been 
not  only  one  of  the  most  regular  attendants,  but  also  a  ready  and 
instructive  speaker. 

The  following  gentlemen  obtained  the  diploma  of  Licentiate  in 
Dental  Surgery  of  the  Royal  College  of  Surgeons  of  England  at 
the  examination  held  last  month  : — Messrs.  Peter  Crank,  Brixton ; 
Edward  Lewington  Norris,  Brighton ;  Herbert  Sedgwick  Saunders^ 
Upper  Tooting ;  George  Nash  Skipp,  St  Martin's  Lane ;  Robert 
William  Stainer,  Finsbury  Park ;  and  George  William  Trott,  of 
Exeter.    Three  candidates  failed. 


A  REPORT  is  current  which  concerns  all  who  are  desitous  of  up- 
holding the  position  of  the  Irish  diploma,  but  which  we  hope  may 
prove  to  be  unfounded,  to  the  effect  that  a  candidate  whose  per- 
formance at  the  previous  (March)  examination  at  the  English 
College  was  so  extremely  bad  that  he  was  referred  to  his  studies 
for  a  double  period,  after  a  short  interval  obtained  the  diploma  of 
the  Irish  College  with  flying  colours.  If  this  be  so,  either  the 
examiners  of  the  English  College  must  have  done  him  an  injostice 
in  refusing  to  admit  him  to  the  next  examination,  or  those  of  the 
Irish  College  are  easily  satisfied.  We  leave  our  readers  to  decide 
which  is  the  more  probable  of  the  two  alternatives. 


In  the  March  number  of  this  Journal  we  quoted  a  passage  from 
the  autobiography  of  Mr.  James  Nasmyth,  the  inventor  of  the 
steam  hammer,  in  which  he  describes  his  invention  of  the  flexible 
drill  and  remarks  upon  the  use  to  which  it  was  turned  by  American 
ingenuity  in  the  dental  engine.  In  the  June  number  of  the 
Ohio  Journal  of  Dental  Science^  our  extract  is  reproduced  with 
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the  following  note  by  the  editor:  "The  average  dentist  best 
knows  Mr.  Nasmyth  as  the'  man  that  skinned  a  tooth,  tanned  its 
hide»  and  called  the  leather  '  Nasmyth's  membrane.' " 

We  do  not  quote  this  to  call  attention  to  Dr.  Watt's  eccentri- 
cities of  language,  which,  as  we  all  know,  is  an  affectation  just  now 
very  much  in  favour  in  the  States,  but  to  do  some  amount  of 
justice  to  the  memory  of  a  very  able  and  painstaking  investigator. 
The  discoverer  of  "  Nasmyth's  membrane,"  as  our  readers  are  well 
aware,  was  not  Mr.  James  Nasm)rth,  the  mechanical  engineer,  but 
the  late  Mr.  Alexander  Nasmyth,  M.R.C.S.,  of  George  Street, 
Hanover  Square.  Mr.  Nasmyth,  who  was- unfortunately  carried 
off  in  1848  in  the  midst  of  his  labours,  occupied  the  position, 
since  so  ably  filled  by  Sir  Edwin  Saunders,  of  dental  surgeon  to 
the  Queen  and  Prince  Consort.  He  was  well-known  to  many  of 
the  senior  members  of  our  profession,  and  we  are  not  without 
hope  of  being  able  to  gather  fronv  them  sufficient  particulars  for  a 
hrief  memoir  of  one  who  deserves  to  be  remembered  not  only  as 
an  eminent  member  of  our  profession,  but  also  as  one  of  the 
foanders  of  the  present  school  of  dental  anatomy  and  histology. 


In  the  account  which  we  gave  last  month  of  the  origin  and  pro- 
gress of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  we  stated  that  the  premium  income  then  exceeded  ;;^40oo 
per  annum^  whilst  fresh  members  were  joining  daily.  That  this  is 
the  case  is  evident  from  the  fact  that  on  the  12th  inst.  the  amount 
of  the  premium  income  exceeded  ^^5500,  the  number  of  members 
being  over  500.  The  growth  of  the  society  has  certainly  been 
most  astonishing ;  there  is  every  reason  to  be  satisfied  with  the 
security  of  its  financial  basis  and  the  prudence  of  its  management 
We  once  more  commend  it  to  the  attention  of  our  members. 


We  are  sorry  to  see  that  the  Annual  Meeting  of  the  American 
Dental  Society  of  Europe,  which  will  take  place  at  Vevey,  on  the 
Lake  of  Geneva,  on  August  26th,  27th,  and  28th,  will  practically 
dash  with  our  own  Annual  Meeting  at  Edinburgh.  This  is  unfor- 
tunate, since  it  will  probably  deprive  us  of  the  company  of  some 
of  our  own  members, — ^we  notice  the  names  of  Dr.  Cunningham 
and  Mr.  Walter  Coffin  amongst  the  contributors  to  the  programme 
of  the  American  Meeting — whilst  could  matters  have  been  differ- 
ently arranged,  some  of  the  members  of  the  Society  might  have 
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felt  disposed  to  favour  us  with  their  presence  as  yisitors,  as  Dr. 
Bogue  did  last  year.  We  understand  also  that  some  visitors  from 
America  are  expected,  and  if  Dr.  Wright  and  Dr.  Barrett  cooM 
have  taken  Edinburgh  on  their  way,  we  should  have  been  delighted 
to  welcome  them.  We  hope  it  may  be  found  possible  to  make 
different  arrangements  for  next  year. 


That  enterpnsing  trade  journal  yclept  The  Chemist  ani  Dru^ 
^si,  is  now  publishing  a  series  of  articles  entitled  "  Dentistry  for 
Druggists."  The  two  instalments  which  have  already  app^ired 
deal  only  with  the  anatomical  characters  and  relations  of  die  javs 
and  teeth,  but  they  are  clearly  and  carefully  written.  It  remains 
to  be  seen  to  what  extent  our  contemporary  will  enter  into  the 
science  and  art  of  dentistry  proper.  From  the  style  of  the  com- 
mencement it  would  seem  that  something  more  than  mere 
elementary  instruction  is  contemplated.  Without  expressing  an 
opinion  as  to  the  value  of  such  instruction  we  hope  that  the  study 
of  those  articles  may  tend  to  reduce  the  number  of  *' chemists' 
failures,"  with  which  most  members  of  the  profession  are  now  too 
familiar. 


A  REMARKABLE  case  of  Congenital  epulis  was  lately  recorded  in 
the  British  Medical  Journal  by  Surgeon-Major  Gore^  A.M.IX 
Having  been  called  upon  to  deliver  a  soldier's  wife,  he  found  on 
examining  the  baby  that  the  mouth  was  filled  by  a  bluish  red 
tumour  which  projected  between  the  lips  and  was  firmly  adherent 
to  the  lower  gum  immediately  to  the  right  of  the  mesial  line,  and 
which,  of  course,  precluded  all  attempts  at  sucking.  Three  days 
after  birth,  Dr.  Gore  passed  a  double  carbolized  silk  ligature,  from 
within  outwards,  through  the  middle  of  the  base  of  the  tumoor, 
tying  it  tightly  on  either  side ;  the  growth  separated  two  days  later. 
A  second  smaller  growth,  to  the  right  of  the  first,  was  then  dis- 
covered and  treated  in  the  same  way.    The  child  did  well. 


The  administration  of  ether  for  anaesthetic  purposes  by  way  of 
the  rectum  has  lately  been  much  commented  on  in  the  medical 
journals.  The  plan  which,  so  far  as  we  are  aware,  was  first  sug- 
gested by  Dr.  Yversen,  of  Copenhagen,  has  since  been  radier 
extensively  tried  both  in  Europe  and  America,  and  apparently  with 
a  considerable  amount  of  success.  The  rapidity  witii  which  ether 
introduced  in  the  rectum  becomes  absorbed  is  remarkable,  some 
patients  tasting  it  within  two  minutes  of  the  introduction  of  the 
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tube.  Children  may  thus  be  completely  anaesthetized  in  from 
three  to  five,  and  adults  in  from  five  to  ten  minutes,  and  it  is  said 
with  much  less  excitement  than  sometimes  occurs  when  ether  is 
given  by  the  mouth. 

The  plan  is,  however,  not  without  its  dangers.  Out  of  seven- 
teen cases  in  which  it  was  tried,  reported  by  Dr.  Bull  in  the  Nezir 
York  Medical  Record^  diarrhoea  with  bloody  stools  occurred  in 
seven  of  them,  and  one,  a  child  aged  eight  months,  died  from  this 
complication.  It  would  appear  chiefly  applicable  to  operations 
about  the  mouth,  for  which  at  present  chloroform  is  generally 
preferred,  in  spite  of  its  somewhat  greater  danger,  on  account  of 
the  difficulty  of  keeping  the  patient  fully  anaesthetized  by  means  of 
ether.  The  danger  to  which  we  have  alluded  may  probably  be 
avoided  by  taking  care  that  the  ether  is  not  too  rapidly  volatilized. 
But  the  method  has  not  yet  passed  beyond  the  experimental  stage, 
and  further  experience  is  required  before  its  value  can  be  satis- 
factorily determined. 


CORRESPONDENCE. 


We  do  not  hold  ouxselves  responsible  for  the  views  expressed  by  our  CorrespoDdeDts. 


Local  Anaesthetics  in  Dental  Operations. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'* 

Sir, — The  objection  sometimes  expressed  by  patients  to  the  induc- 
tion ojf  a  state  of  general  anaesthesia  for  operations  in  the  mouth,  has 
from  time  to  time  led  us  to  consider  the  best  means  of  producmg  loccd 
insensibility  to  pain.  But  notwithstanding  that  numerous  experiments 
have  been  made,  the  results  have  not  hitherto  reached  our  expectations. 
The  local  insensibility  which  has  in  some  cases  been  complete,  in 
others  has  not  reached  a  sufficient  intensity  to  avoid  some  feeling 
of  pain.  It  will,  however,  be  admitted  that  we  have  to  contend  with 
some  difficulties  peculiar  to  operations  in  the  mouth.  The  warmth 
tending  to  counteract  the  freezing  effect  of  the  anaesthetic,  and  the 
moisture  interfering  with  its  action,  more  especially  in  operations  in 
the  lower  jaw. 

As  far  as  my  own  experience  goes,  I  have  found  local  anaesthetics 
tolerably  successful  for  front  teeth,  but  have  not  had  much  success  in 
their  use  for  teeth  further  back  than  the  bicuspids.  It  should  also  be 
mentioned  that  the  pain  produced  by  the  process  of  freezing,  has  in 
some  cases  been  described  as  worse  than  that  of  extraction.  Of  the 
nmnerous  preparations  which  have  been  used  for  this  purpose,  anhy- 
drous ether  appears  to  have  received  the  most  attention.  It  is  used 
cither  in  the  form  of  spray,  or  by  applying  it  on  cotton  wool  to  the 
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gum  surrounding  the  tooth  which  is  to  be  extracted.  I  have  recently 
been  making  use  of  bromide  of  ethyl,  which  is  said  to  produce  tes 
local  irritation  than  ether,  but  have  not  had  much  better  results 
Moreover  bromide  of  ethyl  is  expensive,  and  if  its  advantages  are  not 
greater  than  those  of  ether,  it  is  not  likely  to  become  generally  used. 

The  object  of  this  letter  islo  elicit  the  opinions  of  others  who  hive 
used  local  anaesthetics.  A  statement  of  the  results  of  their  experience 
with  ether,  bromide  of  ethyl,  or  any  other  agent,  would,  no  doubt,  be 
appreciated  by  the  readers  of  this  Journal,  and  might  lead  to  the  dis- 
semination of  some  very  useful  information.  If  any  further  light 
should  thus  be  thrown  on  this  subject,  my  object  will  be  fully  gained. 

I  am.  Sir,  yours,  &c., 

J.  MORLEY  Dennis, 
Dental  Surgeon  to  ike  Grimsby  and  District  HcsfitdL 


The  Clinics  at  Cambridge. 

TO  THE  EDITOR  OF  THE  ''JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCUTION.* 

Dear  Sir, — ^Amongst  the  many  advantages  arising  from  the  British 
Dental  Association  not  the  least  are  the  opportunities  afforded  for  the 
union  of  town  and  country  members  in  the  meetings  of  its  provincial 
branches,  in  the  fostering  of  professional  friendship,  in  the  interchange 
of  thought  on  professional  difficulties,  and  in-  the  demonstration  of 
how  these  difficulties  may  1^  overcome.    Such  an  opportunity  was  ac- 
corded to  those  who  visited  Cambridge  on  the  occasion  of  the  Meeting 
of  the  Eastern  Counties  Branch  on  the  17th  and  i8th  ultimo,  and 
which  all  who  were  present  acknowledge  a  very  successful  and  pleasant 
gathering.     Many  instructive  papers  were  read  and  discussed,  bat  the 
demonstrations  of  gold  filling  given  at  the  professional  residence  of 
Dr.  George  Cunningham  by  himself,  and  by  Dr.  St  George  Elliott, 
seemed  the  centre  of  attraction,  and  called  together  nearly  all  the 
members  and  visitors  who  attended  the  Branch  Meeting,  who  watched 
with  intense  interest  the  gradual  building  up  of  teeth  which  looked 
almost  hopelessly  decayed.    Dr.  Cunningham  had  under  his  hands  a 
professional  brother,  who  had  roughly  stopped  a  right  lower  wisdom* 
tooth  for  himself,  but  with  the  usual  want  of  confidence  in  the  ultimate 
success  of  the  operation,  kindly  volunteered  to  be  the  subject  of  the 
demonstration.     It  was  a  mesial  crown  cavity  with  radiating  fissures. 
Dr.  Cunningham  commenced  by  filling  with  non-adhesive  cylinders 
round  the  edge  of  the  cavity,  anchored  with  adhesive  foil,  and  after  two 
hours'  hard  work  the  contour  was  built  up  and  finished  off  with  Ash's 
No.  30  foil,  a  special  preparation. 

While  this  operation  was  being  carried  on.  Dr.  St.  George  Elliott 
in  another  room  was  occupied  in  filling  a  left  upper  first  bicuspid,  a 
mesial  crown  cavity,  which  had  been  previously  filled  with  an  osteo- 
plastic stopping.    He  removed  all  this  stopping,  except  a  layer  ^lead 
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over  the  region  of  the  pulp,  which  was  left  to  protect  the  sensitive 
tissue  against  those  annoying  thermal  changes  which  are  so  intolerable 
to  most  patients.  The  gold  was  then  hand-malleted  in  with  a  wooden 
inaUet,  and  finished  off  with  William's  new  platinum  gold ;  this 
operation  also  being  accomplished  in  two  hours.  The  agreeable 
placidity  which  the  subjects  manifested  under  these  prolonged 
operationd^  would  suggest  the  advantageous  adoption  of  a  previous 
filling  with  osteo  stopping  before  the  application  of  gold ;  for  not  only 
did  the  dentine  seem  dry  and  hard  when  the  osteo  was  removed,  but 
the  sensitiveness  was  certainly  diminished,  if  not  entirely  destroyed. 

While  these  stopping  cases  were  being  carried  out,  a  novelty  was 
introduced  as  a  change,  and  consisted  in  an  exhibition  of  cases  in  the 
mouths  of  various  patients.  Mr .  Alfred  Jones,  junr.,  presented  a  case  of 
pivoted  centrals,  as  described  by  him  in  his  paper,  and  these  for  finished 
work  and  complete  success  left  nothing  to  be  desired.  Dr.  Cunning- 
ham exhibited  a  case  of  two  upper  centrals,  How's  crowns  fixed  and 
contoured  with  gold,  and  a  case  of  Bonwell's  crown  fixed  with  amal- 
gam. Cases  illustrative  of  contour  amalgam  matrix  stoppings,  in- 
doding  a  case  of  porcelain  facing  in  a  bicuspid,  were  exhibited,  and 
cases  illustrative  of  Coleman's  method  of  treating  pulpless  teeth  with 
arsenical  and  clove  dressing ;  also  treatments  of  chronic  abscess  by  the 
same  method,  finished  and  completed  at  one  sitting,  were  shown.  Now 
these,  with  an  occasional  look  at  the  progress  of  the  contour  fillings, 
filled  up  an  interesting  afternoon,  and  afforded  many  opportunities  of 
comparing  experiences.  It  was  a  good  thought  to  present  to  the 
assembled  friends  these  patients  with  their  respective  cases,  because  a 
better  judgment  could  be  formed  of  the  case,  and  the  excellence  of  the 
treatment  than  firom  any  verbal  description ;  and  having  been  initiated 
here,  it  is  to  be  hoped  that  the  plan  may  be  followed  at  future  meetings,  if 
patients  can  be  got  to  attend.  And  this  leads  up  to  a  cordial  vote  of 
thanks  to  those  patients  who,  at  considerable  inconvenience  to  them- 
selves, nevertheless  generously  and  kindly  presented  themselves  to 
add  to  the  attractions  of  the  Clinics  at  Cambridge. 

I  am,  Sir,  yours,  &c., 

T.  Charters  White. 


TO    CORRESPONDENTS. 

Note.— ANONYMOUS   letters  directed   to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  40^  Leicester  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Advertisements  to  Messrs.  J.  &  A.  Churchill,  11,  New  Burlington 

Street,  W. 
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BRITISH  DENTAL  ASSOCIATION 

A 
MONTHLY  REVIEW  OF  DENTAL  SURGERY. 


No.  8.  AUGUST  15,  1884.  Vol.  V. 


Success  or  Otherwise. 

That  the  British  Dental  Association,  although  an  estab- 
lished fact,  is  also  an  established  success,  cannot  fairly  be 
said  ]  indeed,  the  idea  could  only  find  a  place  in  the  minds 
of  the  most  sanguine  of  sanguine  individuals,  whose  opti- 
mistic  mental   spectacles   are   of  the   highest   magnifying 
power.     That  an  Association  of  the  kind  is  essential  to  the 
very  existence  of  the  Dental  profession  as   such  is  self- 
evident,  that  its  objects  are  such  as  should  engage  the  atten- 
tion and  secure  the  support  of  ever}*  dentist  who  wishes  to 
see  his  profession  publicly  recognised  as  such,  must  also  be 
evident  to  all  but  a  few  who  have  from  the  first  resolved 
that  "  no  good  thing  could  come  out  of  Nazareth,"  and  yet 
out  of  more  than  2,000  reputable  practitioners  who  migh  t 
appear  on  its  list  of  members,  only  a  few  over  500  have 
chosen  to  support  it.    The  remainder  are  either  careless  and 
indifferent,  or  have  some  particular  crotchet  which  is  in 
their  minds  a  sufficient  excuse  for  standing  aloof  from 

the  movement. 
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It  is  not  to  be  supposed  that  an  Association  can  be  so 
constituted  and  so  managed  as  to  please  everybody,  and  we 
think  that  if  gentlemen  were  guided  by  broad  principles 
rather  than  by  individual  and  narrow  views,  our  numbers 
would  be  considerably  augmented.  Besides,  if  the  Associa- 
tion be  not  all  that  everyone  could  wish  it  to  be,  it  is  certainly 
a  duty  which  every  dentist  owes  to  his  profession  and  to 
himself  that  he  should  at  once  become  a  member,  and  seek 
by  his  influence  to  make  it  such  as  he  thinks  it  ought  to  be. 
That  so  many  dentists  of  repute  refrain  from  supporting 
the  Association,  is  one  of  the  strongest  arguments  for  its 
necessity,  for  we  may  all  rest  satisfied  that  our  recognition 
and  power  as  a  profession  depend  upon  the  existence  of  a 
Dental  Association  in  one  form  or  another,  and,  that  so 
many  dentists  of  the  highest  repute  should  have  not  only 
countenanced  it,  but  worked  .hard  for  it  in  every  way 
possible,  shows  that  those  who  are  the  most  advanced  in 
our  profession,  both  socially  and  scientifically,  are  assured  of 
its  importance  and  necessity. 

But,  although  the  Association  during  its  short  existence 
may  not  have  been  numerically  so  successful  as  its  pronw- 
ters  could  have  wished,  it  has  nevertheless  fulfilled  some  of 
the  objects  of  its  existence  in  a  most  remarkable  manner. 
Without  reconsidering  the  undoubted  success  of  the  Meeting 
at  Plymouth  last  August,  we  need  only  look  at  the  history 
of  the  Branch  Meetings  to  see  that  the  combination  which 
we  represent  is  slowly  but  surely  securing  for  respectable 
dentists  that  position  and  consideration  which  is  due  to 
professional  men  by  virtue  of  the  education  and  trainii^ 
which  they  bring  as  their  contribution  to  the  common  stock 
of  society.  The  meetinrgs  of  "Bfanches  cannot  always  be 
in  leading  county  towns,  hut  wherever  they  have  been  held, 
whether  in  such  towns  as  Shrewsbury  or  Torquay,  or  in  a 
university  town — as  was  the  good  fortune  of  the  Eastern 
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Counties  Branch — or  in  a  great  centre  of  industry  like 
Sheffield,  as  in  the  case  of  the  Midland  Counties'  Meeting — 
the  reception  accorded  to  the  Representatives  of  the  British 
Dental  Association  has  been  of  a  most  marked  and  cordial 
character.  In  each  instance  the  leading  medical  men  and 
representatives  of  the  local  authorities  have  attended  the 
meetings  and  been  enlightened  upon  the  cognate  subjects 
of  Dental  legislation  and  Dental  education  in  a  manner 
which  has  elicited  not  only  their  admiration  but  their 
freely  expressed  gratitude  for  information  which  was  both 
novel  and  gratifying  to  them. 

To  those  who  imagine  that  the  principal  work  of  the 
Association  should  be  prosecution,  we  would  respectfully 
commend  a  few  such  considerations,  and  also  refer  them  to 
the  remarkable  speech  of  Professor  Humphry,  at  Cam- 
bridge, which  we  were  glad  to  see  briefly  but  efficiently 
reproduced  in  the  Lancet  of  August  2nd,  as  also  to  the 
admirable  address  of  the  President  of  the  Western  Branch, 
delivered  at  Torquay  on  the  2nd  inst.  Such  remarks  may 
lack  the  stirring  call  to  arms  of  more  ardent  spirits,  but 
they  are  replete  with  sober  and  matured  thoughts,  which 
are  all  the  more  valuable  because  of  their  character. 

The  delay  in  the  prosecution  case  undertaken  by  the 
Scottish  Branch,  well  illustrates  the  uncertainty  of  the  law 
as  well  as  the  difficulties  which  arise  in  applying  any  new 
Act  of  Pairliament  of  whatever  scope  or  character.  That 
the  matter  will  be  brought  to  a  successful  issue  if  the 
defendant  continue  the  fight,  we  do  not  doubt,  but  that 
such  delay  should  have  arisen  makes  us  regret  more  than 
ever  the  loss  of  the  Medical  Acts  Amendment  Bill.  Had 
this  important  measure  become  law,  the  Association  might 
have  been  placed  in  a  more  advantageous  position  for 
taking  action  when  the  right  case  might  have  been  brought 
before  it.    As  matters  now  stand  it  must  revert  to  the  old 
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and  cumbrous  course  which  has  already  proved  so  em- 
barrassing on  previous  occasions. 

The  success  of  the  Benevolent  Fund,  we  understand,  has 
not  been  such  as  its  promoters  hoped  for.  This,  no  doubt, 
must  be  the  greatest  disappointment  of  all,  but  as  all  these 
matters  may  be  heard  of  at  the  Annual  General  Meeting, 
we  refrain  from  further  comment,  however  enticing  they  may 
be  for  journalistic  treatment 


ASSOCIATION  INTELLIGENCE, 

The  Annual  General  Meeting. 

The  Fifth  Annual  General  Meeting  of  the  Association  will  be 
held  in  the  Rooms  of  the  Royal  College  of  Surgeons  in  Edinburgh, 
on  Friday  and  Saturday,  August  29th  and  30th.  The  following  will 
be  the  order  of  proceedings  : — 

Friday,  August  29th. 

9  a.m.     Meeting  of  the  Representative  Board  in  the  Library  of 
the  Royal  College  of  Surgeons. 

The  following  Demonstrations  will  begin  at  9  o'clock  in  the 
Laboratory,  and  will  be  continued  at  intervals  during  the  day  :— 

Mr.  R.  F.  H.  King,  of  Newark—"  On  the  Use  of  Gold  and 
other  points  in  gold-filling." 

Mr.  Robert  Woodhouse,  of  London — "  On  Gold  and  Tin  com- 
bined." 

Mr.  W.  E.  Harding,  of  Shrewsbury — "  On  the  Use  of  Non- 
cohesive  Gold." 

Dr.  Walker,  of  London— 

Mr.  Geo.  Branton— "  On  Rubber  Work." 

10.30  a.m.  The  Annual  General  Meeting  for  business  (open 
to  Members  only)  will  assemble  in  the  Large  or  Anatomy  Class 
Room.  At  the  termination  of  the  Association  business  the  meet- 
ing will  be  open  to  Visitors,  and  the  President's  valedictory  address 
will  be  read. 

Dr.  John  Smith,  F.R.C.S.,  the  President-Elect,  will  then  take 
the  Chair  and  deliver  his  Address.  Following  the  Address,  papers 
will  be  read  and  discussed.  There  will  be  no  formal  adjourn- 
ment during  the  day,  as  it  is  proposed  to  finish  the  set  business 


BRITISH  DENTAL  ASSOCIATION. 


453 


at  one  sitting.  The  following  papers  have  been  promised,  and  will 
be  read  in  the  following  order  : — 

"  On  the  Application  of  Dental  Science  in  the  Detection  of 
Crime,*'  by  Robert  Reid,  L.D.S.Eng. 

"  On  the  Prevention  of  Caries,"  by  Henry  Sewill,  M.R.C.S., 
L.E).S.Eng. 

"On  Fractures  of  the  Inferior  Maxilla,"  by  W.  Campbell, 
L.D.S.Eng. 

"  On  Antral  Abscess,"  by  G.  W.  Watson,  L.D.S.Edin. 

"On  Educational  Centres,"  by  Dr.  Walker,  M.R.C.S., 
I^.D.S.Eng. 

*'  On  the  Prevention  of  Irregularity,"  by  J.  R.  Brownlie, 
L.D.S.Eng. 

5.0  p.m.  The  first  Annual  Meeting  of  the  Dental  Benevolent 
Fund  will  take  place  in  the  Library. 

7.0  p.m.     Dinner  at  the  Waterloo  Hotel 

Saturday,  August  30th. 
1  i.o  a.m.  A  Steamer  will  leave  Leith  at  Eleven  o'clock,  and 
go  straight  up  the  Firth  to  the  Forth  Bridge,  Queensferry,  &c 
Those  who  desire  it  may  land  at  Donibristle  Castle,  belonging 
to  the  Earl  of  Moray,  walk  to  Aberdour  or  Burntisland,  and 
thence  return  to  Edinburgh.     The  others  will  land  at  Leith  about 

Luncheon  will  be  provided  on  board,  and  ladies  are  invited  to 
this  excursion. 

The  above  arrangements  may  have  to  be  altered  according  to 
the  time  at  the  disposal  of  the  Committee. 

Special  Notices. 

The  price  of  the  Dinner  Ticket  is  7s.  6d.,  and  to  be  procured 
from  W.  B.  Macleod,  Esq.,  Hon.  Local  Secretary,  16,  George 
Square,  Edinburgh. 

Hotels—"  Waterloo,"  Waterloo  Place ;  "  Balmoral,"  "  Palace," 
"  North  British,"  "  Royal,"  Princes  Street,  Temperance  Hotels — 
Darling's  "Regent"  Hotel,  Waterloo  Place;  and  the  "  Waverly," 
Princes  Street 

Places  of  Interest — The  Castle,  Holyrood,  the  Infirmary,  Calton 
Hill,  Arthur's  Seat,  &c.  For  further  particulars  members  are  re- 
quested to  refer  to  the  guide  issued  by  the  Scottish  Accident 
Insurance  Company,  a  copy  of  which  will  be  sent  to  them. 
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There  will  be  exhibits  in  the  Chemical  Laboratory,  by  Messrs. 
Ash  &  Sons,  The  Dental  Manufacturing  Company,  Messis. 
Jamieson,  Mr.  Collins  and  others. 

Frepkrick  Canton,  M.R.C.S.;  L.R.C.P.Lond.;L.D.S.Eng., 

Hon.Su. 


Scottish  Branch. 

The  Annual  Meeting  of  this  Branch  will  be  held  in  the  class 
rooms  of  the  Royal  College  of  Surgeons  of  Edinburgh,  on  Thure- 
day,  the  28th  inst,  Dr.  John  Smith,  Pres.R.C.S.Ed,  President, 
in  the  chair.    The  following  will  be  the  order  of  proceedings  :— 
1.30  p.m. — Meeting  of  Council 

2  p.m. — General  Meeting  for  Business. 

3  p.m. — Demonstrations  will  be  given  by  Messrs.  Dunrard, 
Fisher,  and  others. 

An  exhibition  of  models,  specimens,  dental  instruments  and 
apparatus,  &c.,  contributed  by  members  of  the  Association,  will 
be  arranged  in  the  Laboratory,  and  will  be  open  to  view  during 
the  afternoon.  Specimens  for  exhibition  can  be  received  up  to 
the  20th  inst. 

8  p.m. — Reception  of  the  members  of  the  Association  by 
the  President  and  Council  of  the  Scottish  Branch  at  the 
Forestry  Exhibition. 

W.  Bowman  Macleod,  Hon,  Sec. 

1 6,  George  Square,  Edinburgh. 


Meeting  of  the  Representative  Board. 

The  Representative  Board  met  on  Saturday,  the  9th  inst 
There  were  present  Messrs.  J.  Dennant  (Brighton),  W.  A  Hunt 
(Yeovil),  Geo.  Cunningham  (Cambridge),  T.  Mahbnie  (Sheffield), 
J.  N.  Manton  (Wakefield),  and  Messrs.  Jas.  Parkinson,  A.  J.  Wood- 
house,  S.  J.  Hutchinson,  F.  Weiss,  Dr.  Walker,  and  F.  Canton 
(Hon.  Sec),  of  London.  Mr.  J.  S.  Turner,  Vice-President  of  the 
Board,  occupied  the  chair. 

The  business  transacted  referred  principally  to  the  approaching 
Annual  Meeting  at  Edinburgh,  the  programme  of  which,  with  the 
usual  tickets  of  admission  to  the  meetings,  will  shortly  be  issued  to 
the  members. 

At  the  termination  of  the  agenda  business,  Mr.  C.  M.  Cunning- 
ham, of  Cambridge,  was  unanimously  elected  a  member  of  the 
Association. 
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The  Benevolent  Fund  of  the  British  Dental 

Association. 

The  Annual  General  Meeting'of  the  subscribers  to  the  fund  will 
take  place  on  Friday,  August  29th,  1884,  at  five  o'clock  p.m.,  in 
the  Library  of  the  Royal  College  of  Surgeons,  Edinburgh. 
Busmess : — To  receive  and  adopt  Annual  Report  of  the  Com- 
mittee of  Management ;  receive  the  Treasurer's  financial  state- 
ment ;  confirm  elections  made  by  Committee  of  Management  ; 
appoint  auditors  for  the  ensuing  year ;  amend  and  adopt  Rules 
and  transact  general  business  of  fund. 

Oakley  Coles,  Hon.  Sec. 

N.B. — ^Twenty  contributors  must  be  present  to  form  a  quorum. 


Western  Branch. 

The  Annual  Meeting  of  this  Branch  was  held  at  the  Bath 
Saloon,  Torquay,  on  Saturday,  the  2nd  insL  The  day's  proceed- 
ings began  with  a  meeting  of  the  Council,  at  which  Messrs.  F.  H. 
Briggs,  L.D.S.Ed.,  and  J.  H.  Whittell,  both  of  Torquay,  were 
elected  members  of  the  Branch,  and  other  business  was  transacted. 

At  the  General  Meeting  which  followed,  the  President-elect,  Mr. 
W.  A  Hunt,  of  Yeovil,  was  called  to  the  chair ;  the  President, 
Mr.  Chas.  Gaine,  of  Bath,  being  unable  to  attend  owing  to  family 
affliction.  Amongst  those  present  were  Messrs.  J.  Smith-Turner 
(President  of  the  Odontological  Society),  J.  T.  Browne-Mason 
(Treasurer),  H.  B.  Mason  (Hon.  Sec),  E.  E.  Brand,  T.  G.  T. 
Garland,  and  H.  Mallet,  all  of  Exeter ;  R.  P.  Morrison,  Barn- 
staple ;  Geo.  McAdam,  Hereford ;  A.  Smith,  Clifton ;  Wm. 
Helyar,  Bristol ;  H.  Helyar,  Haverfordwest ;  J.  R.  Bate,  Tiverton ; 
J,  Marks,  Newton  Abbott;  A.  B.  Verrier,  Weymouth;  F.  H. Balk- 
will,  E.  L.  Keys,  and  W.  V.  Moore,  of  Plymouth ;  J.  C.  Tippett, 
J.  H.  Whittell,  F.  Youngman,  A.  Parsons,  F.  H.  Briggs,  and  G.  B. 
Peannan,  of  Torquay;  &c. 

The  minutes  of  the  previous  meeting  having  been  read  and  con- 
firmed. 

The  President  said  he  was  sorry  that  several  members  whom 
they  would  have  been  glad  to  have  seen  at  that  meeting  were,  from 
various  causes,  unable  to  attend.  Two  former  Presidents,  Mr. 
Rogers,  of  Cheltenham,  and  Mr.  Cooke-Parson,  of  Clifton,  had 
gpne  to  attend  the  meeting  of  the  British  Association  in  Canada, 
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and  Mr.  Spence  Bate  was  also  on  his  way  across  the  Atlantic. 
Apologies  had  also  been  received  from  Mr.  Geo.  Parkinson,  of 
Bath,  and  Mr.  Jas.  Parkinson,  of  London,  but  all  expressed  their 
wish  that  the  meeting  at  Torquay  might  be  a  pleasant  and  success- 
ful one. 

Mr.  Mallet  proposed,  and  Mr.  Bate  seconded,  a  resolution 
that,  in  accordance  with  the  recommendation  of  the  Council,  the 
next  Annual  Meeting  should  be  held  at  Hereford,  under  the  Presi- 
dentship of  Mr.  McAdam.     This  was  at  once  agreed  to. 

The  President  stated  that,  according  to  the  bye-laws,  three 
members  of  the  Council  had  to  retire  annually.  The  retiring 
members  this  year  were  Messrs.  C.  N.  King,  of  Exeter,  W.  Hunt, 
of  Yeovil,  and  K.  Jewers,  of  Plymouth.  In  their  room  the  Council 
suggested  Messrs.  Apperly,  of  Stroud,  Verrier,  of  Weymouth,  and 
Washboume,  of  Taunton. 

Mr.  Browne-Mason  proposed  and  Mr.  Moore  seconded  the 
election  of  these  gentlemen. 

Mr.  Mallet  asked  if  gentlemen  who  advertised  were  eligible 
for  a  seat  on  the  Council  ? 

Mr.  Browne-Mason  said  he  would  read  the  advertisement  re- 
ferred to  by  Mr.  Mallet.     It  was  as  follows  : — 

'*  Mr.  Norman  Washbourne,  Bridge  House,  Taunton,  visits  Mine- 
head  on  the  third  Monday  in  each  month,  at  Mr.  Floyd's,  2,  Wellington 
Square.  The  next  visit  will  be  on  August  i8ch.  He  also  visits  Wil- 
liton  on  the  second  Monday  in  each  month,  at  the  Post  Office,  Mr. 
Hales  ;  his  first  visit  being  on  September  8th.  Hours  10  to  4.  Ap- 
pointments can  be  made  by  writing  previously  to  Bridge  House, 
Taunton." 

Now  that,  he  took  it,  was  not  an  advertisement  that  could  be 

■ 

objectionable,  from'  the  simple  fact  that  the  gentleman  did  not 
even  mention  his  profession.  It  seemed  to  him  an  announce- 
ment that  was  justifiable.  But  seeing  Mr.  Smith-Turner  present 
he  should  like  to  hear  what  he  had  to  say  on  the  subject,  as  his 
was  an  opinion  that  would  have  much  weight. 

Mr.  Smith-Turner  said  as  he  did  not  attend  to-day  in  an 
official  capacity,  he  had  not  expected  to  have  been  called  upon  to 
take  any  active  part  in  the  proceedings,  and  he  was  therefore 
called  upon  by  surprise.  The  answer  to  this  question  was  not  to 
be  given  in  a  few  words.  They  knew  that  the  object  of  this 
Association  was  to  raise  not  only  the  social  status,  but  the  moral 
tone  of  their  profession,  and  one  of  their  great  purposes  was  to 
discourage  a  certain  mode  of  advertising  which  was  quite  unpro- 
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fesslonal.    Any  body  of   men  claiming  to  be  professional  men 

must  be  prepared  to    give  up  what  might   be  regarded  as  a 

lucrative    practice,   if  it   was  necessary  that  they  'should  do  so, 

to  secure  4i  higher  social   status.     The  system   of   advertising 

generally  pursued  was  of  a  very  objectionable  character,  but  it 

seemed  to  him  that  an  announcement  of  the  kind  just  read  could 

not  be  prohibited  by  any  Association  without  seriously  interfering 

with  what   might  be   termed  the  liberty  of  the  subject.     This 

gentleman  did  not  say  what  was  his  profession,  or  what  was  the 

object  of  his  visit,  but  simply  stated  that  he  would  visit  a  certain 

place  at  a  certain  time.     It  was  simply  a  personal  announcement 

by  the  gentleman  for  the  convenience  of  his  patients  and  the 

public  generally.  He  could  not  see  that  it  affected  his  professional 

position  in  any  way,  or  his  right  to  be  appointed  to  the  Council, 

or  the  wisdom  of  the  Council  in  nominating  him.     If  there  were 

no  advertisements  of  any  other  kind  than  these  to  trouble  them 

their  position  would  be  a  very  happy  one  indeed.     He  could  not 

look  upon  this  advertisement  as  having  any  objectionable  feature — 

the  Odontological  Society  would  not  interfere  with  it. 

The  President  said  he  was  very  glad  indeed  to  find  that  his  own 
opinion  coincided  with  that  of  Mr.  Smith-Turner.  He  had  been 
asked  his  opinion  on  the  matter,  and  had  given  it  in  very  similar 
terms.  He  might  accentuate  the  matter,  by  reading  a  letter  from 
Mr.  Washbourne  himself,  in  which  that  gentleman  said,  "  I  hear 
the  question  of  announcements  will  be  brought  before  the  Council 
of  our  Western  Society.  I  send  two  papers  containing  announce- 
ments from  dentists  in  our  town,  who  hold  recognised  licenses, 
and  who,  as  members  of  the  Association,  may  be  referred  to  in 
the  course  of  the  discussion.  Please  to  see  that  I  do  not  exclude 
myself."  Now,  although  the  gentleman  in  question  might  be 
/)erfectly  justified  in  publishing  this  announcement,  yet  he  thought 
that  it  was  a  course  the  members  at  large  would  rather  not  see 
adopted.  He  was  glad  to  say  that  he  believed  that  if  he  used  a 
little  influence  these  announcements  would  not  be  seen  in  the 
future. 

Mr.  Smith-Turner  thought  it  said  a  great  deal  for  the  Associa- 
tion, that  it  had  been  able  in  so  short  a  time  to  infuse  so  whole 
some  a  spirit  in  the  profession.     They  must  not  forget  what  they 
had  been  in  their  efforts  to  strive  to  make  themselves  something 
different. 
The  nominations  were  then  put  and  agreed  to  unanimously. 
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The  Hon.  Treasurer  (Mr.  J.  T.  Browne-Mason)  then  pre- 
sented his  report  and  expressed  his  pleasure  that,  notwithstanding 
the  heavy  expense  of  last  year,  they  still  had  a  balance  in  hand 
At  the  commencement  of  the  year  a  balance  was  brought  forward 
^^  j£^9  7S-  5d. ;  5s.  arrears,  and  seventy-four  subscriptions  for  this 
year  brought  up  the  total  receipt  to  JC4S  2s.  5s.  The  expenditure 
had  been  ^^35  19s.,  leaving  a  balance  in  hand  of  ;£'i2  3s.  56. 
Since  the  last  annual  meeting  there  had  been  four  resignations. 
The  Council  had  removed  nine  members  from  the  Branch  for 
non-compliance  with  the  bye-law  which  required  them  to  become 
members  of  the  British  Dental  Association,  and  there  were  still 
five  subscribers  in  arrear.  With  two  enrolled  to-day  they  now  had 
eighty-one  members  in  this  Branch. 

On  the  proposal  of  the  President,  seconded  by  Mr.  W.  Helyar, 
the  audited  accounts  were  received  and  adopted. 

A  communication  was  received  from  Mr.  W.  Pengelly,  F.R.S.. 
Hon.  Sec  to  the  Torquay  Natural  History  Society,  announcing  that 
the  museum  would  be  open  to  members  of  the  Association  free,  and 
it  was  resolved  to  tender  the  best  thanks  of  the  members  to  the 
Natural  History  Society  for  their  courtesy. 

The  President  announced  that,  after  luncheon,  Mr.  Verrier 
would  give  a  demonstration  of  Continuous  Gum  Work,  Mr. 
Browne-Mason  had,  at  considerable  expense  to  himself,  brought 
a  patient  from  six  miles  beyond  Exeter,  and  had  promised  to  jnvoi 
a  front  tooth  in  the  manner  and  by  the  method  used  by  the  cele- 
brated Mr.  Sheffield,  of  Exeter,  for  so  many  years.  Mr.  Browne- 
Mason  had  mentioned  that  he  knew  some  of  these  pivot  teeth  at 
the  present  day,  which  had  been  in  existence  for  fifty  years.  If  all 
could  learn  to  pivot  teeth  to  last  fifty  years,  they  would  learn 
something  worth  knowing,  and  something  which  would  well  reward 
them  for  their  attendance.  Mr.  Browne-Mason  had  also  brought 
a  very  excellent  electric  battery  for  working  a  mallet,  and  Mr. 
Briggs  would  show  one  of  Dr.  Campbell's -new  mode  vulcaniseis 
and  celluloid  apparatus. 

He  then  proceeded  to  deliver  his  inaugural  address  as  follows:— 

Gentlemen, — I  hail  with  pleasure  your  presence  on  this  oc- 
casion, and  offer  you  my  congratulations  on  our  meeting  together 
to  cement  good  feelings  and  deepen  the  foundations  for  further 
profitable  professional  and  social  intercourse. 

I  invite  you,  for  the  time,  to  leave  the  operating  chair  and  the 
laboratory,  and  with  me  look  around  and  consider  our  position— 
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our  but  lately  gained  position — as  a  scientific  profession,  under- 
going healthy  consolidation  from  day  to  day. 

Dental  surgery  has  with  us,  until  very  lately,  been-  passing 
through  its  embryotic  condition,  and  yet  needs  much  careful  atten- 
tion, good  pabulum,  and  some  amount  of  nursing ;  for  there  are 
still  manners  to  be  borne  with,  as  we  occasionally  find  when 
reading  our  newspapers. 

But  in  spite  of  advertisements  steeped  in  falsehood — coming 
no  doubt,  from  the  type  of  man  once  facetiously  described  as  a 
"  tradesman  meek,  and  much  a  liar  "  (and  from  such  men  the  other 
branches  of  the  medical  profession  are  by  no  means  free) — in  spite, 
I  say,  of  all  this,  the  genuine  services  of  the  educated  and  compe- 
tent dental  surgeon  are  more  than  ever  in  request,  and  will  continue 
to  be  so  as  civilisation  advances,  and  as  the  true  and  close 
relationship  of  sound  teeth  to  health  and  enjoyment  is  better 
understood.  Many  of  the  false  lights  of  quackery  will  go  smokily 
out ;  and  the  true  light  will  be  more  clearly  recognised,  and  more 
unhesitatingly  followed. 

So,  then,  there  is  every  reason  why  we  should  march  forward 
hand  in  hand  with  the  spirit  of  progress  and  true  science. 

But  it  has  been  the  nature  *of  scientific  truth  in  the  past  to 
unfold  herself  slowly,  rather  than  by  leaps  and  bounds.  She 
needed  diligent  inquiry  before  she  yielded  herself  up.  Indeed,  as 
a  rule,  the  beginnings  of  science  are  not  sudden  and  palpable,  but 
slow  and  insensible.  To  illustrate  my  meaning.  John  Hunter, 
the  first  English  philosopher  who  brought  to  bear  upon  our 
subject,  with  clearness  and  precision,  the  results  of  previous 
investigations,  added  an  account  of  a  number  of  experiments 
made  by  himself  of  an  instructive  character.  But  he  was  rather 
a  philosophical  investigator  than  a  practical  dentist  His  book 
was  published  in  1778.  Twenty-five  years  more  rolled  away,  and 
in  1803  was  published  the  celebrated  work  of  Mr.  Joseph  Fox> 
who  was  the  first  member  of  the  medical  profession  to  become  a 
specialist  in  our  department  of  practice.  Following  him,  at 
another  interval  of  twenty-six  years,  the  work  of  Mr.  Thomas  Bell 
appeared ;  and  at  a  further  interval  of  ten  years  Mr.  Nasmyth's^ 
revelations  of  the  microscopical  structure  of  the  teeth,  which 
created  an  immense  interest  at  the  time  of  its  publication,  but 
which  perhaps  few  of  us  now  present  can  recollect.  Manuals  there 
have  been,  and  some  very  excellent ;  but  they  mainly  reflected  the 
methods  and  processes  of  the  times  in  which  they  were  published^ 
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xind  we  all  know,  in  relation  to  these,  how  swiftly  one  change 
follows  another.  I  am  speaking,  remember,  of  British  foundatum, 
books,  destined  to  last  through  all  time.  And  this  brings  me  to 
the  next  publication  to  which  I  would  allude,  as  one  eminently  of 
that  class.  After  another  interval  of  six  years — namely,  in  1845— 
was  published  that  "  cherished  treasure,"  as  Sir  Edwin  Saunders 
calls  it  in  one  of  his  addresses  to  the  British  Medical  Association 
in  1 88 1.  You  will  anticipate  that  I  refer  to  Owen's  Odontography. 
This  magnificent  work  of  {nouf)  Sir  Richard  Owen,  K,CB.,  was 
dedicated,  and  in  handsome  terms  too,  to  one  of  our  own  body, 
then  living  in  the  practice  of  our  own  speciality ;  I  refer  to  the  late 
Mr.  Thomas  Bell,  whose  work  on  the  teeth  was  published  (as  I 
before  stated)  in  1829,  and  who  subsequently  became  well-known 
as  a  philosopher  of  the  true  type,  and  eminent  as  a  Botanist,  and 
especially  as  a  Zoologist  The  words  of  dedication  are  very  simple 
and  pithy — "  To  the  acute  observer  who  was  the  first  to  point  out 
pathological  phenomena  consistent  only  with  a  higher  organisation 
and  mode  of  development  (of  the  teeth)  than  it  had  been  usual  to 
attribute  to  them,  but  which  it  was  the  chief  object  of  the  author  to 
demonstrate  as  common  to  the  teeth  of  all  vertebrate  animals." 

But  why  do  I  dwell  upon  these  points  ?  To  demonstrate,  by 
means  of  the  dates  I  have  given,  the  slow  and  gradual  unfolding 
of  the  truth  in  the  past.  As  relates  to  our  calling,  antiquity  has 
given  us  nothing,  except  what  to  avoid  Now  the  torch  seems 
fully  ablaze,  and  the  world  has  been  further  eiuriched  by  the  publi- 
cation of  the  works  of  Messrs.  Tomes  (father  and  son),  and  some 
other  valuable  publications  which  will  occur  to  us  all.  Nor  must 
we  forget  the  self-sacrifice  and  pains  of  those  who  have  laid  om* 
profession  under  infinite  obligations  in  its  organisation,  and 
made  this  pleasant  and,  I  hope,  profitable  meeting  of  to^y  a 
possibility,  of  which  indeed  not  a  conception  could  have  been 
formed  ten  years  ago  as  even  a  desirable  thing.  Moreover,  aD 
things  are  now  altered  and  altering.  The  railway  and  the  telegraph 
have  brought  mind  into  so  much  closer  relation  to  mind,  that  the 
re-action  has  been  immediate  and  immense,  and  as  Sir  Edwin 
Saunders  said,  "  a  wave  of  progress "  has  reached  this  country 
from  the  other  side  of  the  Atlantic  which  has  had  its  stimulus  upon 
us,  and  has  raised  an  increasing  demand  for,  and  appreciation  of 
our  services. 

I  spoke  of  our  profession  as  consolidating  from  day  to  day; 
this  is  due  to  its  legal  foundation,  planned  and  laid  solidly  by 
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able,  far-sighted,  unselfish  men,  whose  names  are  never  to-day 
mentioned  except  with  gratitude  and  admiration,  but  whose  work, 
I  believe,  will  be  yet  more  praised  as  the  dental  history  of  the 
future  unfolds  itself.  It  must  be  a  pleasiu-e  to  us  all  to  know  we 
have  one  of  those  gentlemen  with  us  to-day.  Legal  protection 
we  now  have,  but  I  look  not  to  it  for  much  help  in  eliminating  the 
false  and  the  unworthy ;  repressive  legislation  from  without,  which 
some  so  clamour  for,  will  ever  be  a  partial  and  disappointing 
remedy.  The  physician  who  is  content  to  treat  the  symptoms 
rather  than  the  seat  of  the  disease  is  doomed  to  failure.  Mr.  J . 
Tomes,  in  my  opinion,  went  to  the  root  of  the  matter  when  he 
said  that  the  dental  requirements  of  the  public  far  exceeded  the 
number  of  competent  men  to  supply  them ;  we  want  more 
educated  and  competent  men. 

"  Tis  education  trains  the  common  mind  ; 
Just  as  the  twig  is  bent  the  tree's  inclined  ; " 

And  to  education,  broad  as  well  as  technical,  I  look  myself  for 
the  elimination  of  the  false  and  worthless  from  our  ranks,  rather 
than  to  all  the  Acts  of  Parliament  that  have  been  or  ever  will  be. 
Next,  therefore,  to  compulsory  registration,  let  us  rank  the 
preliminary  examinations  in  the  subjects  of  an  English  gentleman^s- 
education,  a  knowledge  of  which  no  man  who  has  any  wish  to 
secure  social  recognition  can  afford  to  be  without,  and  which  is 
now  happily  compulsory  on  all  who  shall  henceforth  enter  our 
ranks.  Do  we  not  wish  gentlemen  to  avail  ourselves  of  all  and 
everything  science  can  offer,  to  relieve  suffering  humanity  ?  We 
certainly  do ;  but  science  has  almost  a  language  of  her  own. 
For  example,  tal^e  Mayne's  "Expository  Lexicon,''  which  is  a 
dictionary  of  words  used  in  medicine  and  the  natural  sciences- 
only;  search  its  more  then  1,500  pages,  each  with  its  double 
column  of  words,  and  show  me  a  single  page  that  does  not  contain 
many  a  scientific  word  directly  coined  from  the  Latin  or  the 
Greek.  And  can  we  hold  converse  with  science  whilst  ignorant 
of  her  language  ?  And  yet,  forsooth,  there  are  men  who  have  the 
boldness  to  tell  us  that  I^tin  and  Greek  are  not  only  needless,  but 
that  the  time  spent  in  acquiring  such  knowledge  is  merely 
wasted !  I  know  an  industrious  lad  who  was  engaged  as  a 
mechanical  assistant  to  a  friend ;  on  enquiring  aftenivards  of  my 
friend  as  to  how  the  lad  got  on,  I  was  told  that  he  was  a  good 
workman,  but  he  seemed  to  spend  his  wages  foolishly,  for  he  had 
bought  a  pair  of  patent-leather  boots  and  a  Latin  dictionary,  &c. 
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Now,  no  doubt,  after  a  short  time  all  the  beautiful  polish  of  the 
boots  was  lost  for  ever,  being  merely  superficial ;  but  the  dictionary 
was  the  first  step  to  that  deeper  polish  of  the  inteUectual  faculties 
which  was  to  increase  in  brightness  and  remain  for  life.  That 
lad  is  now  a  qualified  dental  surgeon,  holding  a  good  position,  and 
much  respected  by  myself,  who  know  his  worth. 

Yes,  gentlemen,  I  have  more  faith  in  this  compulsory  educa- 
tional examination  than  in  repressive  measures;  and  I  would 
advise  that  our  sons  or  our  pupils  should  pass  in  Greek,  although 
it  is  an  optional  subject 

The  highest  medical  examining  body  in  the  world,  the  London 
University,  has  made  Greek  an  optional  instead  of  a  compulsory 
subject  as  heretofore,  but  in  my  humble  opinion,  very  unwisely. 

In  truth,  gentlemen,  the  current  of  knowledge  and  improvement 
rushes  on  so  swiftly  that  those  who  hesitate  to  commit  themselves 
to  it  will  soon  be  left  far  behind,  and  serve  only  the  ignoble 
purpose  of  enabling  us  to  measure  the  force  and  rapidity  of  the 
stream. 

Our  own  individual  credit,  and  the  honour  and  reputation  of 
our  body,  demand  that  we  should  not  be  wholly  ignorant  of  the 
other  departments  of  the  healing  art,  and  in  general  science, 
history,  antiquities,  music,  the  fine  arts,  &a,  as  our  individual 
tastes  prompt  us,  we  should  be  students.  The  late  Sir  W.  Lawrence, 
speaking  of  such  pursuits,  when  surgery  had  just  begun  to  emeige 
from  a  similar  condition  of  chaos  to  that  which  dental  surgery  has 
lately  emerged  from,  uttered  words  I  will  quote  as  dpropos  to  us, 
substituting  dental  surgery  for  surgery  : — "  You  may,  perhaps,  ask 
whether  such  pursuits  as  these  lie  within  our  territory,  whether  they 
ought  not  to  be  deemed  foreign  to  our  immediate  object,  dental 
practice  ?  They  are  so,  if  dental  surgery  be  regarded  as  a  mere 
manual  art,  of  which  operations  and  outward  applications  are  the 
sole  ends ;  if  dentists  feel  that  they  have  taken  a  rank  higher  than 
they  can  maintain,  and  are  disposed  to  descend  quietly  into  their 
original  condition  of  a  subordinate,  mechanical  class,  content  to 
occupy  themselves,  under  the  sufferance  and  connivance  of  their 
elder  medical  brethren,  with  the  few  petty  matters  which  they  had 
disdained  as  too  low  and  trivial  for  persons  of  superior  education." 

But,  gentlemen,  such  is  not  the  light  in  which  the  Collies  of 
Surgeons,  or  we  ourselves,  or  (what  is  more  important)  the  public 
regard  our  profession.  Said  the  wise  man,  "  Seest  thou  a  man 
diligent  in  his  calling  ?    He  shall  stand  before  kings ;  he  shall  not 


BRITISH  DENTAL  ASSOCIATION.  463 

stand  before  mean  men,"  or  obscure  men,  as  the  margin  has  it 
Making  the  necessary  allowance  for  oriental  imagery,  the  truth  of 
the  proverb  is  conspicuously  recognisable  to  us  all;  and,  to 
slightly  alter  Shakespeare. 

'*  Naught  can  make  our  interest  rue 
If  to  ourselves  we  rest  but  true." 

Let  us  eachy  then,  strain  every  nerve,  not  only  to  advance  the 
branch  of  the  profession  we  have  chosen,  but  to  advance  our  own 
individual  culture  as  much  as  we  can;  thus  shall  we  enjoy  the 
greatest  pleasure  which  upright  and  honourable  minds  can 
conceive — that  of  increasing  the  usefulness^  and  thereby  raising  the 
credit  and  respectability,  of  the  body  to  which  we  belong,  and  so 
prepare  for  ourselves,  at  all  times,  a  pure  source  of  the  most  satis- 
factory reflections. 

Mr.  Helyar  then  proposed,  and  Mr.  Balkwill  seconded  a 
vote  of  thanks  to  the  President,  which  was  carried  with  much 
applause. 

In  acknowledging  the  compliment,  the  President  thanked  the 
members  for  the  attention  they  had  given  to  his  paper,  and  said 
he  was  pleased  to  see  that  they  appreciated  the  line  of  argument 
he  had  taken. 

Mr.  W.  V.  Moore  then  read  a  paper  on  *'  the  Condition  of  the 
Tonsils  affecting  the  Teeth." 

The  President  said  Mr.  Moore  had  opened  up  a  very  wide 
subject — ^the  connection  between  the  teeth  and  the  tonsils.  How 
far  the  one  was  dependent  upon  the  other  he  was  not  at  present 
prepared  to  say,  but  he  should  be  prepared  to  hear  any  remarks 
upon  this  very  wide  question. 

Mr.  Smith-Turner  remarked  that  this  paper  of  Mr.  Moore's 
opened  up  some  collateral  questions  which  seemed  to  present 
obstacles  against  too  readily  accepting  his  theory.  He  was  not 
aware  that  the  influence  exercised  on  the  dental  nerve  was  likely 
to  produce  caries  of  the  teeth,  otherwise  their  present  notions  of 
the  cause  of  caries  were  very  far  from  true.  He  need  not  go 
into  what  he  thought  usually  originated  caries,  but  he  did  not 
think  they  could  say  it  arose  from  any  condition  they  could 
imagine  existing  in  the  dental  nerves.  Caries,  enlargement  of  the 
tonsils,  and  different  degrees  of  tonsillitis,  might  be  coincident, 
but  they  were  not  always  so.  In  all  large  towns  children  had 
more  or  less  congested  tonsils ;  the  larger  the  city  in  which  a 
child  lived,  the  further  it  was  removed  from  fresh  air,  the  more 
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debilitating  its  surroundings  in  the  way  of   food  supply  and 
sanitary  conditions,  the  more  was  this  condition  manifested ;  but 
he  saw  no  constant  relationship  between  this  and  the  condition  of 
the  teeth.     Decayed  teeth  were  very  common,  far  more  so  than 
this  morbid  condition  of  the  tonsils.      Mr.  Moore  went  on  say 
how    he    treated    these    cases.       The    principal    treatment  of 
the   disease    must    be   constitutional,   and    constitutional  treat- 
ment   involved  an  amount    of  attention    and  familiarit}'  with 
the  habits  of   the  patient  which   dentists    were  not  likely  to 
acquire.      If   they  did    seek  to  acquire    this  familiarity  the) 
would  undoubtedly  neglect  their  own  proper  sphere  of  prac- 
tice, much  to  their  own  detriment  and  perhaps  to  the  detriment 
of  the  patient.      He  thought  it  would  be  well  if,  as  dentsts, 
they  were  content  to  attend  to  their  own  special  work.     They  had 
not  yet  mastered  all  its  mystery — there  was  plenty  there  to  occupy 
their  attention.     They  had  much  yet  to  learn  before  they  arrived 
at  the  full  knowledge  of  how  to  secure  the  healthy  state  of  the 
teeth ;  and  they  were  stepping  beyond  their  sphere,  and  might 
incur  some  amount  of  reprobation,  if  they  took  up  these  cases  of 
throat  disease  and  imagined  that  in  this  way  they  would  save  the 
teeth.     No  doubt  it  would  be  well  to  improve  their  knowledge  in 
every  way,  but  it  would  be  well  to  leave  the  treatment  of  disease 
to  the  medical  man.     If  he  wanted  an  example  to  illustrate  the 
force  of  this,  he  need  go  no  further  than  the  case  cited  by  Mr. 
Moore.     He  referred  to  the  case  of  the  clergyman  who  com- 
plained of  his  tonsils  being  inflamed,  and  by  some  application  of 
capsicum  the  dentist  thought  he  was  relieving  the  patient  But  the 
sequence  proved  the  danger  of  a  man  not  in  general  practice,  not 
familiar  with  the  symptoms  of  diseases  usually  attacking  the  human 
frame,  interfering  with  such  cases.     The  sequence  showed  that  the 
clergyman  had  diphtheria.     Probably  if  the  clergyman  had  been 
sent  to  a  medical  man  at  once,  the  disease  would  have  been  met 
in  its  early  stages  and  serious  illness  have  been  averted.     He  de- 
precated the  tendency  to  travel,  not  beyond  any  written  line  of 
practice,  because  it  could  not  be  written  down,  but  beyond  the 
very  special  line  of  practice  which  they  were  taught  in  the  Dental 
Hospital. 

The  President  said  he  might  perhaps  be  allowed  to  make  an 
additional  remark,  speaking  as  a  physician.  He  endorsed  evei}*- 
thing  just  said.  There  was  enough  in  their  speciality  to  exercise 
the  highest  talents  of  the  greatest  among  them,  and  he  thought 


BRITISH  DENTAL  ASSOCIATION.  465 

that  they  would  be  wise  if  they  left  matters  outside  dentistry  alone- 
He  did  not  want  to  open  up  the  question  of  the  limits  of  dental 
surgery.  There  were,  no  doubt,  some  cases  in  which  the  dental 
surgeon  might  be  called  upon  to  act  on  his  own  responsibility — 
nolens  voiens.  A  man  got  something  in  his  throat,  was  put  in  a  cab 
to  be  taken  to  a  surgeon  and  died  on  the  road.  Now  in  such  a  case 
he  should  have  taken  his  penknife  and  cut  the  man's  throat  before 
he  put  him  in  the  cab.  A  man  should  be  equal  to  such  an  opera- 
tion as  that — a  dental  surgeon  should  be  able  to  perform  laryngo- 
tomy ;  it  was  much  easier  than  drawing  a  tooth.  But  this  was  an 
exception  to  the  general  argument 

Mr.  Smith-Turner  said  his  remarks  did  not  apply  to  surgical 
interference  in  a  case  of  emergency,  but  simply  to  constitutional 
treatment. 

Mr.  McAdam  remarked  that  it  should  be  remembered  that  the 
public  came  to  them  as  dentists,  requesting  them  to  deal  simply 
with  their  teeth.  Chronic  tonsillitis  might  indeed  produce  a 
peculiar  V-shaped  malformation  of  the  superior  maxilla  due  to  the 
pressure  of  the  muscles  in  keeping  the  mouth  open.  This  was,  he 
believed,  the  only  instance  of  a  connection  between  the  condition 
of  the  tonsils  and  the  teeth ;  when  this  state  of  things  was  met 
with,  of  course  some  attention  must  be  paid  to  the  tonsils. 

Mr.  Moore,  in  reply,  said  his  object  in  bringing  the  paper  for- 
ward was  not  for  the  purpose  of  recommending  dentists  to  under- 
take the  general  treatment  of  patients.  The  instances  he  had 
referred  to  were  cases  which  had  not  come  under  his  notice  as 
general  cases.  The  clergyman  referred  to  came  to  him  about  his 
teeth,  and  specially  pointed  to  one  particular  tooth,  and  that  ac- 
cording to  his  instructions  he  should  have  taken  out.  But  he  knew 
he  was  suffering  from  something  else.  As  he  had  work  to  do  that 
evening  he  treated  him  as  a  personal  friend,  and  he  had  no  pay  for 
it.  Then  afi  to  the  case  in  the  surgery — that  was  entirely  a  dental 
case.  And  with  regard  to  the  state  of  the  tonsils  as  affecting  the 
teeth,  he  believed  that  the  more  thoroughly  they  went  into  the 
subject  the  more  clearly  would  they  see  the  connection  between 
the  two. 

Mr.  Pearman  showed  two  geminated  temporary  teeth,  the  right 
upper  central  and  lateral,  which  he  had  extracted  from  the  mouth  of 
a  little  girl  six  aod  a-half  years  old,  and  made  some  remarks  on  the 
case.  This  abnormality  was  not  of  common  occurrence.  Salter  men- 
tk>ned  that  the  fact  that  it  might  occur,  although  not  now  called  in- 
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question,  was  seriously  disputed  and  denied  when  attention  was 
first  called  to  it  by  Mr.  Joseph  Fox  in  his  work  on  the  "  Natural 
History  of  the  Human  Teeth,"  published  in  1803.  In  Mr. 
Robertson's  work  on  "  Diseases  of  the  Teeth,"  published  in  1835, 
no  mention  is  made  of  gemination,  but  in  a  volume  of  ^  Lectures 
on  Dentistry  "  by  Chas.  de  Londe  (1840)  mention  is  made  of  its 
rarity,  and  three  cases  of  gemination  of  permanent  teeth  are  cited. 
Both  Tomes  and  Salter  mention  the  abnormality  and  give  veiy 
interesting  chapters  on  the  subject:  both  these  distinguished 
authors  state,  as  the  result  of  microscopic  examination  of  transverse 
sections,  that  the  union  is  effected  by  the  dentine,  the,  enamel 
passing  over  the  point  of  junction.  In  some  cases  the  fusion  is  so 
complete  that  there  is  but  one  pulp  cavity ;  in  others  there  are  tvo 
pulp  cavities  in  the  crown  which  become  one  in  the  united  roots. 
The  cause  of  this  freak  of  nature  seemed  to  be  just  what  one  wocld 
expect  after  studying  the  mode  of  development  of  the  teeth,  viz, 
that  when  these  teeth  were  being  formed  there  was  an  absence  of 
the  bony  septum  between  the  two  alveoli,  so  that  both  were  de- 
veloped from  the  same  sac  In  conclusion,  he  would  refer  to  a 
case  mentioned  by  Tomes.  A  lady  prevailed  upon  a  dentist  to 
file  through  the  groove  in  her  child's  permanent  lateral  and  canine, 
which  were  united.  The  operation  set  up  inflammation  of  the 
pulp,  followed  by  abscess,  and  Mr.  Tomes  had  to  extract  the  teeth 
nine  days  afterwards.  It  was,  of  course,  necessary  to  be  on  the 
look  out  for  this  abnormality  before  extracting  teeth. 

The  child  was  now  seven  years  old ;  the  right  permanent  central 
was  nearly  through,  but  on  the  left  side  the  temporary  teeth  were 
still  retained  and  seemed  to  be  tolerably  firm. 

Mr.  Balkwill  then  related  the  particulars  of  a  case  of  trans- 
plantation. He  had  hoped  to  have  been  able  to  exhibit  the 
patient,  but  unfortunately  she  had  been  obliged  to  go  up  to 
London. 

In  May  last  a  young  lady  had  her  first  upper  right  bicuspid 
taken  out  because  there  was  not  room  for  the  canine.  Her 
mother  said  "  what  a  pity  it  is  to  take  it  out — it's  not  a  bit 
decayed."  He  said  "yes,"  and  added  that  if  her  sister  had  a 
corresponding  tooth  which  was  decayed  it  would  be  well  to  change 
it  Curiously  it  was  a  fact  that  the  corresponding  tooth  in  the 
sister  had  been  troubling  her  for  some  little  time,  and  on  lookii^ 
^t  the  upper  right  bicuspid  in  the  sister's  mouth  he  discovered 
that  although  there  was  not  actually  a  fistula  there  was  a  red  place. 
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Under  gas  he  took  out  the  decayed  tooth  from  the  elder  sister, 
inserted  in  its  place  the  sound  tooth  he  had  taken  from  the 
younger  sister,  pressed  it  up  and  kept  it  firmly  there  with  his  finger 
for  ^vo  minutes  (he  preferred  this  to  any  attachment,  or  plate,  or 
tying  in  afterwards)  told  her  to  keep  her  teeth  tight  shut  for  a 
time  and  be  careful  in  eating  for  the  next  few  days.  He  saw  the 
case  a  week  after ;  it  was  a  little  tender  but  doing  well.  He  saw 
it  3L  fortnight  since  when  it  was  almost  as  tight  as  the  other  teeth. 
The  threatened  alveolar  abscess  had  completely  disappeared,  and 
everything  was  looking  as  healthy  and  satisfactory  as  it  could  be. 

Mr.  Keys  enquired  if,  when  the  tooth  was  transferred  from  one 
jaw  to  the  other,  the  nerve  and  pulp  were  left  in  it. 

Mr.  Balkwill  replied  in  the  affirmative  :  he  simply  wiped  the 
tooth  over  with  a  weak  solution  of  carbolic  acid  and  glycerine 
before  putting  it  in. 

Mr.  Keys  enquired  if  the  pulp  left  in  the  tooth  would  not 
undergo  decomposition  ? 

Mr.  Balkwill  did  not  think  so. 

Mr.  Keys  thought  that  the  nerve  being  dead,  an  abscess  of  some 
sort,  or  at  least  a  chronic  gum  boil  would  be  soon  set  up ;  he 
thought  the  pulp  should  have  been  extracted. 

The  President  remarked  that  there  were  numberless  cases  on 
record  of  teeth  accidentally  knocked  out  being  replaced,  not  by 
an  educated  dentist  even,  but  by  by-standers,  and  there  had  been 
actual  re-union  of  the  vessels,  pulp  and  nerves.  When  a  tooth 
was  taken  out  it  did  not  at  once  die,  the  vessels  had  vitality  for 
some  hours  afterwards.  He  did  not  think  there  was  any  necessity 
to  remove  the  pulp  from  a  living  tooth  which  had  lost  its  connec- 
tion with  its  socket 

Mr.  Keys  said  the  cases  mentioned  by  the  President  were  of 
teeth  restored  to  the  places  from  which  they  had  been  removed — 
they  were  different  from  the  case  of  a  tooth  taken  out  of  one 
mouth  and  placed  in  another.  *  He  did  not  think  the  cases  analo- 
gous, because  where  there  was  a  transfer  they  would  never  get  a 
perfect  fit. 

The  President  said  his  remarks  applied  only  to  healthy  teeth. 
As  to  the  point  just  raised  by  Mr.  Keys,  of  course  the  cases  he 
had  mentioned  were  not  quite  analogous  to  the  one  under  dis- 
cussion, but  it  must  be  remembered  that  not  only  would  teeth 
grow  when  transplanted  from  one  mouth  to  another,  but,  as  was 
well  known,  there  was  the  instance  of  teeth  being  transplanted  to 
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the  comb  of  a  cock  where  they  grew  and  thrived.  The  whole 
question  was  a  very  interesting  one,  and  he  regretted  that  there 
was  not  time  to  discuss  it  further.  He  would  now  call  on  Mr.. 
Keys. 

Mr.  Keys  said  he  had  brought  with  him  a  model  showing  tlie 
plan  he  adopted  for  protecting  pivot  holes  in  plaster  models.  He 
had  had  trouble  in  putting  pivots  into  gold  plates,  and  the  plan 
he  adopted  got  over  the  difficulty.  The  device,  which  he  illus- 
trated, consisted  of  placing  a  zinc  tube  over  the  wires  in  the 
Stent's  impression  and  the  tubes  being  left  in  the  plaster  cast 
protection  was  given  throughout  the  entire  process.  The  idea, 
as  illustrated  by  the  models,  was  generally  approved  of. 

After  this  the  Hon.  Treasurer  showed  the  working  of  his  electric 
mallet ;  the  cells  of  the  battery,  which  was  supplied  by  the  Electric 
Telegraph  Maintenance  Company,  were  enclosed  in  closed 
vulcanite  cases. 

Luncheon  having  been  taken  at  the  Imperial  Hotel,  the  mem- 
bers repaired  to  the  surgery  of  Messrs.  Pearman  &  Youngman, 
where  Mr.  Browne  Mason  pivoted  a  front  tooth  in  the  manner 
referred  to  by  the  President.  Subsequently  Mr.  Verrier  gave  his 
demonstration  of  continuous  gum  work,  and  Mr.  Briggs  showed 
Dr.  Campbell's  vulcanizer  and  celluloid  apparatus. 


THE  DINNER. 

In  the  evening  the  members  dined  together  at  the  Imperial 
Hotel.  About  forty  sat  down.  Amongst  the  visitors  were  Mr.  AV. 
Pengelly,  F.R.S.,  F.G.S. ;  Mr.  W.  H.  Kitson,  J.P.;  Dr.  Pollard; 
Mr:  P.  Karkeek,  the  Medical  Officer  of  Health  for  Torquay ;  Mr. 
F.  T.  Thistle,  L.R.C.P. ;  Mr.  W.  A.  Budd,  L.R.C.P.,  &c. 

The  Royal  Family  and  the  Army  and  Navy  having  been  duly 
toasted,  Mr.  McAdam  proposed  "Prosperity  to  the  town  of 
Torquay,"  coupled  with  the  health  of  Mr.  Kitson. 

That  gentleman  having  acknowledged  the  toast,  Dr.  Walker 
proposed  the  health  of  the  President.  He  presumed  that  he  liad 
been  called  upon  to  propose  this  important  toast  because  he  was 
one  of  their  excellent  President's  oldest  friends.  He  had  the 
pleasure  of  knowing  Mr.  Hunt's  father,  who  occupied  a  promment 
position  as  one  of  the  most  accomplished  and  worthy  dental 
practitioners  in  the  West  of  England,  and  the  son  was  equal  to  the 
father.  He  knew  the  President  to  be  a  thoroughly  able  and  capable 
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surgeon,  of  which,  indeed,  the  valuable  diplomas  which  he  had 
obtained  afforded  sufficient  evidence.  Mr.  Hunt  had  long  taken 
an  active  part  at  the  meetings  of  the  Odontological  Society,  and 
had  rendered  him  valuable  assistance  during  the  time  that  he 
(Dr.  Walker)  was  president  of  that  Society.  Mr.  Hunt  had  also 
taken  great  interest  in  the  business  of  the  Association.  He  (Dr. 
Walker)  looked  forward  to  great  results  from  Mr.  Hunt's  year  of 
office  as  President  of  the  Western  Branch ;  he  expected  that  he 
would  double  the  number  of  members  in  the  Branch.  He  was 
very  glad  that  he  had  been  able  to  accept  the  President's  invitation 
to  be  present  that  evening,  and  that  it  had  fallen  to  him  to  v/ish 
Mr.  Hunt  health  and  prosperity. 

The  President,  in  reply,  remarked  that  his  natural  modesty 
had  been  put  to  a  severe  strain  by  what  he  had  just  heard.  He 
thanked  Dr.  Walker  for  his  kind  expressions,  and  the  company  for 
the  hearty  manner  in  which  they  had  received  the  mention  of  his 
name. 

Mr.  J.  Smith-Turner,  in  proposing  "  The  Medical  Profession," 
observed  that  dentists  owed  a  peculiar  debt  of  gratitude  to  the 
medical  profession.  When  they  commenced  to  make  strenuous 
efforts  to  raise  their  profession  from  the  degraded  position  in 
which  they  found  it  not  so  many  years  ago,  they  were  steadily 
opposed  by  the  medical  periodicals.  But  he  was  bound  to  say 
this,  that  the  leading  members  of  the  medical  profession  were  more 
prepared  to  listen  to  them,  and  to  take  a  reasonable  view  of  their 
position,  than  the  medical  press  showed  itself  inclined  to  do  at 
first.  To  the  rank  and  file  of  the  medical  profession,  and  to  the 
leaders  of  it  also,  they  were  deeply  indebted  for  the  support 
they  had  afforded  them  in  a  very  difficult  part  of  their  history, 
and  therefore  it  became  their  duty  to  wish  health,  success  and 
prosperity  to  the  members  of  that  profession.  They  wished  them 
success,  perhaps  selfishly,  in  the  scientific  treatment  of  disease, 
for  they  were  all  interested  in  these  particulars.  They  wished  them 
success  in  the  efforts  which  some  of  them  had  been  making  to 
systematize  the  education  of  the  profession,  and  to  arrange  the 
examinations  of  candidates  for  the  medical  profession,  and  the 
distribution  of  medical  diplomas  in  such  a  way  as  should  be  more 
satisfactory,  not  only  to  the  profession  itself,  but  to  the  public 
generally.  He  regretted  much  that  the  Medical  Acts  Amendment 
Bill,  which  would  have  greatly  helped  them  in  this  particular, 
had  fallen  through,  owing  to  political  exigencies  with  which  they 
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had  nothing  to  do  on  the  present  occasion.  The  Bill  might  have 
been  much  further  advanced  if  the  action  of  the  medical  profes- 
sion generally  had  been  more  decided  and  more  unanimous  in 
pressing  it  upon  the  Government.  The  Government  had  been 
mightily  perplexed  by  the  position  which  the  medical  profession 
had  occupied  in  reference  to  this  Bill.  Many  men  had  opposed 
it  on  the  ground  that  it  did  not  do  justice  to  some  little  individual 
corporation  to  which,  either  from  accident  or  by  choice,  they  had 
been  affiliated  in  youth,  when  they  took  their  professional  diplomas. 
These  men,  he  thought,  forgot  that  the  corporations  existed  for 
the  benefit  of  the  profession,  and  that  the  profession  did  not  exist 
for  the  benefit  of  the  corporations.  He  sincerely  wished  that  the 
profession  would  harmonise  itself  a  little  better  and  be  a  great 
deal  more  disciplined.  The  British  Medical  Association  had  a 
very  large  number  of  members,  but  it  was  a  fact  that  the  Branches 
of  the  Association  had,  for  some  reason  or  another,  slipped  away 
from  the  influence  of  the  central  executive,  and  had  approached 
the  Government — one  Branch  with  one  view,  propagated  by  some 
energetic  and  no  doubt  well-meaning  members,  and  another 
Branch  had  approached  it  with  quite  a  different  view.  It  had 
teen  so  all  through  the  country ;  instead  of  the  Association 
approaching  the  Government  unitedly,  it  had  been  approached  by 
the  Branches  independently,  and  the  consequence  had  been  that  the 
Privy  Council  had  been  in  despair  as  to  what  were  the  views  of 
the  medical  profession  as  a  whole.  This  had  retarded  the  progress 
of  the  Bill,  and  kept  it  till  such  a  period  of  the  Parliamentary 
session  as  to  have  crowded  it  out  altogether.  He  was  sorry  for 
that,  because  they,  as  dentists,  had  a  {particular — perhaps  selfish — 
wish  that  the  Bill  should  pass.  The  medical  profession,  he 
thought,  was  worthy  of  a  higher  social  position  than  it  had  yet 
attained.  He  regretted  to  say  a  grand  opportunity  of  advancing 
the  social  status  of  the  profession  had  been  lost  when  this  Medical 
Acts  Amendment  Bill  was  allowed  to  pass  away.  If  any  of  them 
had  followed  the  list  of  amendments  which  were  proposed  whilst 
the  Bill  was  passing  through  Committee,  they  would  have  seen 
that  proposals  were  made  by  a  good  man  who  had  always  a  hearing 
in  Parliament,  and  who  would  have  carried  his  point,  for  the  in- 
sertion of  clauses  which  would  have  ensured  for  the  medical  pro- 
fession a  status  equal  to  that  enjoyed  by  the  leading  members  of 
the  Church  or  the  Bar — ^the  power  to  sit  in  our  highest  Illative 
assembly,  and  to  use  their  talents  and  energies  for  the  benefit  of 
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Ihrir  country.  When  he  wished  them  health  and  prosperity,  he 
did  so  in  the  hope  that  ere  long  the  recognition  of  their  social 
worth  would  be  accorded  to  them,  and  that  when  next  the  Medical 
Acts  Amendment  Bill  came  before  the  House  of  Commons,  it 
would  pass,  and  that  ere  long  members  of  the  medical  profession 
would  be  as  clearly  entitled  to  sit  in  the  House  of  Lords  as  mem- 
bers of  the  Church  and  of  the  Bar.  With  these  few  remarks  he 
begged  to  ask  them  to  drink  to  the  prosperity  of  the  Medical  Pro- 
fession, coupled  with  the  name  of  a  gentleman  who  was  well  known 
to  some  present,  and  kno^Ti  to  himself  by  repute,  as  worthy  of  the 
profession — Mr.  P.  Karkeek. 

Mr.  Karkeek  said  the  British  Medical  Association  and  the 
British  Dental  Association,  with  their  Branches,  belonged  to  the 
great  party  of  progress,  a  party  which  was  determined  to  push 
on^-ard  in  a  right  straightforward  line.  They  were  actuated  by 
one  common  object — an  hoijourable  living  and  the  amelioration 
of  the  human  race.  They  went  about  their  duties  in  different 
ways  and  on  different  lines,  but  the  object  was  the  same  in  the 
end.  There  was  a  certain  branch  of  the  profession  of  which  he 
was  a  very  unworthy  member,  which  had  yet  something  to  do  with 
the  happiness  of  their  fellow-creatures,  he  meant  the  sanitary 
branch  of  the  service,  if  he  might  use  the  term.  The  Government 
had  imposed  duties  upon  local  authorities  which  evidently  our 
forefathers  never  thought  of.  If  they  were  to  take  the  statistics 
of  mortality,  they  would  find  that  whereas  the  rate  in  1840  was 
something  over  2 1  per  thousand,  from  that  date  to  this  mortality 
had  yearly  decreased.  From  1 84 1  to  188 1  it  had  gone  down  from 
21  per  thousand  to  about  13  or  14  per  thousand.  This  reduction 
of  6  or  7  per  thousand  in  the  death  rate  was  a  subject  for  general 
congratulation,  and  it  was  in  a  great  measure  due  to  a  judicious 
expenditure  of  money,  under  the  advice  of  the  medical  profession. 
He  could  show  them  by  figures  how  that  by  the  provision  of  pure 
water  supply,  good  drainage,  and  the  main  drainage  system,  the 
death-rate  of  Torquay  had  been  reduced  from  20  to  13  per 
thousand  Undoubtedly  the  dental  profession  had  contributed  to 
this  result,  the  lengthening  of  human  life,-  though  it  might  not  be 
possible  to  prove  it  by  statistics.  They  were  able  by  their  skill  to 
remedy  faulty  digestion,  and  to  give  health  and  comfort  in  cases 
where  this  would  be  unattainable  by  other  means.  He  thanked 
them  all  for  the  very  kind  way  in  which  they  had  received  the 
toast,  and  in  return  he  begged  to  say  the  medical  profession  in 
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Torquay  looked  forward  with  pleasure  to  every  moyement  whidi 
tended  to  improve  the  social  status  and  to  the  exercise  of  that 
profession  in  the  most  scientific  manner.  The  credit  of  the 
success  thus  obtained  was  reflected  upon  the  whole  of  the  medical 
profession,  of  which  the  Dental  Association  was  only  a  branch. 

Mr.  W.  Pengelly  then  proposed  "  The  British  Dental  Associa- 
tion and  its  Branches/'  and  observed  that  he  could  do  so  with 
quiet  composure,  having  had  but  one  tooth  drawn  in  his  life,  and 
that  being  more  than  forty  years  ago,  he  was  not  alarmed  for  the 
future,  but  could  regard  even  a  dentist  with  Christian  feeling. 
Unless  the  branches  of  such  an  Association  as  this  were  in  a  sound 
and  flourishing  condition,  the  trunk  would  not  be  worth  much. 
He  did  not  know  much  about  the  British  Dental  Association, 
except  from  what  he  had  seen  of  its  Western  Branch;  this 
certainly  seemed  to  show  plenty  of  vitality.  He  trusted  that  the 
Association  might  continue  to  prosper  and  become  well  and 
firmly  rooted,  and  that  its  branches  might  continue  sound  and 
healthy.  But  he  also  hoped  that,  to  the  end  of  their  lives,  or  of 
his  life,  none  of  its  members  might  he  called  upon  to  draw  another 
tooth  for  him. 

Mr.  J.  Smith-Turner,  who  vas  called  upon  to  respond  to  the 
toast,  said  he  fully  appreciated  the  kindness  with  which  Mr. 
Pengelly  had  referred  to  their  Association.  He  was  happy  to 
be  able  to  say  that  the  Branches  were  growing  into  a  position  in 
which  they  were  able  to  take  care  of  themselves,  and  to  exercise 
a  certain  influence  upon  the  sap,  which  returned  from  them  to 
the  trunk,  in  the  course  of  natural  circulation.  That  was  some- 
thing to  say  at  this  early  period  of  the  Association's  history.  The 
British  Dental  Association  had  passed  through  many  phases,  many 
lich  were  very  interesting,  and  if  at  the  present  juncture  they 
were  nS<*^  so  jubilant  as  before,  it  was  because  their  fate  had  been 
linked  wiLth  that  of  the  medical  profession.  The  Medical  Acts 
Amendmerhut  ^^^^  having  been  lost  amidst  the  Parliamentary 
turmoil  this%^ssociation  suffered  quite  as  much  as  did  the  medical 
profession.  TH^y  ^^cl  endeavoured  to  raise  their  profession  from 
a  subordinate  posiate^  into  that  of  a  special  and  distinct  profession. 
But  they  did  not  wisq^  to  do  so  at  the  expense  of  the  medical  pro- 
fession. Their  posit\^n  was  this:  that  they  recognised  in  the 
dental  profession  not  aV^  ordinary  specialty,  but  a  specialty  which 
required  a  distinct  addVitional  training,  and  one  which  could  be 
obtained  in  no  medical  ^curriculum  that  had  yet  been  invented. 
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They  required  their  students  to  pass  an  examination  in  arts  before 
they  could  be  registered,  so  at  the  start  they  were  fairly  in  the  race 
with  the  students  of  the  medical  profession,  but  at  a  certain  period 
of  their  career  they  branched  off.     Experience  had  taught  the  best 
and  wisest  men  of  their  profession,  and  observation  had  taught  the 
best  and  wisest  men  of  the  medical  profession,  that  an  amount  of 
special  training  was   required  for  the  dental   student   over   and 
above  their  surgical  or  medical  training.     The  consequence  was 
that  in  their  wisdom,  and  he  believed  very  sound  wisdom,  they 
differentiated  the  curriculum  to  the  dental  and  to  the  medical 
student.     Instead  of  exacting  a  course  of  midwifery,  pharmacy, 
and  a  double  course  of  medicine,  they  limited  the  dental  curricu- 
lum to  one  course  of  medicine,  and  instead  of  exacting  a  full 
course  of  surgery,  they  limited  the  dental  student  to  a  special 
course.      Instead  of  exacting  from  the  dental  student  two  courses 
of  anatomy,  they  exacted  one  course  of  anatomy  and  an  additional 
special  course  of  anatomy  which  concerned  him  and  his  profession 
more  particularly.      At  this  period,  instead  of  following  out  a 
course  of  general  medicine  and  surgery,  the  dental  student  was 
drafted  off  from  the  general  hospital  into  the  dental  hospital, 
where  he  completed  his  special  studies  and  qualified  himself  as  a 
dentist,  and  came  before  the  public  in  that  capacity  without  any 
assumption  or  false  pretences  whatever,  and  the  dental  curriculum 
had  been  established  with  that  view  entirely.     It  took  the  same 
time  as  the  medical  curriculum  did.     Further,  they  had  another 
condition  imposed  upon  the  dental  student — he  gave  four  years' 
additional  time  to  the  manipulative  or  mechanical  branch  of  his 
profession,  without  which  he  could  not  be  a  good  dentist.     That 
was  part' of  his  curriculum.     He  therefore  gave  more  time  to  his 
profession  than  the  medical  student  did  for  his  ordinary  qualifi- 
cation to  general  practice,  and  he  probably  gave  a  little  more 
money,  but  still  they  had  found  it  necessary  that  this  curriculum 
should  be  such  as  it  was  to  establish  his  position.     The  object  of 
the  British  Dental  Association  was  to  maintain,  amongst  other 
things,  the  integrity  of  the  dental  curriculum.     He  hoped  and 
trusted  they  would  remember  this  when  they  heard  men  say — "It 
is  no  use  bothering  about  the  British  Dental  Association,  they  are 
doing  nothing."     He  said  they  were  doing  many  things,  and  x;hief 
amongst  them  all  was  that  they  were  doing  all  in  their  power  to 
maintain  the  integrity  of  the  dental  curriculum.     He  thanked 
them  most  heartily  for  the  cordial  manner  in  which  the  toast  had 
been  received 
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Mr.  J.  T.  Browne-Mason  next  proposed  "The  Torquay 
Natural  History  Society,"  in  doing  which  he  alluded  to  the 
Museum  of  that  Society  as  full  of  the  most  interesting  local  speci- 
mens, more  especially  the  contents  of  the  marvdioQS  Eafs 
Cavern,  of  which  their  excellent  friend,  Mr.  PeDgdly,  was  tbe  ex- 
plorer and  collector.  That  gentleman  had  been  kind  enough  to 
invite  them  to  visit  the  museum  that  day,  and  it  was  from  no  lack 
of  interest  on  their  part  that  they  did  not  avail  themselves  of  the 
kind  invitation. 

Mr.  W.  Pengelly  having  returned  thanks, 

Mr.  H.  Mallet  proposed  the  healths  of  the  Honorary  Treasurer 
of  the  Branch  (Mr.  J.  T.  Browne-Mason)  and  the  Honorary  Secre- 
tary (Mr.  Henry  B.  Mason),  speaking  of  the  highly  satisfactory 
manner  in  which  each  gentleman  discharged  the  onerous  duties  of 
his  position.     The  toast  was  very  cordially  received. 

The  Hon.  Treasurer  briefly  acknowledged  the  compliment 
paid  to  him,  as  also  did  the  Hon.  Secretary,  who  in  turn  ^^ 
ferred  to  the  valuable  assistance  rendered  in  the  arrangements  for 
this  meeting  by  the  local  Hon.  Secretaries,  Messrs.  Pearaian  and 
Youngman  of  Torquay.  To  those  gentlemen  the  success  of  this 
meeting  was  mainly  due,  and  it  was  a  success  upon  whidi  the 
Branch  might  be  sincerely  congratulated.  He  begged  to  propose 
the  healths  of  Messrs.  Pearman  and  Youngman,  with  thanks  to 
them  for  the  exertions  they  had  put  forth  to  ensure  the  success  of 
this  meeting. 

Mr.  Youngman  thanked  the  company  most  heartily  for  the 
kind  way  in  which  they  had  received  the  names  of  his  partner  and 
himself  He  must  say  he  had  done  very  little  to  merit  such  a 
flattering  recognition;  however,  he  assured  them  that  their  kindness 
would  act  as  an  incentive  to  do  more  in  the  future.  He  hoped 
this  had  been  a  pleasant  and  interesting  meeting  to  every  one,  and 
that  they  had  been  favourably  impressed  with  the  picturesque 
town  of  Torquay. 

Mr.  Pearman  also  briefly  replied,  assuring  the  Society  of  the 
pleasure  it  had  afforded  him  to  do  anything  which  might  have 
contributed  to  the  success  of  the  meeting. 

This  concluded  the  list  of  toasts,  and  the  company  soon  after- 
wards separated 
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ORIGINAL  COMMUNICATIONS, 


A  Method  of  Pivoting. 

By  ALFRED  JONES,  Jun.,  L,D.S.I.,  Cambridge* 

Mr.  President  and  Gentlemen, — Second  in  importance  to 
the  art  of  filling  and  re-building  the  crowns  of  teeth  broken  down 
by  caries,  comes  the  necessity  of  preserving  their  roots  and 
rendering  them  useful ;  an  art  which  consequently  deserves  an 
equal  amount  of  care  and  attention.  I  desire  therefore  to  lay 
before  you  a  simple  and  durable  method  by  which  the  roots  can 
replace  the  lost  tooth  in  usefulness  and  natural  appearance. 

The  artificial  part  of  the  work  consists  of  a  tooth,  a  band  or 
girdle,  and  a  pin.  The  tooth  is  an  ordinary  flat  pin-tooth,  backed 
with  platinum.  The  band  is  a  piece  of  thin  and  narrow  platinum 
plate,  No.  5,  with  a  No.  8  wire  soldered  near  the  edge  and 
throughout  the  whole  length  of  the  plate.  The  reasons  for 
soldering  the  wire  to  the  plate  are  that  a  thinner  plate  can  be 
used, — the  band  does  not  spring-  in  bending,  and  consequently  is 
more  easily  fitted  to  the  root,  and  it  allows  the  band  to  be  cut 
away  without  materially  weakening  it.  But  the  chief  use  is  that  it 
forms  a  firmer  support  to  the  amalgam  w^hich  is  afterwards  used. 
The  pin  consists  of  two  pieces  of  platinum  wire  (No.  20)  cut  to 
the  length  required,  and  soldered  together,  so  that  the  ends  over- 
lap each  other  about  a  line ;  the  reason  for  doing  so  is,  that  in 
the  incisors  and  canines,  the  nerve  canal  is  directed  too  much 
towards  the  labial  surface  to  admit  of  the  artificial  tooth  being 
placed  in  its  proper  position ;  it  also  facilitates  the  packing  in  of 
the  amalgam. 

By  way  of  illustration  I  will  take  an  upper  incisor  tooth, 
although  this  method  may  be  applied  to  the  root,  or  roots,  of 
any  of  the  teeth  in  either  jaw.  I  will  consider  also  that  although 
the  crown  is  so  much  broken  down  by  caries  as  to  make  it  im- 
possible to  restore  it  by  filling,  still  the  root  is  not  otherwise 
affected  by  disease,  for  then  of  course  it  would  require  special 
treatment.  With  a  saw  cut  off  the  remaining  part  of  the  crown, 
and  after  taking  out  any  portion  of  the  nerve  that  may  be  left, 
close  the  apical  foramen  with  gold.  The  root  may  then  be  filed 
down  to  the  level  of  the  gum  on  the  labial  surface  :  but  the  other 

*  Kead  at  the  Annual  Meeting  of  the  Eastern  Counties  Branch,  at  Cam- 
bridge, on  June  i8th. 
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surfaces  are  better  not  cut  so  low.  An  impression  of  the  root 
and  surroundings  is  now  to  be  taken.  The  case  then  takes  us  to 
the  work-room. 

After  the  model  has  been  prepared,  the  selected  tooth  is  fitted 
down  to  the  root  and  backed  with  platinum.  The  tooth  should 
then  be  fixed  in  its  position  on  the  model  with  wax,  so  that  the 
girdle  can  be  accurately  fitted  to  the  remaining  portion  of  the 
root  When  this  has  been  done,  fix  the  girdle  to  the  tooth  with 
wax,  and  after  removing  it  from  the  model  encase  the  whole  with 
plaster  and  solder  them  together.  Now  try  it  in  the  mouth,  and 
notice  in  the  occlusion  of  the  jaws  that  the  antagonising  teeth  do 
not  strike  unduly  upon  it. 

Now  with  a  suitable  drill  enlarge  the  nerve  canal  to  the  size 
required  by  the  pin ;  a  second  hole  must  also  be  drilled  towards 
the  palatine  surface  of  the  root,  to  the  depth  of  a  line,  so  that  upon 
inserting  the  pin  it  allows  the  overlapping  portions  to  be  imbedded 
in  the  root.  Previous  to  fixing  the  pin  it  should  be  roughened 
and  covered  with  oxychloride,  or  oxj'phosphate  of  zinc,  mued 
rather  thin.  When  set,  the  surplus  may  be  cut  away  and  a  few 
retaining  pits  drilled  into  the  dentine.  Mix  some  amalgam  rather 
soft,  and  put  a  thin  coating  over  the  whole  surface  of  the  root 
Now  loosely  fill  the  under  side  of  the  artificial  crown  with 
amalgam  and  press  it  into  position,  holding  it  firmly  there  until 
the  amalgam  js  packed  down  with  suitable  pluggers,  and  finally 
built  up  to  the  shape  required. 

In  conclusion,  I  will  merely  state,  without  going  into  details, 
that  if  any  spaces  occur  where  the  teeth  have  been  extracted  in 
the  neighbourhood  of  roots,  they  may  be  bridged  over  by  using 
backed  pin-teeth,  and  soldering  them  to  the  pivot  crown. 


Further  Notes  on  Replantation. 

By  THOMAS  I.  LLOYD,  L.D.S.L,  Liverpool 

In  the  February  issue  of  the  Journal,  there  appeared  an  account 
by  me  of  two  cases  of  replantation,  which  I  thought  would  prove 
interesting  to  the  profession.  In  that  account  I  ventured  to 
predict  that  this  method  of  treating  abscessed  teeth  (more 
especially)  "  was  destined  before  long  to  advance  rapidly  in  the 
favour  of  the  profession,  as  the  exact  conditions  which  govern  the 
ultimate  success  or  failure  of  the  operation  become  better  under- 
stood." 
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This  opinion,  after  an  interval  of  some  months,  during  which  I 
have  made  some  searching  inquiries  into  the  actual  results  of 
replantation,  some  of  the  cases  extending  over  periods  of  five,  seven, 
and  even  nine  years,  I  still  adhere  to,  and  am  more  sanguine  as  to 
the  fulfilment  of  the  prediction  than  I  was  then. 

Just  a  week  before  Whitsuntide  my  attention  was  drawn  by  a 
patient  to  three  incisors  (two  upper  centrals  and  a  left  lateral), 
which  had  been  knocked  out  by  a  cricket  ball,  and  replaced  by  a 
dentist  in  the  spring  of  1876.  I  found  them  as  firm  as  possible, 
perfectly  healthy  in  colour,  and,  apart  from  a  slight  projection 
beyond  the  others,  I  could  discover  no  perceivable  difference  from 
the  adjoining  teeth,  though  I  examined  them  carefully,  and  the 
patient  assured  me  he  could  "  do  anything  "  with  them. 

About  three  weeks  ago  I  had  under  crucial  inspection  a  case 
of  seven  years'  standing.  It  was  the  left  upper  anterior  bicuspid. 
The  gentleman  is  a  cousin  of  mine,  and  the  tooth  was  extracted, 
stopped  and  replaced  by  my  brother,  by  way  of  experiment.  The 
closest  scrutiny  revealed  nothing  to  distinguish  it  from  a  healthy 
noraially  conditioned  tooth,  if  I  except  the  presence  of  the  hard 
i  remains  of  an  abscess  cyst,  which  like  an  exhausted  crater,  had 
long  ceased  to  evolve  unpleasant  discharges. 

Since  the  two  cases  of  my  own  already  mentioned,  which  are 
still  as  satisfactory  as  when  reference  was  first  made  to  them  in  the 
Journal,  I  have  replanted  another  tooth  for  one  of  the  young 
ladies  with  whom  these  cases  stand  connected.  This  was  also  a 
bicuspid  tooth,  and  could  not,  in  my  opinion,  have  been  successfully 
[stopped  in  the  mouth.  It  was  replanted  on  the  6th  of  Februar)-, 
and,  according  to  the  patient's  testimony,  "it  is,  if  possible,  more 
satisfactory  than  the  first"  The  other  young  lady  replied  to  a 
letter  of  mine,  only  the  other  day,  to  the  effect  that "  her  replanted 
[tooth  could  not  be  better." 

On  May  2nd,  I  replanted  a  six  year  old  molar  for  Mr.  G.,  aet. 
\i1.  This  tooth  had  driven  him  to  (use  his  own  words),  "  to  the 
rerge  of  distraction,"  and  although  it  was  a  very  useful  masticator, 
id  he  was  exceedingly  loth  to  part  with  it,  he  was  resolved,  if  I 
:ould  not  stop  it,  to  have  it  out.  I  cannot  describe  his  astonish- 
rent  when,  afler  removing  it,  I  plugged  a  large  cavity  in  the 
>sterior  surface,  and  put  it  back  again  in  the  jaw!  Since  the 
)peration  he  has  called  upon  me  twice,  and  each  time  warmly 
expressed  his  satisfaction  at  the  result  of  the  operation. 
I  may  add  that  though  Mr.  G.  is  at  the  hetd  of  a  large  business 
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concern,  and  must,  therefore,  have  "  quite  enough  to  bother  him," 
he  bore  patiently  and  uncomplainingly  whatever  inconveniences 
and  annoyances  he  may  have  experienced  during  the  process  of 
adhesion,  and  this  notwithstanding  that  the  tooth  was  kept  in  situ 
by  no  mechanical  appliance,  but  simply  by  the  care  and  attention 
of  the  patient  himself.  I  think  this  is  a  sufficient  answer  to 
the  charges  of  pain  and  suffering  brought  against  replantation, 
particularly  during  its  early  stages. 

Probably  an  unintentional  magnifying  of  replantation,  on  the 
part  of  its  advocates,  has  provoked  the  adverse  comments  we 
have  lately  heard  and  read.  The  enthusiasm  of  young  convots 
is  proverbial,  but  this  cannot  justify  any  attempt  (from  whatever 
motive)  to  minimise  the  importance  of  this  practice  as  a  branch 
or  auxiliary  of  dental  surgery.  I  shall  always  regard  replantation 
as  a  dernier  ressorty  and  should  never  think  of  having  recourse  to 
it,  except  in  cases  where  I  was  convinced  that  any  alternative 
remedy  must  inevitably  eventuate  in  either  the  permanent  dis- 
ablement or  loss  of  the  tooth. 

One  of  the  arguments  most  frequently  urged  against  implanta- 
tion is  the  subsequent  liability  to  absorption  of  the  root,  but  I 
cannot  help  thinking  that  the  probability  of  failure  from  this 
cause  has  been  exaggerated.     We  know  that  all  so-called  dead, 
or  pulpless,  teeth  may  be  thus  affected.     It  is  not  an  unfrequent 
cause  of  the  failure  of  pivoted  teeth,  yet  I  send  enclosed  a  left  upper 
lateral  root  which  was  pivoted  seventeen  years  agOy  and  you  wiD 
see  that  there  is  not  the  slightest  indication  of  absorption  about 
it.    When  I  removed  it,  for  the  purpose  of  inserting  a  fiill  set  of 
artificial  teeth,  it  was  quite  sound,  and  appeared  likely  to  remain 
so  for  an  indefinite  period.     Yet  this  root  was  maintained  in  the 
jaw  in  a  sound  and  healthy  condition  solely  by  means  of  the 
alveolo-dental  membrane.     The  only  difference  between  thb  and 
a  replanted  tooth  is  that  in  the  one  case  this  membrane  has  been 
severed,  and  in  the  other  it  has  not.     It  may  be  asserted  that  the 
laceration  of  this  structure  is  a  very  important  element  in  the 
case  and  one  which  greatly  diminishes  the  chances  of  subsequent 
success.     This  may  be  true  to  some  extent,  but  not,  I  think,  to 
the  extent  that  some  affirm,  and  I  think  I  am  justified  in  holding 
to  my  present  belief,  based  as  it  is  on  good  results. 

Bold  Street^  LiverpooL 
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Dental  Caries :  A  Critical  Summary- 

By    henry    SEWILL,    M.R.C.S.    &    L.D.S.Eng. 

(  Concluded  from  p,  427.) 

The  extracts  quoted  above  are,  I  repeat,  a  specimen  of  the  best 
that  has  beea  said  on  behalf  of  the  theory  of  predisposition  to 
caries  through  intrinsic  alteration  of  the  tissues,  and  the  next 
sample  which  I  shall  examine  is  also  from  an  author  whose 
personal  qualifications  and  professional  position  add  all  the  weight 
to  his  utterances  that  can  be  added  by  these  attributes.  This 
author  has,  at  any  rate,  the  courage  to  deal  in  something  more 
solid  than  vague  generalisations  based  upon  fancy,  the  unsub- 
stantial coinage  of  the  brain,  and  in  concrete  terms  boldly  states 
it  as  his  opinion  that  the  main  predisposing  cause  of  caries  is 
retrograde  metamorphosis.    Here  are  his  words  : — 

**  The  teeth  require  as  much  constant  nutrition  as  the  muscles,  the 
bones,  or  any  other  organs  or  tissues  of  the  system.  Teeth  decay, 
primarily,  because  the  nutrition  of  their  organic  structures  being  with- 
drawn, retrograde  metamorphosis  ensues ;  and  secondarily,  because 
the  agencies  born  of  diverted,  improper,  or  inadequate  nutrition  are 
capable  of  producing  their  chemical  solution.  Caries  is  simply  solu- 
tion, or  disorganisation,  of  tooth  constituents  by  agents  which  are 
always  external,  but  which  would  be  quite  inert  under  other  constitu- 
tional conditions.  The  vitality  of  well-organised  tooth  structure  in  a 
healthy  body  is  quite  sufficient  to  counteract  the  effects  of  any  active 
external  agents  which  might  be  temporarily  present ;  but  when  nutri- 
tion is  insufficient  or  diverted,  the  resisting  power  of  its  vitality  inade- 
quate, and  destructive  agents  present,  the  teeth  will  yield  at  their 
weakest  points,  and  caries  will  result." 

It  is,  I  say,  a  satisfaction  to  have  to  deal  with  a  statement  in 
which  there  is  at  least  one  solid  phrase  to  take  hold  of,  but  it 
must  be  observed  that  the  statement,  as  a  whole,  does  not  rise 
above  the  usual  level  of  the  average  recorder  of  impressions,  and 
like  most  of  such  writings  will  not  stand  the  literary  test  The 
whole  paragraph  is  vague,  and  the  second  clause,  both  of  the 
second  and  of  the  last  sentence— the  most  important  sentences  of 
the  paragraph — is  nonsense.  However,  the  gist  of  it  all  is  un- 
mistakeable,  and  we  are  told  with  sufficient  clearness  that  the 
prime  factor  in  the  causation  of  caries  is  retrograde  metamorphosis 
of  the  teeth.  Retrograde  metamorphosis  is  a  legitimate  term  of 
unequivocal  meaning  in  pathological  phraseology,  and  signifies  a 
morbid  process  by  which  a  tissue  gradually  becomes,  by  chemico- 
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physiological  action,  converted  into  another  of  inferior  oiganisa- 
tion,  or  less  adapted  for  the  performance  of  the  original  functioD  of 
the  part.  The  term  is  synonymous  with  degeneration.  The  most 
common  varieties  of  degeneration  are  the  fatty,  the  calcareous,  the 
pigmentary,  and  the  fibroid,  in  which  either  by  actual  metamorphosis 
of  the  tissue  elements,  or  by  infiltration,  the  proper  elements  of  Ae 
tissue  are  more  or  less  displaced  by  the  new  material.  True  de- 
generation is  usually  associa'ted  closely  with  imperfect  nutrition 
and  atrophy. 

Degeneration  occurs  in  non-vascular  structures,  and  we  ait 
all  familiar  with  the  external  appearance  of  the  arcus  senilis,  a 
true  fatty  degeneration  of  the  cornea.  In  bone  and  cartilage, 
structures  which  most  resemble  the  dental  tissues,  pathological 
changes  take  place  closely  associated  with  inflammation  and  lead- 
ing to  alteration  in  the  tissues  commonly  spoken  of  as  degenera- 
tion, but  which,  perhaps,  ought  not  strictly  to  be  classed  under 
that  heading.  An  example  in  bone  is  afforded  by  the  disease 
called  moUities.  In  this  affection,  the  pathology  of  which  is 
demonstrably,  the  bone  is  gradually  softened,  the  cancelli  slowly 
enlarge  as  the  earthy  constituents  are  carried  away  through  the 
vascular  system,  until  at  last  the  whole  of  the  calcareous  matter 
being  absorbed,  nothing  remains  except  the  periosteum  en- 
closing a  mass  of  fatty  matter.  The  whole  process  is  brought 
about  through  the  medium  of  the  vascular  system,  without  the 
agency  of  which  such  changes  are  demonstrably  impossible. 
Cartilage  is  destitute  of  nerves  and  devoid  of  blood  vessels,  but 
undergoes  constant  nutrition  by  imbibition  from  neighbouring 
vessels  through  its  vascular  covering  the  perichondrium.  Cartilage 
is  a  cellular  structure  consisting  of  nucleated  cells  supported  by  a 
matrix,  and  it  is  by  means  of  these  cells  that  nutritive  material 
is  distributed  through  the  tissue.  The  essential  feature  in  all 
diseases  of  cartilage  of  a  degenerative  kind  is  increased  cell 
development  with  disintegration  of  the  matrix.  The  tissue  changes 
can  be  clearly  followed  and  demonstrated.  The  cells  become 
enlarged  and  filled  with  nucleated  corpuscles,  and  then  bursting 
set  free  their  contents  amongst  the  altered  matrix,  which  at  the 
same  time  has  been  undergoing  a  process  of  softening  and  disinte- 
gration. At  later  stages  of  the  disease  the  presence  of  abundance 
of  fat  globules  gives  to  the  condition  the  character  of  fatty  de- 
generation ;  in  other  instances  fibrous  tissue  taking  the  place  of  the 
true  cartilage  elements  destroyed,  a  species  of  fibroid  degene- 
ration is  produced. 
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Examination  of  the  processes  of  retrograde  metamorphosis  or 
degeneration,  in  vascular  and  non-vascular  tissues,  fully  demon- 
strates the  fact — to  decide  which,  however,  anatomical  considera- 
tions alone  might  suffice — that  such  a  process  is  impossible, 
except  in  tissues  freely  supplied  with  blood,  or  made  up  of  cellular 
elements    undergoing  nutrition   by  imbibition,   and  capable  of 
interstitial  change  of  the  kind  I  have  described  as  occurring  in 
cartilage.     The  author  of  the  impression  I  am  now  examining  does 
not  inform  us  into  what  .form  of  tissue  he  considers  enamel  and 
dentine  may  degenerate — whether  we  are  to  look  for  fat,  or  fibre, 
or  pigment,  or  any  other  constituent  of  structures  known  to  the 
human   economy  in  the  place  of  the   calcareous    molecules  of 
enamel  and  the  dentinal  matrix ;  he  frames  no  theory  as  to  how 
the  changes  are  wrought,  and  does  not  tell  us  whether  we  are  to 
believe  that  the  inert  earthy  basis  of  enamel  and  dentine,  devoid  of 
cellular  elements  and  of  vessels,  undergoes  intrinsic  change  and 
actual  chemical  metamorphosis  into  new  tissue;  or  whether  we  are 
to  believe  that  molecules  of  fat,  fibrous  matter,  or  pigment,  as  the 
case  may  be,  are  transmitted  through  the  vessels  of  the  pulp 
through  the  dentinal  tubes  and  fibrils  to  their  destination  as  far  as 
the  exterior  of  the  enamel ;  and  he  does  not  tell  us  through  what 
agency,  in  this  case,  the  original  tissue  elements  are  carried  away 
to  make  room  for  the  inferior  formation.     And  lastly,  the  recorder 
of  this  feeble  impression  does  not  do  what  he  ought  to  have  done 
at  first,  namely,  produce  a  specimen  of  the  dental  tissues,  the 
seat  of  retrograde  metamorphosis.      A  single  specimen  of  the 
dental  tissues  being  found  in  a  condition   possibly  to  be  mis- 
taken for  retrograde  metamorphosis,  there  would  be  a  legitimate 
excuse  for  some  statement  of  the  case  and  some  record  of  the 
apparent  fact.  .  But  the  impressionist  does   not   wait  for  proof, 
and  cares  nothing  for  physiological  considerations  ;  he  is  content 
to  register  his  unsupported  opinion  that  retrograde  metamorphosis 
is  a  cause  or  the  cause  of  dental  decay.     If  this  were  so,  nothing 
would  be  easier  than  to  produce  specimens  of  the  tissues  showing 
marked  change.    For  I  repeat  such  changes  are  not  subtle  and  ill- 
defined,  but  gross  and  unmistakeable,  and  out  of  the  thousands 
of   teeth    extracted    from    year    to    year,    hundreds    must    be 
found  displaying  the  signs  of   degeneration — fatty,   fibrous   or 
pigmentary  matter  replacing  the  true  constituents  of  the  tissues. 
In  the  absence  of  any  reasonable  theory  upon  which  the  possi- 
bility of  retrograde  metamorphosis  of  the  teeth  can  be  made- 
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clear,  and  in  the  absence  of  a  specimen  of  the  dental  tissues 
in  a  condition  of  degeneration,  I  can  only  characterise  the  torm 
as  ludicrously  absurd,  and  I  may  repeat  now  what  I  said  at  the 
Odontological  Society  on  this  subject,  that  if  it  is  possible  to  pro- 
duce a  specimen  of  the  dental  tissues  in  a  condition  even  capable 
of  being  mistaken  for  retrograde  metamorphosis^  I  shall  humbly 
apologise  for  stigmatising  the  term  in  this  connection  as  ludicrously 
absurd;  whilst  if  it  is  possible  to  produce  a  single  spedmeo 
showing  unmistakeable  signs  of  retrograde  metamorphosis,  I  diall 
not  only  apologise,  but  will  humbly  resolve  and  promise  never 
again  to  obtrude  a  criticism  on  a  subject  of  dental  science,  for  I 
shall  admit  that  the  subject  contains  mysteries  too  deep  to  be 
fathomed  by  my  poor  intellect  But  till  this  is  done,  till  proof  is 
furnished  of  its  existence,  I  shall  continue  to  speak  of  retrograde 
metamorphosis  of  the  dental  tissues,  under  whatever  name  it  be 
described^  as  mere  sham  scientific  jargon  totally  devoid  of  mean- 
ing and  incapable  of  rational  interpretation. 

Whilst  revising  these  sheets  for  the  press  there  comes  to  me  a 
paper  by  Dr.  Miller,  in  which  there  is  a  passage  giving  support  to 
the  theory  just  discussed.  This  passage  is  not  so  clearly  expressed 
as  it  might  be,  and  it  appears  that  Dr.  Miller,  who  usually  writes 
very  lucidly,  cannot,  any  more  than  inferior  authors,  help  becoming 
obscure  in  proportion  as  he  leaves  the  region  of  fact  and  ap- 
proaches the  realm  of  fancy.     Dr.  Miller  writes : — 

"  A  most  powerful  influence  (in  the  causation  of  caries),  which  we  do 
not  well  understand,  is  exerted  by  the  nutritive  processes  in  the  teeth 
themselves.  I  am  assured  by  men  who  have  grown  old  in  the  practice 
of  dentistry,  that  mouths  which  have  long  been  under  their  observa- 
tion, and  which  practically  have  been  completely  free  from  caries  for 
years,  at  once,  on  account  of  some  sudden  change  of  health,  show  a 
general  breaking  down  or  crumbling  of  the  teeth,  en  masse^  in  the 
space  of  a  few  weeks.  It  has  also  been  my  experience  that  patients 
who  have  been  dismissed  by  their  dentists  in  America,  with  the  assur- 
ance that  according  to  previous  experience  their  dentures  would 
require  no  treatment  for  one  or  two  years,  have  come  to  me  a  few 
weeks  later  with  teeth  looking  as  though  they  had  not  been  under  the 
hands  of  a  dentist  for  years. 

"  At  any  rate,  we  have  here  a  cause  which  lies  without  the  domain 
of  both  >^teria  and  acids  (either  ferment  or  otherwise).  The  limc- 
salts  of  X^eeth  are  supposed  to  form,  with  the  organic  matter  k& 
the  toot"  definite  chemical  compound,  and  it  is  probably  due  to 
this  fac  \p^^  ?^^s  ^^  \vsxi!t  are  so  much  more  readily  soluble 

in  weal  \an  pulverized  tooth-bone,  or  that  the  tartar  upon 
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the  teeth  is  so  much  more  easily  soluble  than  the  teeth  themselves  ; 
so  that  when  any  one  rinses  his  mouth  with  vinegar,  and  after- 
wards finds  lime  in  the  vinegar,  we  know  that  the  lime,  in  by  far 
the  greater  part,  if,  indeed,  we  may  not  say  altogether,  came  from 
the  tartar.  Now,  though  there  is  no  positive  evidence  for  the  supposi- . 
tion,  it  is  certainly  not  altogether  improbable  that,  as  a  consequence 
of  certain  derangements  in  the  nutritive  functions  of  the  teeth 
resulting  from  a  change  of  health,  etc.,  etc.,  a  dissolution  of  the 
aflfinity  between  the  lime-salts  and  the  organic  matter  may  take  place, 
thus  setting  free  the  easily  soluble  lime-salts,  which  are  then  carried 
away  in  solution  or  washed  out  mechanically. 

''  This  is  a  supposition  only,  which  I  bring  forward  because  facts 
in  this  case  are  absolutely  wanting.  If  it  should,  perchance,  con- 
tain a  trace  of  truth,  then  adult  and  pulpless  teeth  should  be  less 
subject  to  these  sudden  attacks  of  caries  than  young  teeth  with  living 
pulps." 

It  is  not  necessary  to  examine  the  questionable  chemistry  of  this 
statement  or  to  analyse  minutely  all  its  clauses.  The  essence  of 
the  whole  is  a  repetition  of  the  unsupported  "supposition," — to  use 
Dr.  Miller's  word — that  in  certain  cases  the  dental  tissues,  owing  to 
malnutrition,  pass  into  a  morbid  condition,  leading  to  their  rapid 
disintegration  by  external  agencies.  Neither  is  it  necessary  for 
me  to  recapitulate  the  arguments  I  have  in  previous  pages  used  to 
combat  the  cardinal  error  here  involved,  and  to  show  again  that 
enamel  is  incapable  of  nutritive  changes.  I  would  remind  Dr. 
Miller  of  the  maxim  equally  true  applied  lo  matter  and  force,  ex 
nikih  nihil  fit.  Without  physiological  mechanism  physiological 
and  pathological  action  are  alike  impossible.  Before  we  can 
accept  such  an  hypothesis  as  that  before  us,  we  must  frame  some 
conception  of  the  means  by  which  the  supposed  morbid  changes 
can  be  bronght  about ;  and  before  we  can  believe  as  a  fact  in  the 
occurrence  of  the  morbid  changes  we  must  see  specimens  of  the 
tissues  in  the  altered  state.  Will  Dr.  Miller  explain  how  nutritive 
processes  in  enamel  and  dentine  can  be  carried  on,  and  has  he 
found  a  specimen  of  the  dental  tissues  undergoing  the  degenerative 
changes  to  which  he  alludes.  ITie  cases  of  acute  caries  he  mentions, 
moreover,  are  fully  accounted  for  by  the  action  of  the  predisposing 
causes  which  I  have  fully  discussed ;  and  when  rapid  onset  and 
progress  of  caries  occur  we  may  safely  ascribe  the  phenomena, 
firstly,  to  presence  of  inherent  structural  defects  in  the  tissues ; 
and  secondly,  to  solution  of  weak  enamel  by  acid  derived  from 
decomposing  food,  debris,  and  vitiated  secretions.  The  element 
of  time  must  not  be  forgotten  in  these  cases.    Is  it  not  easily  con- 
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ceivable  that,  in  the  course  of  months  or  years,  patches  of  ill-made 
porous  enamel  with  faults  such  as  I  have  described,  become  fur- 
ther weakened  by  gradual  solution  and  allow  readier  access  of  acid- 
forming  products,  even  into  the  substance  of  the  tissue.  Given 
such  extensive  areas  of  weakened  tissue,  allowing  infiltration  of 
fluid  into  its  porosities,  and  undergoing  slow  solution,  and  we  can 
understand  that  a  change  in  health  involving  vitiation  of  the 
secretions  of  the  mouth  and  formation  of  acid  should  often  be 
accompanied  by  rapid  breaking  down  of  the  previously  weakened 
enamel.  Enamel  inherently  defective  often  covers  dentine  of 
equally  bad  formation ;  and  the  enamel  of  ill-made  teeth  bdng 
once  penetrated  by  caries,  there  need  be  no  astonishment  at  the 
rapid  destruction  of  the  sofl  imperfectly  calcified  dentine  which 
follows.  Dr.  Miller's  utterances  on  this  subject  may  be  appro- 
priately criticised  in  the  following  words  of  his  own,  which  occur  a 
few  pages  earlier  in  the  very  paper  from  which  my  quotation  is 
taken: — 

"  Melassez  and  Vignal  very  justly  say  of  Baumgarten,  who  claims 
priority  over  Koch  in  the  discovery  of  the  tubercle  bacillus :  *  //  »f 
suffit  pas  de  trouver,  //  faut  prouver ' — and  I  do  not  hesitate  to  say 
with  reference  to  some  of  the  discussions  which  for  years  have  been 
carried  on  concerning  the  cause  of  dental  caries  :  //  ne  suffit  pas  de 
deviner,  il  faut  trouver  et  prouver.  It  is  not  enough  to  guess  the 
cause,  or  guess  at  it ;  we  must  find  the  cause,  and,  having  found  it, 
prove  that  it  is  the  cause  sought  for.** 

It  is  a  little  curious  that  Dr.  Miller  should  so  soon  forget  his 
own  appropriate  vigorous  denunciation  of  unscientific  generalisa- 
tion, and  for  once  be  led  to  the  commission  of  the  very  fault  he 
so  justly  condemns. 

Of  the  supporters  of  the  theory  that  caries,  although  caused  by 
external  agents,  is  accompanied  by  vital  reaction — inflammatory 
phenomena — ^in  the  dentine,  Neumann  is  probably  the  most  worthy 
of  attention.  He  is  quoted  by  Wedl,  which  is  a  guarantee  that  he 
is  a  representative  writer  of  those  viewing  caries  from  his  special 
stand-point  His  observations  were  published  in  a  German  peri- 
odical now  many  years  ago,  and  T,  knowing  him  only  from  Wedl's 
work,  cannot  quote  him  at  first  hand.  So  far  as  I  am  aware,  no 
author  the  least  worthy  of  attention  has  in  late  years  supported 
Neumann's  opinions.  He  has  stood  alone  and  has  received  no 
corroboration  from  later  authorities,  whose  new  facts,  on  the 
contrary,  all  go  to  negative  his  hypotheses.     Neumaim  has  not 
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reiterated  his  opinions  in  late  years;  and  probably  may  have 
abandoned  them  as  incompatible  with  the  facts  demonstrated  by 
more  recent  observers.  From  WedFs  work  I  make  this  summary 
of  Neumann's  observations.  By  means  of  the  imbibition  of  car- 
mine he  demonstrated, — as  he  thought — in  the  thickened  dentinal 
fibres  of  carious  dentine  uncoloured  and  brightly  coloured  segments 
alternating  with  each  other  with  considerable  uniformit}'.  He 
suggested  that  the  coloured  portions  were  probably  nucleiform 
bodies.  He  believed  in  consolidation  of  the  fibrils  as  a  phe- 
nomenon of  the  disease  due  to  vital  reaction.  He  considered 
there  was  a  marked  correspondence  between  the  changes  in 
dental  caries  and  the  phenomena  of  caries  of  bone,  the  difference 
being  due  merely  to  the  anatomical  peculiarities  of  the  dentine. 
He  believed  he  found  in  one  instance  calcification  of  dentinal 
fibres  and  ascribed  this  to  deposit  of  calcareous  salts  at  the 
expiration  of  an  inflammatory  process — a  phenomenon  which  is 
also  to  be  observed  in  bone. 

There  exists,  as  we  have  seen,  very  much  more  than  enough 
evidence  to  refute  these  views,  and  having  really  adduced  already 
sufficient,  it  seems  almost  a  work  of  supererogation  to  search  for 
further  proof  in  an  examination  of  the  minute  phenomena  of 
inflammation ;  but  I  must  carry  out  the  full  intention  with  which 
I  commenced.  Before  discussing  inflammation  it  will  be  well  to 
decide  what  we  mean  broadly  by  the  term. 

We  may  take  the  definition  of  Dr.  Burdon  Sanderson,  one  of 
the  latest  and  greatest  authorities.  Dr.  Sanderson's  definition  is 
this: — "Inflammation  is  the  aggregate  of  those  results  which 
manifest  themselves  in  an  injured  part  as  the  immediate  conse- 
quences of  the  injurious  action  to  which  it  has  been  exposed." 
Dentine  being  perfectly  passive  under  every  form  of  injury — 
unless  it  be  true  that  it  inflames  during  caries — must  I  repeat  be 
considered  incapable  of  inflammation ;  a  term  which  we  may  now 
.note  includes  morbid  action  of  every  kind  due  to  injury.  We 
know  that  dentine  violently  broken  or  lacerated  does  not  inflame; 
we  know  a  broken  exposed  surface  of  dentine  on  application  of 
an  irritant  like  solid  nitrate  of  silver  does  not  inflame ;  and  we 
know  that  we  may  drill  a  hole  into  healthy  dentine  or  expose  a  sur- 
face of  healthy  dentine  after  excavating  a  carious  cavity,  and  forc- 
ibly wedge  on  to  that  bare  surface  a  foreign  metallic  mass,  a  filling, 
and  leave  it  there,  and  the  dentine  will  not  manifest  inflammatory 
action  of  any  kind.    Yet  by  those  who  maintain  that  dentine  in- 
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flames  during  caries,  we  are  asked  to  believe  that  in  this  disease 
the  irritation  of  weak  acid,  barely  powerful  enough  to  slowly  dis- 
solve out  the  earthy  constituents  of  the  tissue,  is  able  to  induce 
a  morbid  process  which  the  more  severe  injuries  I  have  instanced 
are  quite  powerless  to  produce. 

The  phenomena  of  inflammation  are  essentially  the  same 
mutatis  mutandis  in  whatever  tissue  they  appear,  and  there  Ls  no 
suggestion  that  the  phenomena  would  differ  in  the  case  of  the 
teeth  except  as  modified  by  anatomical  peculiarities  of  the  part. 
To  judge  what  phenomena  to  expect  we  must  examine  the  patho- 
logy of  inflammation  in  tissues  most  nearly  homologous.  In  bone 
inflammation  leading  on  to  caries  is  manifested  by  increased 
vascularity ;  then  follow  enlargement  of  the  Haversian  canals  and 
disappearance  of  the  canaliculi,  whilst  the  cancelli  are  enlarged 
and  filled  with  inflammatory  exudation,  and  the  bone  is  thus  soft- 
ened. When  the  inflammation  is  on  the  surface  the  periosteum 
is  the  seat  of  the  greatest  vascular  activity;  when  deeper  the  pene- 
trating vessels  and  the  endosteum.  The  inflammation  may  termi- 
nate in  abscess  and  necrosis  as  well  as  in  caries.  Caries  is  the 
stage  which  follows  the  softening  stage  of  inflammation.  Satu- 
ration takes  place,  the  exudations  break  down  into  pus  and  dis- 
solve the  connection  between  the  solid  particles  of  bone  and 
their  fibrous  stroma,  and  the  bony  particles  are  carried  off  from  the 
surface  mingled  with  the  purulent  discharges. 

Ulceration  of  cartilage  commences  by  inflammation  of  the 
external  vascular  connections  of  the  tissue — ^as  in  synovial  mem- 
brane— or  spreads  from  within,  from  the  surface  of  subjacent  bone 
to  the  exterior.  Vascular  loops  and  granulations  spread  over  the 
surface  and  gradually  erode  the  tissue ;  and  the  process  of  disin- 
tegration is  assisted  by  interstitial  changes  in  the  tissue  elements— 
the  cells — similar  to  those  which  occur  in  degeneration  and  which 
I  have  already  described. 

In  the  cornea  the  pathology  of  inflammation  and  ulceration  is  not 
very  dissimilar  to  that  of  cartilage.  Intrinsic  tissue  changes  and 
the  presence  of  inflammatory  corpuscles — leucocytes — ^in  the  cor 
neal  structure  have  recently  been  demonstrated  as  the  vety  outset 
of  inflammation,  and  it  is  yet  a  very  moot  point  whether  these 
corpuscles  are  always  migratory,  finding  their  way  from  the  vessels 
surrounding  the  cornea,  or  whether  they  may  ^not  sometimes  be 
produced  by  germination  from  corneal  corpuscles — cellular  de- 
ments of  the  corneal  tissue.     Inflammation  of  the  cornea  of  every 
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form  is  always  speedily  accompanied  by  visible  vascular  dis- 
turbance. Vessels  around  the  margin  gradually  increase  in  size 
and  invade  more  and  more  of  the  corneal  tissue,  passing  beneath 
the  epithelium,  until  perhaps  the  whole  surface  is  visibly  injected. 
This  may  terminate  in  formation  of  pus — abscess — in  sloughing 
or  in  ulceration.  The  only  points  which  we  need  note  are  that 
in  all  these  structures — bone,  cartilage,  and  cornea — inflammation 
is  characterized  by  two  indispensable  features,  namely,  exudation 
(or  at  least  the  presence  of  inflammatory  corpuscles)  and  vascular 
activity,  without  which  any  process  of  true  caries  or  ulceration  is 
impossible.  Here  we  must  be  reminded  that  enamel  and  dentine 
are  anatomically  quite  unique,  and  are  not  closely  comparable  to 
any  other  tissues.  In  their  physical  and  chemical  characters  they 
most  closely  resemble  dense  bone ;  but  even  the  densest  bone  has 
a  free  vascular  supply,  while  these  dental  tissues  have  none.  Be- 
tween them  and  other  non-vascular  structures,  such  as  cartilage 
and  the  cornea,  there  is  the  vast  difference  that  the  latter  are 
largely  composed  of  cells,  are  constantly  undergoing  nutritive 
changes,  are  capable  of  carrying  on  morbid  processes  and  of 
nndergoing  intrinsic  degenerative  changes. 

Dentine  is  devoid  of  vessels ;  the  nearest,  those  of  the  pulp,  are 
separated  from  actual  contact  by  the  odontoblast  layer ;  dental 
caries  does  not  commence  in  proximity  to  the  vessels,  but  at 
the  surface — the  point  furthest  removed  from  vascular  influence, 
and  no  vascular  activity  of  any  kind  accompanies  the  disease. 
There  are  no  tissue  elements,  if  we  except  the  fibrils,  which  are 
capable  of  interstitial  change  like  the  cells  of  cartilage  and  the 
cornea.  We  know  that  caries  goes  on  unchanged  when  the  pulp, 
and  therefore  the  fibrils — which  are  no  doubt  protoplasmic — are 
dead ;  if  inflammation  corpuscles  are  present  in  carious  dentine 
they  must  arrive  there  by  traversing  intervening  dentine  by  way 
of  the  tubes  from  the  vessels  of  the  pulp,  a  supposition  which  is 
manifestly  absurd.  Unnecessary  as  they  are  to  add  to  the  over- 
whelming mass  of  evidence  adducible  to  prove  that  dentine  is 
absolutely  passive  under  the  disintegrating  process  of  caries,  all 
these  further  considerations  at  least  serve  to  show  the  shallow 
superficiality  of  the  writings,  the  impressions,  which  I  have  felt 
called  upon  to  criticise,  and  to  justify  me  in  characterising  them 
in  the  strong  terras  I  have  occasionally  employed.  The  errors  of 
the  few  observers  who,  like  Neumann,  have  bond,  fide  adopted 
the  theory  I  have  just  discussed,  have  arisen  from  their  ignoring 
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the  wide  paramount  considerations  which  render  its  adoptioa 
impossible,  and  from  mistaking  the  real  significance  of  apparent 
changes  in  the  tissues.  The  masses  of  organisms,  for  instance, 
in  the  dilated  tubes  of  carious  dentine  readily  taking  up  colour 
might  no  doubt  be  easily  mistaken  for  inflammation  corpusoles, 
particularly  by  observers  writing  at  a  period  before  the  existence 
of  micro-organisms  was  suspected  in  such  a  situation,  and  befoie 
their  real  nature  had  been  ascertained. 

Lest  there  should  arise  the  least  confusion,  it  will  be  well,  before 
finally  leaving  the  subject  of  inflammation,  to  explain  the  exact 
relation  which  the  inflammatory  episodes  accompanying  the  later 
stages  of  caries  really  hold  to  the  disease.  These  episodes  are 
inflammation  of  the  pulp,  periosteum,  and  cement. 

With  rare  exceptions,  caries,  unless  checked  by  art,  having  once 
attacked  a  tooth,  progresses  with  greater  or  less  rapidity  until  the 
tooth  is  destroyed.  In  its  progress  there  comes  a  time  when  the 
pulp  chamber  is  laid  open,  and  the  pulp  exposed  to  the 
atmosphere  and  other  sources  of  irritation.  It  is  not  necessary 
for  my  present  purpose  to  enter  into  a  lengthy  examination  of  the 
pathology  of  the  pulp.  The  pulp  has  not,  like  enamel  and  den- 
tine, a  unique  pathology — one  totally  differing  in  its  phenomena 
from  that  of  every  other  tissue ;  and  the  pathological  changes  which 
take  place  in  an  exposed  pulp  are  due  to  inflammation,  and  are  in 
their  nature  essentially  the  same  as  similar  inflammatory  processes 
in  other  vascular  tissues.  It  matters  not  whether  an  iris,  a 
synovial  membrane,  a  lung  lobule,  or  a  dental  pulp  be  the  seat  of 
the  morbid  action,  these  processes  are  the  same,  modified  only  by 
the  anatomical  peculiarities  of  the  part.  It  is  probable  that 
inflammation  always  speedily  supervenes  upon  opening  of  the 
pulp  cavity  by  decay,  and  that  it  often  precedes  the  actual  exposure 
of  the  pulp.  We  know  that  a  joint  or  other  analogous  cavity, 
wounded,  or  opened  in  a  similar  way,  will  speedily  become  in- 
flamed, if  not  kept  aseptic  by  art.  The  condition  of  an  exposed 
pulp  might  be,  perhaps,  broadly  compared  to  that  of  the  tissues 
exposed  in  such  a  wound  or  in  a  compound  fracture.  Septic 
matter  may  slowly  percolate  to  the  pulp  through  an  intervening 
layer  of  dentine ;  and  we  know  that  organisms  may  proliferate 
along  the  dentinal  fibrils  through  dentine  which  to  the  naked  eye 
appears  healthy.  A  single  drop  of  septic  matter,  a  single  bacte- 
rium inoculating  the  pulp,  would  certainly  originate  inflammation, 
and  these  facts  explain  the  occurrence  of  inflammation  eren 
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before  decay  has  quite  reached  the  surface  of  the  pulp.  Dentine 
of  inferior  structure,  containing  much  organic  matter,  and  numerous 
imperfectly  calcified  spaces,  would,  of  course,  allow  more  easy 
passage  for  septic  material.  In  ill-made  teeth  the  pulp  cavity 
often  extends  upwards  in  the  crown — sometimes  by  a  narrow 
process  only — to  a  point  abnormally  near  the  surface.  In  such 
teeth  also  numerous  interglobular  spaces  are  commonly  found  in 
the  dentine,  and  thus  tissue  readily  permeable  by  fluids  extends 
almost  from  immediately  beneath  the  enamel  to  the  pulp  cavity. 
This  accounts  for  the  readiness  with  which  inflammation  often 
supervenes  in  the  pulps  of  badly  uiade  six-year-old  molars  at  an 
early  stage  of  decay,  or  after  excavation  of  the  cavity,  and  inser- 
tion of  a  filling  in  childhood.  There  is,  however,  an  "  impression  " 
on  record  that  in  these  instances  inflammation  really  starts  in  the 
dentine.  Exposure  to  changes  of  temperature  through  partial 
removal  of  the  tissues,  its  normal  covering,  no  doubt  suffices  in 
some  other  cases  to  excite  inflammation  of  the  pulp.  The  vascular 
connections  of  the  pulp  and  dental  periosteum  are  so  intimate 
that  inflammation,  as  one  might  expect,  always  extends  in  the  later 
stages  from  pulp  to  the  root-membrane  and  cement.  Cement  is 
identical  structurally  with  osseous  tissue,  and  its  periosteum  with 
the  ordinary  covering  of  bone,  and  the  phenomena  of  inflamma- 
tion which  these  tissues  display,  are  essentially  the  same  as  those 
manifested  in  other  osseous  structures.  The  only  point  in  all  this 
really  pertinent  to  my  subject  is,  that  inflammation  of  pulp  and 
periosteum  and  cement  are  not  only  in  no  way  concerned  either 
in  the  causation  or  progress  of  caries,  but  are  themselves  the 
results,  the  sequels  of  the  disease. 

Before  proceeding  to  notice  the  last  author  upon  whose  work  I 
feel  called  upon  to  briefly  comment,  I  must  here  interpolate  a 
remark  on  the  subject  of  the  spontaneous  arrest  of  caries,  a  subject 
to  which  I  alluded  a  little  further  back,  when  I  stated  that  in  rare 
cases  the  disease  might  come  to  an  end  without  treatment  Such 
cases  are  of  the  following  description  : — The  decay  occasionally 
commences  on  the  grinding  surface  of  a  tooth  the  external  portion 
of  which  alone  is  of  inherently  defective  structure.  The  occurrence 
is  most  common  in  honeycombed  teeth.  The  decay  spreads  over 
the  whole  of  this  surface,  which  gradually  breaks  down  until  the 
denser,  better  formed  dentine  beneath  the  defective  enamel  is  laid 
bare.  The  surface  so  exposed  is  often  but  little  sensitive,  and 
being  more   or  less  used  in  mastication,  constantly  swept  by  the 
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tongue  and  washed  by  saliva,  becomes  in  time  worn  smooth  and 
highly  polished,  and  frequently  endures  for  many  years  in  diat 
condition  without  any  renewal  of  the  disease.  This  simple  expla- 
nation is  quite  enough  to  account  for  these  cases,  the  probable 
nature  of  which  is  confirmed  by  the  great  success  of  the  opeiation 
of  filing  the  teeth,  which  is  often  practised  for  the  arrest  of  incipient 
decay  in  imitation  of  the  natural  process.  In  incipient  caries  of  the 
lateral  aspects  of  the  front  teeth  the  treatment  may  be  in  many  in- 
stances confined  to  cutting  away  the  diseased  tissues,  polidiing 
them  and  leaving  them  of  such  a  form  that  they  may  not  allow  the 
adhesion  of  foreign  particles,  may  be  readily  cleansed,  and  constantly 
subject  to  friction  during  mastication.  As  usual  in  instances  where 
the  nature  of  a  phenomenon  may  not  at  first  sight  be  explicable,  a 
writer  was  ready  to  come  forward  with  his  "  impression,"  and  record 
a  far-fetched  groundless  explanation  that  the  spontaneous  arrest  of 
decay  was  due  to  vital  reaction  in  the  dentine,  to  consolidation  of 
the  tissue  through  renewed  calcification.  The  explanation  which 
I  have  given  is  sufficient ;  but  if  it  were  not  enough,  that  would 
be  no  more  justification  for  the  acceptance  of  the  other  hy- 
pothesis, the  impossibility  of  which  I  have  in  previous  pages  fiiUy 
demonstrated. 

ITie  last  author  that  I  shall  notice  is  really  quite  beneath  serious 
criticism.  I  notice  him  only  for  the  purpose  of  putting  in  a  protest 
against  the  acceptance  of  such  extravagances  by  certain  authors 
and  teachers,  whose  most  necessary  accomplishment  ought  to  be 
power  to  distinguish  in  science  the  sham  from  the  false,  and  whose 
first  duty  is  to  apply  the  severest  tests  to  all  new  utterances  in 
science  before  accepting  them.  A  teacher  who  endorses  worthless 
impressions  and  sets  the  seal  of  his  approval  to  the  useless  work 
of  a  pseudo-scientific  writer,  is  certainly  guilty  of  a  fault  much 
greater  than  that  of  the  original  offender-7-he  effectually  bewilders 
the  student  and  compels  the  critic  to  wade  through  and  examine, 
for  the  sake  of  the  student,  a  mass  of  matter  totally  undeserving 
on  any  other  grounds  the  least  notice.  In  fairness  lest  it  might  be 
supposed  that  a  mere  isolated  accidental  failure  had  been  picked 
out  for  criticism,  I  give  the  following  ample  quotation  from  the 
author  under  discussion  : — 

"In  dissolving  the  lime-salts  on  the  surface  of  the  enamel  (or  in  any 
depression  or  irregular  surface  of  a  tooth,  where  food  lodges  until 
decomposition  occurs),  the  living  matter  in  that  tissue  becomes 
exposed,  and  at  once,  under  the  effect  of  the  acid,  becomes  more  or  less 
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irritated.  This  irritation  extends  into  the  substance  of  the  enamel 
beyond  the  point  at  which  absolute  destruction  of  the  tissue  has  taken 
place  (which  fact  may  readily  be  determined  by  diligent  examination 
of  specimens  of  carious  enamel  carefully  prepared).  Under  this  irrita- 
tion, constantly  applied,  inflammation  soon  follows;  this  causes  more 
or  less  of  a  swelling  of  the  living  matter^  which  affects  the  dislodgment 
of  the  lime-salts — a  melting  down  of  the  glue-giving  basis  substance^ 
and  a  bringing  to  view,  under  a  power  of  from  1,000  to  1,500  diameters 
the  medullary  or  embryonal  elements  of  the  enamel.  As  the  caries 
reaches  the  dentine^  the  same  inflammatory  reaction  with  the  swelling 
of  the  living  mcUter^  the  enlargement  of  the  canaliculi^  dislodgment  of 
the  Ume-scUts^  and  melting  down  of  the  glue-giving  basis  substance ^ 
becomes  more  intense,  just  in  proportion  as  there  is  more  organic 
and  living  matter  in  the  dentine  than  in  the  enamel.  These  lime-salts 
are  not  necessarily  dissolved  and  taken  away,  but  may,  and  I  have  no 
doubt,  as  Prof.  Mayr's  experiments  show,  do  remain  mixed  with  this 
disorganised  tooth-substance. 

"  Upon  examination  of  a  specimen  of  acute  caries,  cross-section,  at  a 
considerable  distance  from  the  disintegrated  granular  mass  (always  to 
be  found  upon  the  surface  of  caries),  may  be  seen  enlarged  canaliculi, 
some  double,  some  treble,  some  four,  six,  eight — yes,  even  fifty  times 
as  large  as  normal.  In  many  instances,  near  the  surface,  as  many  as 
six  or  eight  may  be  seen  to  have  joined  together,  the  lime-salts  between 
and  around  the  canaliculi  having  been  dislodged,  the  glue-giving  basis 
substance  melted  down,  and  forming  partly  nodulated  protoplasmic 
bodies  in  which  the  living  matter  is  brought  to  view^  in  the  shape  of 
nuclei^  with  occasional  threads  running  from  one  protoplasmic  body  to 
another.  It  is  this  living  matter,  so  brought  to  view,  which  in  my 
judgment  has  been  mistaken  by  some  observers  for  organisms.  Many 
such  enlarged  canaliculi  remain  in  a  tooth  after  the  supposed  carious 
portion  has  been  removed  and  the  tooth  filled.  In  such  cases  the  acid 
irritant  formerly  in  the  cavity  is  removed,  the  inflammatory  condition 
subsides,  and  the  lime-salts  become  re-deposited.  In  other  words,  these 
deep-seated  lesions  heal,  and  become  as  solid  and  to  all  appearances 
as  healthy  tooth-bone  as  ever.  Could  this  oc^cur  if  these  enlarged 
canaliculi  were  filled,  as  some  observers  claim,  with  organisms  of 
decomposition  ?" 

The  following  questions  terminate  the  paper  from  which  this 
excerpt  is  taken  : — 

"ist — Why  is  it  that  the  teeth  of  all  persons  do  not  decay  the  same? 

"2nd.:— Why  is  it  that  in  ninety-nine  cases  out  of  a  hundred  the  lower 
fi-ont  teeth  (on  which  may  be  found  the  greatest  number  of  organisms 
of  any  in  the  mouth)  do  not  decay,  while  all  others  in  the  mouth  do  .'* 

"  3rd. — Why  is  it  that  teeth  with  the  greatest  amount  of  lime-salts, 
consequently  the  smallest  amount  of  organic  substance  (that  upon 
which,  it  is  claimed,  the  organisms  subsist)  do  not  decay  sooner  and 
more  rapidly  than  the  reverse  1 
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"  4th. — Why  is  it  that  a  pulp  canal  which  has  held  a  dead  and  ptitri- 
fyingpulp  for  many  years,  upon  being  opened  is  found  to  be  as  solid 
and  free  from  decay  as  it  was  before  the  pulp  died  ?" 

If  I  have  made  m)rself  at  all  clear  in  my  previous  remarks,  it 
would  now  be  an  insult  to  the  understanding  of  the  youngest 
student  of  the  least  capacity  to  seriously  criticise  and  point  out 
the  errors  of  this  writing.     It  will  stand  no  one  literary  or  sci- 
entific test,  and  all  the  statements  or  phrases  which  I  have  italic- 
ised, including  inflammation  of  enamel — a  phrase  glibly  used 
— are  so  much  nonsense.      Several   terms  employed  are  quite 
unknown  to  science,  and  in  the  absence  of  any  possible  explan- 
ation of  their  meaning,  look  like  a  ludicrous  burlesque  of  tech- 
nical phraseology.     In  truth,  the  whole  thing  at  first  sight  seems 
an  elaborate  joke,  and  one  would  feel  inclined  to  treat  it  in  a  cor- 
responding fashion  were  it  not  as  I  say,  that  such  writings  have  been 
adopted  in  sober  earnest  by  those  whose  professional  position  com- 
mands attention.     The  author  I  have  just  quoted  has  been  actu- 
ally cited  as  an  authority  in  a  work  addressed  to  students.     One 
must  protest  against  this  kind  of  thing,  although  one  can  under- 
stand that  in  this  instance  a  fellow-feeling  may  have  made  the 
author  wondrous  kind;  since  he  himself  prints  passage  after  passage 
the  meaning  of  which  can  be  barely  guessed  by  an  expert,  so  per- 
sistently and  consistently  ignored  are  all  the  indispensable  rules  of 
language,  logic,  and  grammar.     It  is  necessary,  however,  that  a 
protest  in  unequivocal  terms  should  be  put  forth  against  the  solemn 
discussion  of  such  solemn  nonsense  anywhere,  in  writing  or  in 
speech,  and  more  particularly  desirable  that  a  forcible  protest 
should  be  registered  on  behalf  of  the  Odontological  Society,  where 
some  of  these  caricatures  of  science  have  been  with  serious  intent 
from  time  to  time  paraded.    The  Odontological  Society  has  a  repu- 
tation to  maintain,  a  reputation  based  on  the  bonSi  fide  scientific 
labours  of  its  membA*s,  of  whom  Mr.  Arthur  Underwood,  whose 
work  gave  origin  to  these  papers  is,  although  the  latest,  not  the 
least  distinguished.    The   reputation    of  the   Society  has  been 
hitherto  kept  up  both  by  the  value  of  the  scientific  achievements 
of  members  and  the  corresponding  tone  of  the  discussions.    Nor 
have  wild  writings  and  utterances  such  as  I  have  stigmatised  been 
at  all  common  at  any  time  at  the  Society.     There  has  been  a 
much  larger  production  of  this  kind  of  literary  dross  in  America. 
Let  me  not  be  misunderstood  here.     No  one  appreciates  more 
fully  than  I  the  sterling  qualities  of   the    dental  profession  in 
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America,  and  no  one  more  fully  recognises  the  great  obligation  we 
ate  always  under  to  them  for  real  advance  in  the  science  and  art 
of  dentistry — I  speak  only  of  a  stnall  minority.  This  small 
minority  out  of  the  healthy  mass  has,  however,  been  affected 
sporadically  by  the  caco'ethes  scrihendi  et  loqtiendi  \  and,  if  only  by 
their  noisy  ravings,  have  compelled  attention.  The  performances 
of  these  individuals  remind  one  Df  a  famous  author's  description  of 
a  character  who  having  swallowed  several  crude  systems  of  philo- 
sophy, and  having  so  induced  a  condition  of  moral  dyspepsia, 
mistook  the  supervening  flatulence  for  a  veritable  divine  inflatus. 
Papers  have  been  composed  and  read,  which,  except  for  the  show 
of  technical  polysyllables  and  of  incoherent  phrases  indiscrimi- 
nately snatched  from  the  store  of  current  physiological  jargon, 
have  contained  nothing  remotely  resembling  science.  These 
papers  have  been  seriously  received  at  societies  and  discussed  in  a 
corresponding  spirit  Floods  of  incomprehensible  rigmarole 
have  thus  been  poured  forth,  which  could  only  be  compared  to 
the  ravings  of  a  party  of  physiological  bedlamites — a  tale  told  by 
an  idiot,  full  of  sound  and  fury  signifying  nothing.  It  may  be 
imagined  that  this  is  a  coloured  and  over-drawn  description,  but  I 
can  appeal  to  the  columns  of  this  Journal,  where  many  specimens 
have  appeared  only,  however,  to  receive  the  criticism  they  deserved, 
and  I  can  appeal  to  many  of  those  whose  editorial  duty  it  has  been 
to  examine  the  writings  in  question,  for  proof  that  my  language, 
far  from  being  exaggerated,  is  well  within  the  mark.  And,  I  say, 
it  is  time  a  protest  were  made  against  the  silent  reception  of  such 
worthless  writings,  or  of  the  utterances  of  scientific  pretenders  at 
the  Odontological  Society  ;  for  if  this  protest  be  not  made,  and 
forcibly  made,  and  if  solemn  discussions  of  solemn  nonsense  be 
allowed  to  pass  without  comment,  there  will  be  a  danger  that  the 
silence  may  be  misconstrued  to  imply  inability  to  discriminate ; 
the  Society  may  be  thus  brought  into  ridicule  and  contempt,  and 
mjury  may  be  inflicted  upon  those  good  causes  for  the  promotion 
of  which  the  Society  exists — causes  which  we  all  have  earnestly  at 
heart,  whether  it  be  or  be  not  in  our  power  to  contribute  by  our 
labours  to  their  advancement. 

Taking  into  consideration  all  the  demonstrated  facts,  anatomical, 
phj'siological  and  pathological,  which  bear  upon  caries,  and  seeing 
that  no  other  explanation  is  possible,  I  submit  that  it  may  be  fully 
claimed  that  the  definition  of  caries  with  which  I  set  out,  is  incontro- 
vertibly  established.  The  etiology  of  the  disease  is  almost  fully  made 


494 


THE  JOURNAL  OF  THE 


out  j  the  exciting  causes  are  equally  plain,  and  but  little  remains 
to  be  cleared  up  as  to  the  exact  sequence  and  significance  of  events 
in  the  tissue  elements  during  disintegration.  We  know  very  litdc 
about  the  origination  of  one  of  the  main  predisposing  causes, 
inherent  structural  inferiority  of  the  tissues ;  but  when  this  and 
some  few  other  points, — as  for  instance,  the  exact  part  which 
micro-organisms  play  in  the  disease — are  cleared  up,  our  knowledge 
of  caries  will  be  complete.  None  of  the  questions  remaining  for 
solution  are  of  supreme  importance  in  helping  to  an  understanding 
of  the  essential  character  of  caries.  These  questions  will,  however, 
doubtless  in  time  be  solved,  and  some  of  them,  especiaUy  those 
throwing  light  on  the  remote  etiology,  will  surely  help  in  the 
future  to  promote  advances  in  dental  prophylaxis  such  as  are  now 
being  so  rapidly  effected  in  other  branches  of  preventive  medicine. 


REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


The  Dental  Hospital  of  London. 

The  Annual  Distribution  of  Prizes  amongst  the  students  of  the 
Dental  Hospital  of  London,  took  place  in  the  Lecture  room  (A 
the  Hospital  on  Thursday,  the  17th  ult  Mr.  Alfred  Cdeman, 
F.R.C.S.,  was  to  have  presided,  but  was  unfortunately  prevented 
almost  at  the  last  moment  by  a  severe  attack  of  illness ;  in  his 
absence  Sir  Edwin  Saunders  kindly  undertook  the  duties  of 
chairman. 

The  Dean,  Mr.  Morton  Smale,  read  his  report  of  the  progress 
of  the  school  during  the  past  year.  He  first  alluded  to  the  much 
regretted  absence  of  Mr.  Coleman,'  and  to  the  kindness  of  Sir 
Edwin  Saunders  in  consenting  to  take  the  chair  at  such  short 
notice.  It  was  entirely  owing  to  his  generosity  that  the  hospital 
had  now  ample  room  for  the  requurements  of  both  students  and 
patients ;  this  increased  accommodation  could  not  fail  to  have  an 
important  influence  on  the  welfare  of  the  school 

The  number  of  entries  during  the  year  had  been  about  the 
same  as  in  the  previous  twelve  mpnths.  That  there  had  been  no 
large  increase  was  propably  owing  to  the  formation  of  provincial 
schools ;  but  he  believed  that  its  extensive  field  for  practice  and 
splendid  teaching  facilities  must  always  assure  to  the  Dental 
Hospital  of  London  a  pre-eminent  position. 

Several  important  changes  had  taken  place  in  the  staff  during 
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the  past  year.  Mr.  Alfred  Hill  had  resigned  his  office  as  dental 
surgeon  to  the  hospital  after  twenty-five  years  of  active  and  valu- 
able service.  Mr.  Frederick  Canton,  who  had  performed  the 
duties  of  assistant  dental  surgeon  for  some  years,  had  been  elected 
to  fill  the  vacancy  thus  caused,  and  Mr.  Lawrence  Read,  who  had 
distinguished  himself  as  an  excellent  house-surgeon  in  1877-78, 
had  been  elected  assistant  dental  surgeon  in  Mr.  Canton's  place. 
Mr.  Charles  Tomes  had,  greatly  to  the  regret  of  both  the  staff  and 
the  students,  resigned  his  lectureship  on  Dental  Anatomy,  and  Mr. 
Arthur  Underwood,  who  was  well  known  to  the  dental  world  for 
his  original  investigations,  had  been  chosen  as  his  successor.  Mr. 
Ken  Underwood,  who  for  eight  years  had  filled  the  position  of 
dean  of  the  school  to  the  great  satisfaction  of  all  who  came  in 
contact  with  him,  had  resigned  his  post  and  had  been  succeeded 
by  the  medical  tutor;  Mr.  W.  B.  Paterson,  F.R.C.S.,  being  ap- 
pointed medical  tutor. 

At  the  examinations  at  the  Royal  College  of  Surgeons  during 
the  year  only  one  student  of  the  hospital  had  failed,  and  he  (the 
Dean)  had  great  pleasure  in  bearing  witness  to  the  steady  work- 
ing and  excellent  behaviour  of  the  students  generally. 

The  Saunders  Scholarship  had  been  won  by  Mr.  Ackland,  who 
had  gained  three  first  prizes  as  well  as  Messrs.  Ash's  prize,  and 
had  run  Mr.  Trott  very  closely  for  the  Buchanan  prize  ;  he  had 
also  during  the  year  passed  the  primary  examination  f6r  the 
M.RC.S. 

He  was  sorry  to  say  that  Mr.  George  Buchanan  who  had  for 
some  years  past  given  a  prize  for  the  best  essay  on  a  dental  sub- 
ject, had  decided  to  discontinue  it;  he  should  be  very  glad 
if  by  any  means  an  endowed  scholarship  could  be  substituted  in 
its  place. 

The  Chairman  then  presented  the  Saunders'  Scholarship  to 
Mr.  W.  R.  Ackland.  Mr.  G.  W.  Trott  received  the  Buchanan 
prize,  and  Mr.  Ackland  the  Ash  prize. 

Dr.  Walker  then  presented  Mr.  Ackland  for  the  first  prize  in 
Mechanical  Dentistry,  Mr.  W.  J.  England  taking  the  second  prize, 
and  Mr.  G.  W.  Trott  a  certificate. 

In  Mr.  Coleman's  class  of  Dental  Surgery  and  Pathology,  Mr. 
Ackland  took  the  first  prize,  and  Mr.  F.  S.  Peall  the  second,  whilst 
certificates  of  honour  were  awarded  to  Messrs.  W.  J.  England,  J. 
Mansbridge,  R.  May,  and  T.  H.  G.  Wrighton. 

For  the  class  of   Dental  Anatomy  and  Physiology,  Mr.   A. 
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Underwood  announced  that  he  had  been  obliged  to  bracket 
Mr.  Ackland  and  Mr.  England  as  equally  entitled  to  the  first 
prize,  Mr.  L.  E.  Sexton  taking  the  second,  and  Messrs.  Peall  and 
Richards  certificates  of  honour. 

Mr.  Bardet  received  the  first  prize  for  Operative  Dental  Surgery, 
and  Messrs.  Crocker  and  Trott  certificates  of  honour. 

Sir  Edwin  Saunders  then  delivered  a  short  address  : — ^Before 
proceeding  to  say  a  few  words  with  reference  to  the  very  pleasant 
duty  which  had  just  been  performed,  he  felt  bound  to  offer  some 
explanation,  if  not  apology,  for  his  presence  there  that  day.  Many 
of  those  present  had,  no  doubt,  come  in  the  full  expectation  of 
seeing  and  hearing  his  highly  esteemed  friend  and  colleague,  Mr. 
Alfred  Coleman.  Indeed  up  to  Monday  evening  all  had  cherished 
this  hope,  but  they  were  then  shocked  to  hear  that  the  state  of  his 
health  was  such  as  to  forbid  the  fulfilment  of  his  promise  to 
preside.  In  a  letter  he  had  just  received,  Mr.  Coleman  wrote  as 
follows  : — "That  it  is  a  sad  disappointment  to  me  not  to  be  able 
to  fulfil  the  honour  proposed  for  me  by  my  late  colleagues,  I  need 
hardly  state,  and  one  I  should  not  have  given  up  had  I  not  been 
warned  that  it  would  be  highly  dangerous  for  me  to  attempt  it  I 
had  looked  forward  with  much  pleasure  to  meeting  them  again, 
together  with  my  old  pupils,  and  many  staunch  friends  of  the 
hospital  and  school,  and  should  have  liked  to  have  acknowledged 
to  the  first-named,  my  colleagues,  how  much  I  have  appreciated 
their  uniform  kindness  and  forbearance  towards  me,  resulting  in  a 
mutual  confidence,  esteem  and  friendship,  which  during  some 
twenty  years  has  never  once  been  broken  or  suspended. 

"  I  anticipated  the  pleasure  of  expressing  to  my  late  pupils,  in 
public,  that  which  I  had  told  them,  and  without  compliment,  in 
private,  viz : — that  I  had  never  in  the  course  of  my  experience 
lectured  to  so  attentive  and  intelligent  a  class,  of  which  no  better 
evidence  could  be  afforded  than  in  the  excellence  of  the  prize 
papers  I  have  had  to  look  over  and  assess. 

"  My  past  course  of  lectures  was  delivered  under  difficulties 
both  to  lecturer  and  students,  owing  to  the  state  of  health  of 
the  former,  causing  a  weakness  of  voice,  and  at  times  great 
difficulty  of  expression  from  fatigue;  but  with  a  delicacy  of 
feeling  not  often  regarded  as  an  attribute  of  the  medical  student, 
and  of  which  I  shall  ever  retain  a  grateful  remembrance^  niy 
difficulties  were  so  reduced  that  at  the  end  I  found  it  was  the 
pleasantest,  and  by  no  means  the  least  profitable,  course  of  lectures 
I  had  ever  delivered 
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"  And  lastly,  to  the  forementioned,  as  also  to  the  kind  friends 
of  our  hospital  and  school — ^and  mine  also — I  should  indeed  have 
liked  to  have  said  a  really  affectionate  farewell,  and  a  God  speed 
to  the  Dental  Hospital  and  its  Medical  School 

"  May  I  ask  that  you  will  do  me  the  great  favour  of  expressing 
the  above  sentiments  on  my  behalf  at  to-morrow's. meeting." 

No  doubt  it  had  been  a  great  disappointment  to  Mr.  Coleman 
that  he  had  been  unable  to  take  the  chair  that  day,  but  the 
disappointment  of  those  present  was  equally  great,  since  in 
addition  to  the  pleasure  which  his  friends  and  former  pupils  would 
have  had  in  listening  to  his  wise  counsels  and  judicious  hints  for 
guidance  in  professional  life,  there  was  the  deeply  affecting,  if 
somewhat  mournful  interest  arising  from  its  being  his  farewell 
appearance — at  least  for  a  considerable  time — previous  to  his 
departure  for  a  brighter  and  more  genial  clime.  Under  these 
circumstances,  the  Dean,  bearing  in  mind  the  shortness  of  the 
time  and  the  importance  of  securing  a  substitute  at  once,  had 
applied  to  him  whilst  enjoying  the  society  of  his  friends  and  the 
hospitality  of  the  students  at  their  elegant  conversazione  on 
Monday  evening.  He  had  therefore  been  most  unexpectedly 
saddled  with  the  responsibility  of  acting  as  substitute  that  afternoon, 
and  could  only  rely  on  the  indulgence  of  his  audience,  and  beg 
them  to  be  content,  under  these  adverse  circumstances,  with  good 
intentions. 

The  Dean's  report  must  have  struck  all  present  as  being  ex-^ 
ceedingly  satisfactory.  The  efficiency  of  the  school  had  been 
fully  maintained  during  the  past  year,  both  as  regards  the  number 
of  students,  and  the  amount  as  well  as  the  quality  of  the  work 
done.  It  would  be  mere  affectation  not  to  claim  for  the  London 
School  of  Dental  Surgery  a  foremost,  if  not  the  first  place,  amongst 
similar  educational  institutions.  In  its  present  improved  state,, 
with  the  increased  space  afforded  by  the  recent  additions,  and  with 
the  unique  advantage  of  an  open  space  in  front  and  unimpeded 
light,  it  would  scarcely  be  too  much  to  say  that  it  was  unrivalled. 
In  saying  this  he  did  not  claim  that  It  was  in  every  respect  all 
that  could  be  desired.  It  was  evident  that  the  lecture  room  in 
which  they  were  assembled  was  not  quite  what  could  be  wished 
either  in  size  or  form.  And  it  was  also  greatly  to  be  desired  that 
more  space  could  be  given  to  the  museum,  which  was  already 
overcrowded  and  yet  was  constantly  receiving  valuable  additions, 
and  which  it  was  most  important  to  make  accessible    to  the 
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Students  and  others  interested  in  human  and  comparative  odon- 
tology, but  as  regards  the  prime  essentials  of  light  and  air  so 
vitally  necessary  for  the  teaching  and  operations  of  dental  surgery, 
and  so  difficult  to  obtain  in  this  overcrowded  metropolis,  it  was  so 
favourably  situated  as  largely  to  compensate  for  some  minor  m- 
conveniences. 

The  history  of  the  Dental  Hospital  and  School  during  the  past 
year,  had  not  been  uneventful,  though  it  had  not  been  marked  by 
any  great  changes  or  startling  surprises.  It  was  inevitable  that 
with  the  lapse  of  time  and  the  growing  fame  of  its  professors,  the 
institution  should  lose  the  invaluable  services  of  some,  who  by 
their  character  and  attainments  have  shed  lustre  on  it ;  it  might, 
however,  be  confidently  expected  that  their  successors  would  main- 
tain the  standard  as  high  as  they  found  it  The  great  feature  of 
the  year  had  been  the  much  needed  enlargement  of  the  hospital, 
which  had  added  both  dignity  to  its  external  appearance,  and 
greater  facilities  for  the  good  work  carried  on  within  its  walls. 
Another  circumstance  by  which  the  year  had  been  signalised  was 
the  acquisition  of  the  freehold,  of  which  thanks  to  the  energy  of  the 
secretary  and  other  good  friends  of  the  institution,  nearly  one-half 
of  the  purchase-money  had  been  already  paid. 

With  respect  to  the  day's  proceedings;  gratifying  as  the  receipt 
of  the  prizes  must  have  been  to  those  to  whom  they  had  beai 
awarded,  this  must  have  been  greatly  enhanced  by  the  hearty 
applause  with  which  the  announcements  had  been  received 
Nothing  was  more  admirable  in  such  competitions  than  the  hearty 
recognition  of  merit  in  others  which  was  evinced  by  the  unsuc- 
cessful competitors.  It  appeared  to  be  characteristic  of  the 
English  student  that,  having  persuaded  himself  of  the  justice  and 
fairness  of  the  award,  he  honestly  and  heartily  acquiesces  in  it, 
without  the  least  feeling  of  resentment  or  discouragement 

"  And  now  we  may  not  separate  without  indulging  in  an  ex- 
pression of  our  deep  s)nnpathy  and  hearty  good  wishes  for  him 
who  should  have  addressed  you  this  day.  To  part  with  one  who 
has  been  for  so  many  years  a  valuable  and  conspicuous  member 
of  our  profession,  who  has  done  so  much  and  such  good  work  both 
within  and  without  its  pale,  who  has  successfully  filled  the  honour- 
able offices  of  lecturer  and  examiner,  and  whose  demeanour  and 
attainments  have  done  so  much  to  advance  the  status  of  dental 
surgery  in  this  country—to  part  from  such  an  one  is  to  each  a 
private  sorrow.    But  in  all  circumstances,  however  painful,  there 
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are,  if  we  seek  for  them,  compensating  and  mitigating  considera- 
tions, and  if,  as  he  believes  and  as  we  all  hope,  his  transplantation 
to  a  more  equable  and  genial  climate  will  increase  his  power  of 
work  and  of  enjoying  life,  we  must  lose  sight  of  our  own  loss  and 
rejoice  in  the  prospect  of  increased  happiness  to  himself  and  to 
those  near  and  dear  to  him.  If  good  wishes  and  ardent  aspira- 
tions for  renewed  health  and  happiness  could  fill  his  sails,  he 
would  have  indeed  a  prosperous  voyage ;  and  though  separated 
by  a  hemisphere,  we  hope  soon  to  hear  of  the  arrival  at  the 
Antipodes  of — 

*'  A  gallant  bark  from  Albion's  coast, 
The  storms  all  weathered  and  the  ocean  crossed, 
Shoots  into  port  at  some  well-havened  isle 
Where  spices  breathe  and  brighter  seasons  smile ; 
There  sits  quiescent  on  the  floods  that  show 
Her  beauteous  form  reflected  clear  below. 
While  airs  impregnated  with  incense  play 
Around  her,  fanning  light  her  streamers  gay." 

Mr.  Gregson  then  proposed  a  vote  of  thanks  to  the  Chairman, 
which  was  carried  with  great  applause,  and  Sir  Edwin  having 
briefly  responded,  the  proceedings  terminated. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 

Iodoform  in  Dental  Surgery. 

By  C.  F.  W.  BODECKER,  D.D.S.,  M.D.S.,  New  York. 

Iodoform  was  discovered  in  1822  by  Serullas ;  it  is  obtained  by 
the  action  of  iodine  upon  alcohol,  in  the  presence  of  an  alkali ;  it 
forms  into  small,  scale-like  crystals,  of  a  light,  lemon  yellow  colour, 
of  a  very  disagreeable  odour  and  peculiar  sweetish  taste.  Iodo- 
form is  insoluble  in  water,  but  freely  soluble  in  ether,  chloroform, 
and  in  fats  and  oils.  AVhen  exposed  to  the  atmosphere  it  gradually 
evaporates,  even  at  an  ordinary  temperature.  In  solution  it 
gradually  decomposes,  whereby  free  iodine  is  liberated ;  especially 
is  this  the  case  when  exposed  to  the  sun  or  daylight.  All  solu- 
tions of  iodoform  should  therefore  be  kept  in  a  dark  and  cool 
place,  but  even  with  the  greatest  of  care  they  decompose  in  from 
one  to  two  weeks,  when  the  solution  assumes  a  dark,  yellowish 
brown  colour.  To  disguise  the  very  disagreeable  odour  several 
substances  have  been  mentioned,  such  as  the  oils  of  peppermint 
and  wintergreen,  or  cumarina,  which  is  an  extract  from  the  tonka 
bean. 
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The  great  therapeutical  value  of  iodoform  is  due  to  its  antisep- 
tic and  anaesthetic  properties.  The  latter  are  not  strongly  marked ; 
it  is  certain  that  pain  has  been  allayed  by  an  application  of 
iodoform  in  the  form  of  powder,  but  whether  this  is  due  to  the  local 
anaesthesia,  or  to  its  great  antiseptic  properties  by  which  it  relieves 
the  tissues  of  the  irritating  septic  matter,  is  as  yet  an  unsettled 
question.  The  antiseptic  properties  of  iodoform  are  of  the 
greatest  importance,  and  the  manner  in  which  it  acts  is  beliewd 
to  be  as  follows  (Hogyes  and  Niemeyer):  "Iodoform,  when 
applied  to  wounds,  is  first  dissolved  in  the  fats  present  in  the 
tissues,  from  which  free  iodine  is,  according  to  the  authors, 
gradually  liberated."  The  action  of  iodoform  is,  therefore,  doe 
to  the  iodine,  which  in  the  nascent  state  has  no  irritating  proper- 
ties, such  as  are  observed  when  iodine  or  its  compounds  are  made 
use  of  Behiing  (Da^tscA  Med,  Wochenschr^  No.  ii)  states  that 
when  iodoform  is  mixed  with  starch  or  flour,  after  fourteen  day's 
standing  no  free  iodine  is  noticeable,  and  this  even  when  mixed 
with  acids  or  alkalies.  Upon  the  application  of  heat,  electricity, 
or  substances  which  will  readily  effect  oxidation,  as  peroxide  of 
hydrogen,  oil  of  turpentine,  benzol,  carbolic  acid,  &c.,  free  iodine 
is  liberated.  The  same  is  true  when  in  contact  with  blood,  but 
other  tissues,  such  as  connective  tissue,  the  serum  of  blood, 
laudable  pus,  and  nerve  tissue,  do  not  effect  its  decomposition. 
Fats  in  the  fluid  state  dissolve  iodoform  and  combine  with  it, 
whereby  it  is  slightly  altered,  although  no  free  iodine  is  liberated, 
but  as  decomposition  sets  in  iodine  is  set  free.  In  fresh  and  diy 
wounds,  where  no  oxydizable  matter  is  present,  the  iodofonn 
remains  unchanged,  and  the  same  is  true  when  applied  to  un- 
wounded  granulations,  but  upon  the  exudation  of  blood  free 
iodine  develops.  Iodoform,  when  in  contact  with  blood  out  of 
the  body  acts  upon  the  red  blood  corpuscles,  making  them  scarlet 
red,  while  the  iodoform  assumes  a  bluish  hue.  When  granules 
of  starch  are  added  they  also  become  blue,  but  as  the  albumen  of 
the  blood  acts  upon  the  blood  corpuscles,  the  blue  stain  is  again 
removed  from  the  starch.  Binz  {Arch,  /  Path,  Anat,  and  Physiol, 
Bd,  48,  Heft  3)  has  observed  that  iodoform  in  the  form  of  powder, 
when  applied  to  the  messentary  of  the  frog,  reduces  the  emigration 
of  colourless  blood  corpuscles,  which  is  not  the  case  when  an  oily 
solution  of  iodoform  prepared  in  the  dark  has  been  made  use  of, 
and  the  prepared  frog  has  also  been  kept  in  the  dark  for  several 
hours.     Thus  iodoform    vapour    paralyzes  and  kills  the  white 
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corpuscles.  This  action  of  iodoform  on  emigration  can  be 
accounted  for  by  the  other  facts  discovered  by  Binz,  that  iodoform, 
under  the  effect  of  daylight,  is  reduced  in  such  a  manner  that 
iodine  passes  through  the  walls  of  the  capillary  blood-vessels 
without  perceptibly  affecting  them,  while  it  paralyzes  and  kills  the 
white  blood  corpuscles  which  adhere  to  them.  .  Vom  Hoffer 
( Wiener  Medic.  Wochenschr^  No,  38)  regularly  observed,  after  a 
hypodermic  injection  of  iodoform  in  rabbits,  a  diminution  of  red 
corpuscles. 

How  iodine  acts  as  an  antiseptic  has  not  been  definitely  settled, 
but  as  it  belongs  to  the  group  of  hyaloid  bodies  (chlorine,  iodine, 
bromine  and  fluorine),  which  all  have  a  very  great  affinity  for 
hydrogen,  it  may  be  hypothetically  explained  that  the  free  iodine 
combines  with  the  hydrogen  of  the  water  present  in  every  tissue ; 
thus  oxygen  is  set  free,  which  in  turn  may  neutralize  septic  matter. 

Harmless  as  iodoform  seems  to  be  in  certain  quantities,  yet 
cases  of  poisoning  by  the  valuable  drug  have  been  recorded  by 
Schede,  Czemy,  Langstein,  Oberlander,  and  others,  although  the 
amount  used  was  very  large  in  comparison  to  that  in  which  it  is 
applied  in  dental  practice. 

Konig  (Centrbl.  f.  chirurgie  Nos.  7  and  8,  1882),  who  has  fur- 
nished interesting  statistics,  states  that  grave  consequences  as  a 
rule  are  not  observed  unless  more  than  Gm.  io,o=sabout  3iii  of 
iodoform  has  been  applied.  Although  one  case  is  reported  where 
only  Gm.  i,o=about  15  grs.  were  used,  which  was  followed  by 
bad  symptoms. 

In  dental  practice  iodoform  is  as  yet  not  in  general  use,  although 
those  practitioners  who  have  employed  it  praise  it  very  highly.  As 
a  remedy  in  chronic  pulpitis,  a  capping  for  exposed  pulps,  a  dressing 
in  oral  surgery,  and  in  some  instances  a  preventive  against  an 
acute  alveolar  abscess,  we  possess  no  drug  which,  in  its  action,  is  as 
certain  as  iodoform.  Every  dental  practitioner  knows  how  annoy- 
ing it  is  to  see  patients  with  an  acute  alveolar  abscess,  especially 
when  this  occurs  in  teeth  the  pulps  of  which  have  been  dead  for 
some  time,  and  which^  previous  to  the  opening  of  the  pulp  chamber, 
had  given  no  trouble.  I  know  of  no  remedy  which  will  prevent  this 
assurely  as  the  saturated  solution  of  iodoform  in  ether,  when  used 
in  the  proper  way.  In  some  instances  we  can  open  the  chamber  of 
a  pulpless  tooth,  which  usually  contains  a  great  deal  of  septic  mat- 
ter, clean  it  out,  fill  it  at  once,  and  no  trouble  whatever  will  arise. 
In  these  cases  the  end  of  the  root  is  encysted,  and  any  kind  of 


502 


THE  JOURNAL  OF  THE 


filling  material,  or  even  no  filling  at  all,  will  answer  the  purpose. 
In  other  instances,  however,  when  the  pulp  canal  in  the  end  of  the 
root  is  open,  and  no  encystment  present  around  the  apex,  an  acute 
alveolar  abscess  in  the  majority  of  instances  follows  the  opemDg  of 
the  pulp  chamber,  even  if  no  attempt  has  been  made  to  enter  the 
pulp  canal  with  an  instrument  The  formation  of  an  alveolar 
abscess  in  these  instances,  I  believe,  is  due  to  the  entrance  of  air 
into  the  pulp  canaL  I  have  for  nearly  three  years  been  very  suc- 
cessful in  such  cases,  and  a  number  of  my  professional  friends  who 
have  pursued  the  same  line  of  treatment  have  met  with  similar 
results.     My  proceeding  is  as  follows : — 

I  drill  a  hole  into  the  tooth  or  filling  toward  the  pulp  chamber, 
until  it  very  nearly  reaches  it    I  fill  this  drill  hole  with  a  saturated 
solution  of  iodoform  in  ether  (about  ji  of  iodoform  to  Ji  of  sul- 
phuric ether),  and  very  quickly,  before  the  ether  is  evaporated,  pierce 
the  remaining  septum  of  the  pulp  chamber.     I  then  fill  the  pulp 
chamber  loosely  with  a  piece  of  cotton  saturated  with  the  iodoform 
solution,  and  temporarily  seal  it.    This  plug  I  allow  to  remain  from 
three  to  five  days  before  I  attempt  to  clean  out  either  the  pulp 
chamber  or  the  root  canal.     After  this  time  has  elapsed,  I  remove 
the  temporary  plug,  together  with  the  cotton,  make  the  pulp  canal 
accessible,  and  as  straight  as  possible,  without  interfering  with  the 
strength  of  the  tooth.     I  then  clean  out  the  pulp  chamber,  at  the 
same  time  cutting  away  all  superfluous  dentine,  and  thorou^y 
rinse  it  out  with  water.     I  apply  the  rubber  dam,  dry  the  cavity, 
and  if  the  canals  are  accessible  I  at  once  proceed  to  clean  and  fill 
them,  in  the  manner  to  be  mentioned  hereafter.     If,  however,  the 
tooth  presents  any  inaccessible  narrow  or  curved  canals^  such  as  we 
meet  with  in  the  buccal  roots  of  upper  molars  and  first  bicuspids, 
the  mesial  roots  of  lower  molars,  and  most  of  the  roots  of  wisdom 
teeth,  I  introduce  one  or  two  drops  of  an  aqueous  solution  of 
chloride  of  zinc  (about  forty  grains  to  the  ounce  of  water),  and 
temporarily  seal  the  cavity  with  a  mixture  of  gutta  percha  and  wax 
for  about  twenty-four  hours.    'When  I  see  the  patient  again,  before 
I  remove  the  temporary  plug,  in  order  to  exclude  the  entrance  of 
the  saliva  into  the  canals,  I  apply  the  rubber  dam.     Then  I  re. 
move  the  temporary  filling,  apply  a  few  drops  of  absolute  alcohol 
dry  the  cavity  out  again,  and  moisten  it  with  the  solution  of  iodo 
form  in  ether.    Now  I  begin  to  clean  out  the  pulp  canals,  eidier 
with  Donaldson's  nerve  extractors,  a  smooth  nerve  broach,  the 
temper  of  which  has  been  previously  drawn,  a  Gate's  driil,  or  any 
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Other  suitable  instrument  When  the  casab  are  as  clean  as  I  can 
get  them  with  instruments,  I  again  wash  them  out  with  absolute 
alcohol  and  dry  them  by  means  of  a  non-barbed  pivot  broach, 
around  which  I  wind  a  few  fibres  of  cotton,  which  I  repeat  until 
the  cotton  comes  out  of  the  canal  perfectly  dry  and  clean.  I  then 
again  apply  a  drop  or  two  of  tlie  saturated  solution  of  iodoform  in 
ether,  and  quickly  pump  it  into  the  canal.  The  next  step  is  the 
introduction  of  the  filling  into  the  root  canals,  for  which,  in  my 
opinion,  there  is  probably  no  better  method  nor  material  than  that 
mentioned  by  Dr.  H.  J.  McKellop  and  Dr.  W.  C.  Barrett — 
(Transact.  Am.  Dent.  Ass.,  1879.) 

Whenever  we  hear  of  anything  new,  however  good  and  practical 
it  may  appear,  we  adopt  it  in  our  practice  with  some  hesitation,  or 
even  suspicion.  This  was  the  case  with  me  before  I  began  to  fill 
root  canals  with  a  solution  of  gutta  percha  in  chloroform.  How- 
ever favourable  this  material  appeared  to  me  then,  I  could  not 
make  up  my  mind  to  adopt  it  without  first  experimenting  with  it 
out  of  the  mouth.  I  took  two  lower  bicuspid  roots  which  had 
just  been  extracted;  i  removed  everything  out  of  the  canals  by 
means  of  a  burr,  after  which  I  filled  one  of  these  roots  with  solu- 
tion of  gutta  percha  without  any  further  delay.  The  canal  of  the 
other  root,  however,  after  it  was  drilled  out,  I  washed  ,out 
thoroughly  with  absolute  alcohol  before  the  gutta  percha  was  in- 
troduced. After  two  or  three  days,  when  the  filling  material  had 
hardened,  I  split  both  these  roots,  and  by  placing  them  under  the 
microscope  found  that  where  I  had  used  absolute  alcohol  for  the 
dehydration  of  the  pulp  canal  previous  to  the  introduction  of  the 
filling  material,  the  dentinal  canaliculi  were  filled  for  a  little  dis- 
tance with  gutta  percha,  whereas  in  the  other  root  I  could  see  no 
gutta  percha  in  the  dentinal  canaliculi.  The  results  induced  me 
to  lay  aside  all  other  filling  materials  for  filling  root  canals.  The 
method  of  introducing  the  filling  is  as  follows :  To  an  ounce  of  a 
rather  thin  solution  of  gutta  percha  in  chloroform,  I  add  about 
ji  of  powdered  iodoform ;  of  this  solution  I  introduce  one  or  two 
drops  into  the  pulp  canal,  and  with  a  smooth  broach  force  it  up  to 
the  apex.  This  solution  is  succeeded  by  very  thin  pieces  of  pre- 
viously warmed  gutta  percha,  which,  by  means  of  a  little  thicker 
mstrument,  are  forced  into  the  pulp  canal  until  it  is  completely 
filled.  If  the  foramen  in  the  end  of  the  root  is  somewhat  large,  I 
saturate  a  piece  of  cotton,  wound  around  a  smooth  nerve  broach, 
with  the  solution  of  iodoform,  let  the  ether  evaporate^  dip  it  into 
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the  solution  of  gutta  percha,  and  force  it  into  the  pulp  canal  up  to 
the  apex  of  the  root,  and  follow  this  by  small  thin  pieces  of 
warmed  gutta  percha. 

If  the  opening  in  the  end  of  the  root  is  as  large  as  the  canal,  I 
make  a  shoulder  as  near  to  the  apex  as  possible,  by  enlarging  tne 
pulp  canal,  which,  in  a  straight,  accessible  root,  can  be  done  safely 
as  follows:  The  exact  length  of  the  tooth  I  obtain  with  a  thin 
Donaldson's  nerve  bristle,  on  the  end  of  which  is  a  very  fine  hook ; 
around  this  instrument  I  wind  a  few  fibres  of  cotton,  about  as  fax 
from  the  hook  end  as  I  expect  the  tooth  to  be  long ,  I  pass  this 
instrument  into  and  through  the  pulp  canal,  and  let  the  little  hock 
take  hold  upon  the  apex  of  the  root.  I  then  adjust  the  cotton  in 
exact  length  with  the  cutting  edge  of  the  tooth,  withdraw  this  in- 
strument, and  mark  the  length  of  the  tooth  upon  a  thin  bud- 
shaped  or  round  burr,  with  which  I  enlarge  the  pulp  canal  up  to 
about  one  sixty-fourth  of  an  inch  from  the  end  of  the  root  I  then 
fill  the  root  in  the  same  manner  as  before  described. 

I  have  exclusively  employed  the  above  described  method  of  fill- 
ing and  treating  pulp  canals  since  July,  1881,  and  in  order  to 
obtain  an  idea  of  its  comparative  value,  I  have  classified  the  teeth 
so  filled  in  their  regular  order,  namely: 


UPPBR. 

LEFT. 

RIGHT. 

LEFT. 

RIGHT. 

LOWEIL 

Centrals 

5 

8 

3 

I 

Centrals 

Laterals 

7 

7 

2 

I 

Laterals 

Canines 

6 

9 

I 

2 

Canines 

Bicuspids  I. 

20 

9 

3 

5 

Bicuspids  I. 

Bicuspids  II. 

13 

16 

6 

12 

Bicu^ids  II. 
Mcjarsl. 

Mo  ars  I. 

14 

9 

IS 

12 

Molars  II. 

9 

9 

12 

7 

Molais  II. 

Molars  III. 

3 

2 

2 

I 

Molais  III. 

77 

69 

44 

41 

In  all  there  are  two  hundred  and  thirty-one  pulpless  teeth,  of 
which  seventy-seven  were  in  one  of  the  stages  of  an  alveolar 
abscess  before  the  treatment  was  commenced.  Of  all  the  cases 
treated,  sixteen  were  followed  by  an  alveolar  abscess  after  the 
introduction  of  the  filling  material,  of  which  seven  yielded  to 
treatment,  but  nine  teeth  had  to  be  extracted.  A  short  histoiy  of 
these  is  as  follows : 

Miss  R.,  age  about  twenty-eight,  good  constitution.  Right 
lower  first  molar,  with  chronic  alveolar  abscess ;  the  tooth  had 
been  previously  filled.     The  pulp  canal  of  the  anterior  root  was 
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found  to  be  inaccessible ;  the  tooth  was  treated  and  filled  in  the 
manner  described,  but  the  abscess  did  not  abate.  After  five 
months  the  tooth  was  extracted,  when  I  found  adhering  to  the 
anterior  root  a  rather  large  pyogenic  sack,  but  the  posterior  root 
was  comparatively  healthy. 

Mrs.  S.,  age  about  twenty-six,  good  constitution,  left  lower  first 
molar.  The  tooth  had  been  filled  four  years  previously,  and  ever 
since  presented  signs  of  slight  pericementitis.  The  pulp  canals 
were  found  to  be  filled  with  amalgam,  which  was  easily  removed 
out  of  the  posterior  root,  but  the  anterior  root  could  not  be 
explored.  The  tooth  was  treated  and  filled  as  described  above, 
but  without  much  improvement ;  when  four  months  later  it  was 
removed,  I  found  an  abscess  on  the  anterior  root. 

Miss  K.,  age  about  twenty,  very  ansemic,  right  lower  first  molar, 
with  an  acute  alveolar  abscess ;  the  tooth  had  not  been  filled 
before,  but  was  much  discolored ;  it  was  treated  and  filled  as 
mentioned  above,  when  the  abscess  healed  up,  but  soon  an  acute 
abscess  again  developed.  When  the  tooth  was  extracted,  both 
roots  were  found  to  be  corroded  at  their  apices. 

Mrs.  S.,  age  about  twenty-two,  good  constitution,  in  the  fifth 
month  of  pregnancy.  Right  lower  second  molar  with  an  acute 
alveolar  abscess.  The  tooth  contained  a  large  gold  filling,  and 
the  pulp  had  died.  Treatment  and  filling  as  before  mentioned, 
but  an  acute  abscess  again  developed  one  day  after  the  filling ; 
when  the  tooth  was  extracted,  the  roots  were  found  to  be  compara- 
tively healthy. 

Mr.  H.,  age  seventy-four,  very  good  constitution.  Left  lower 
second  bicuspid  with  a  chronic  alveolar  abscess.  The  tooth  was 
perfectly  sound,  except  that  it  was  worn  down  upon  the  grinding 
surface ;  the  pulp  chamber  was  found  to  be  very  nearly  obliterated 
by  secondary  dentine.  The  canal  was  treated  and  filled  as  men- 
tioned before,  but  without  success ;  when  the  tooth  was  extracted 
the  root  was  found  to  be  corroded  at  the  apex. 

Miss  K.,  aged  about  seventeen,  very  anaemic.  Left  lower  second 
molar  contained  a  medium-sized  gold  filling  in  the  grinding 
surface.  The  tooth  was  affected  with  a  chronic  alveolar  abscess; 
it  contained  only  one  pulp  canal,  which  was  funnel  shaped 
towards  the  apex  of  the  root  and  very  large. 

Treatment  as  before,  except  that  in  the  root  canal  a  shoulder 
was  made  in  the  manner  heretofore  described,  and  a  piece  of 
cotton,  saturated  with  the  solution  of  gutta  percha,  was  packed 
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against  the  shoulder  before  the  solid  gutta  percha  was  introduced. 
After  three  weeks  the  tooth  had  to  be  extracted,  when  it  showed 
several  large  corroded  concavites  on  the  root. 

Mrs.  A.,  age  thirty-five,  good  constitution,  in  the  fourth  month 
of  pregnancy.  The  patient  complained  of  pain  in  all  the  teeth, 
but  particularly  the  right  lower  second  molar,  which  was  pulpless, 
and  had  been  filled  previously.  The  filling  was  removed,  and 
the  canals  treated  as  above  mentioned,  but  without  success.  The 
tooth  was  extracted,  which,  however,  only  afforded  tempoiary 
relief ;  the  roots  were  found  to  be  compaiatively  healdiy. 

Mr.  H.,  age  forty-five,  good  constitution ;  right  lower  first 
molar  contained  a  large  oxychloride  filling  in  its  distal  surface; 
the  pulp  had  died,  but  no  pericementitis  was  observable.  The 
pulp  chamber  was  small,  the  anterior  canal  quite  inaccessible,  and 
the  posterior  only  partially  so :  treatment  as  before  described. 
One  year  later  a  chronic  alveolar  abscess  developed,  when  the 
filling  was  removed  and  another  attempt  made  to  open  the  pulp 
canals,  but  with  no  more  success  than  in  th^  first  instance.  The 
tooth  was  then  treated  with  a  solution  of  chloride  of  zinc  for  two 
weeks,  and  again  filled,  and  the  abscess  treated  locally,  which 
soon  healed  up  nicely.  But  after  two  months  and  a  half  the 
patient  came  back  with  the  same  trouble,  when  he  insisted  upon 
its  extraction.     Both  roots  were  very  fiat  and  much  curved 

Mr.  K.,  age  about  thirty-five,  nervous  constitution ;  right  upper 
third  molar  in  which  the  pulp  had  been  devitalized  two  years 
previous  by  arsenious  acid ;  it  was  temporarily  filled  with  gutta 
percha,  and  the  pulp  chamber  contained  a  piece  of  cotton.  The 
tooth  showed  signs  of  a  beginning  pericementitis  ;  neither  of  the 
canals  was  accessible,  nor  could  be  made  so  on  account  of  the 
position  of  the  tooth.  It  was  treated  and  filled  as  mentioned 
above,  but  about  one  month  later  an  acute  alveolar  abscess 
developed,  when  it  had  to  be  extracted. 

To  sum  up  the  results,  we  come  to  the  conclusion  that  teeth  of 
which  the  alveolus  and  surrounding  pericementum  have  not  been 
destroyed  too  far  by  chronic  inflammation,  and  which  contain 
accessible  pulp  canals,  can  as  a  rule  be  saved  by  the  method  men- 
tioned above.  As  exceptions  to  this  may  be  mentioned  systemic 
disorders,  which  bring  about  disturbances  in  vascular  currents,  viz., 
pregnancy,  pyorrhoea  alveolaris,  &c.  I  have  observed  that  pulpless 
teeth,  when  affected  with  the  latter  disease,  in  the  majority  of 
instances  will  be  followed  by  an  acute  alveolar  abscess  after  the 
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pulp  canal  has  been  filled,  unless  an  encystment  of  the  apex  of 
the  root  is  present. 

This  shows  that  iodoform  is  a  valuable  remedy  in  the  treament 
of  pulpless  teeth.  It  is,  however,  not  less  so  in  the  treatment  and 
capping  of  exposed  pulps,  but  as  this  subject  is  very  important  and 
cannot  be  summarily  treated,  I  prefer  to  write  upon  this  subject  at 
some  future  time,  and  for  the  present  merely  allude  to  it,  as  in  a 
former  paper.     (Dental  Cosmos,  1882.) 

Since  July,  1881,  I  have  capped  133  exposed  pulps,  of  which 
ninety-seven  were  capped  with  iodoform,  and  thirty-six  with  a  five 
or  ten  per  cent  solution  of  carbolic  acid  mixed  with  oxide  of  zinc, 
succeeded  by  a  layer  of  WitzeVs  carbolic  acid  cement,*  over  which 
I  generally  place  oxyphosphate  or  gutta  percha.  As  far  as  I  am 
able  to  state  I  have  met  with  thirteen  failures  out  of  the  133  pulps 
capped.  Of  these  were  three  teeth  in  the  mouths  of  pregnant 
females,  four  in  wisdom  teeth,  one  in  the  distal  surface  of  a  second 
molar,  two  in  the  distal,  and  one  in  the  mesial  surfaces  of  first 
molars,  and  two  in  distal  surfaces  of  bicuspids. 

The  iodoform  in  shape  of  a  powder  is  not  well  adapted  for 
capping  pulps ;  I  have  therefore  used  it  in  three  different  combi- 
nations : 

I.  Irr  the  form  of  a  paste  (Paschkis). 

R  Iodoform  pulv.. 
Kaolin  pulv.,  aa  4*00 
Acid,  carbol.  cysL,  0*50 
Mix ;  add  sufficient  glycerine  to  form  a  paste ;  then  add  oU 
menth.  pip.,  gtt  x. 

II.  Iodoform  powder  mixed  with  oil  of  eucalyptus;  and — 

III.  Iodoform  powder  rubbed  up  with  vasseline. 

Independent  Practitioner, 


*  The  formula  for  Witzel's  carbolic  acid  cement  is  as  follows  : — 

R    Acid,  carbol.,  5*0; 
Alcohol,  absol.,  2*0: 
Aq.  dest.,  40*0; 
Glycerinse,  20 'o. 
Mix,  and  add  an  equal  volume  of  the  zinc  chloride  used  in  preparing  oxy- 
chloride  fillings.    To  a  sufficient  quantity  of  this  mixture  add  oxide  of  zinc  to- 
give  it  the  necessary  consistence  for  filling. 


•^ 
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ANNOTATIONS. 


As  announced  elsewhere^  the  Reception  Committee  of  the 
Scottish  Branch  is  about  to  send  to  every  member  of  the  Associa- 
tion a  small  guide  book,  with  a  map  of  the  city  of  Edinburgh. 
We  trust  that  this  seasonable  gift  will  be  fully  appreciated,  and 
that  a  large  number  of  these  guides  and  maps  will  find  their  way 
back  again. 

We  hope  all  members  who  intend  to  visit  Edinbuj^h  at  the  end 
of  this  month, — ^and  from  what  we  can  learn  it  would  seem  that  a 
goodly  proportion  of  our  members  do  so  intend, — will  not  fisul 
to  fill  up  and  return  the  post  card  which  they  will  receive  within 
the  next  few  days  from  the  Local  Hon.  Sec,  since  their  own 
comfort  largely  depends  upon  his  being  able  to  form  a  tolerably 
accurate  estimate  of  the  number  of  members  likely  to  be  present  at 
the  various  entertainments,  &c.  It  may  also  be  desirable  for  all 
who  can  do  so  to  make  some  arrangement  for  securing  hotel 
accommodation  in  advance. 


There  are  so  many  different  ways  of  getting  to  the  Noithem 
Athens,  that  one  feels  somewhat  embarrassed  by  the  choice 
Those  who  start  from  London  can  travel  by  three  lines  of  railway, 
and  for  those  who  are  fond  of  a  sea  voyage,  there  are  also  seveial 
lines  of  steamers.  The  steamers  of  Messrs.  S.  Hough,  and  W. 
Landlands  &  Sons,  of  Liverpool,  sail  between  Plymouth,  Falmouth, 
Liverpool,  and  Edinburgh.  Lastly,  some  of  the  splendid  Indian 
passenger  steamers,  belonging  to  the  British  India  and  other  com- 
panies, run  regularly  from  London  to  Glasgow,  and  in  fine  weather 
a  more  enjoyable  trip  can  scarcely  be  imagined  than  the  three  days' 
steaming  in  one  of  these  splendidly  fitted  vessels  round  two-thirds 
of  the  coast  line  of  England. 


At  the  sittings  of  the  Board  of  Dental  Examiners  of  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  held  on  the  2ist-23rd 
ult,  Mr.  H.  J.  Klught,  of  Norfolk  Terrace,  Bayswater,  passed  his 
examinations  and  was  admitted  a  licentiate.  The  only  other  can- 
didate was  remitted 


At  the  examinations  for  the  Licence  in  Dental  Surgery 
held  last  month  at  the  Royal  College  of  Stti^ofis,  Edinburgh, 
Messrs.  B.  J.  Douthwaite  of  London,  T.  P.  Ritchie  of  Edinbuigb, 
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David  Browne  of  Montrose,  W.  H.  Harrison  of  British  Guiana, 
and  Andrew  Bums  of  London,  passed  their  first  professional 
examination,  and  James  M.  Nicol  passed  his  final  examination, 
and  was  admitted  LD.S. 


We  regret  to  see  that  a  man  calling  himself  a  "  surgeon  dentist," 
but  whose  name  does  not  appear  in  the  Dental  Register,  has  just 
been  committed  for  trial  on  the  charge  of  murder  by  a  coroner's, 
jury  at  Carmarthen.  A  young  woman  with  whom  he  had  been 
intimate  died  under  suspicious  circumstances;  an  investigation 
showed  that  she  had  been  recently  confined,  and  it  is  thought 
that  labour  had  been  brought  on  by  improper  means.  Her 
paramour  is  supposed  to  have  been  an  accessory  in  the  commission 
of  this  crime.  So  far  as  we  can  judge  from  the  newspaper 
reports,  it  seems  possible  that  the  facts  may  be  satisfactorily 
explained,  and  that  nothing  more  serious  than  concealment  of 
birth  was  intended.  We  trust  that  this  may  turn  out  to  be  the 
case. 


The  following  paragraph  relating  to  the  sale  of  bogus  American 
diplomas  was  published  in  the  Times  of  the  12th  inst.  The 
information  it  contains  is  confirmed  by  some  recent  communica- 
tions made  by  Dr.  A.  Petermann,  of  Frankfort,  to  the  Deuisclie 
Monatschrift  fur  Zahnheilkunde^  in  which  he  states  that  circulars 
offering  Philadelphia  degrees  are  still  being  sent  from  England  to 
all  parts  of  Germany.  It  is  certainly  a  scandal  that  this  barefaced 
imposition  should  be  allowed  to  go  on  in  this  country,  and  that  it 
should  be  nobod/s  business  to  bring  the  offenders  to  justice. 

"The  defunct  Medical  University  of  Philadelphia,  which  has 
caused  great  annoyance  and  trouble  by  selling  bogus  diplomas,  has 
reappeared.  The  English  Consul  at  Philadelphia,  Mr.  Clipperton, 
states  that  he  is  in  receipt  of  letters  from  various  parts  of  Great 
Britain  asking  for  information  about  the  standing  of  the  college  and 
to  what  extent  its  diplomas  are  accepted.  The  Government  here 
has  done  all  in  its  power  to  stop  the  illegal  traffic  in  diplomas,  by 
cancelling  the  charter  of  the  college  and  closing  it.  If  impostors 
are  still  committing  fraud  upon  the  public,  through  agencies  in 
England,  they  should  be  prosecuted  by  the  British  authorities." 

Dr.  Petermann  also  makes  another  important  statement,  which, 
however,  directly  concerns  our  friends  in  the  States.  He  asserts 
that  some  of  the  legally  incorporated  hxa^ricsin  colleges  are  in  the 
habit  of  conferring  degrees  upon  foreigners  after  a  very  short  resi- 
dence, and  after  a  merely  nominal  examination.     He  instances 
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the  case  of  a  barber  of  Frankfort,  who  went  to  the  United  States 
and  returned  a  D.D.S.  after  not  more  than  three  months'  attend- 
ance (?)  at  a  dental  college.  Dr.  Petermann  says  that  the  man 
can  now  only  ^peak  a  few  words  of  English,  and  is  quite  incapable 
of  understanding  an  English  lecture.  Some  communicadoos 
which  have  lately  appeared  in  the  Independent  Practitioner  go  for 
to  confirm  the  truth  of  the  statements  thus  made.  We  hope  to  be 
xible  to  deal  more  fully  with  this  subject  very  shortly. 

At  the  last  meeting  of  the  Anthropological  Institute,  on  June 
24th,  a  paper  "  On  the  Size  of  the  Teeth  as  a  Character  of  Race," 
was  read  by  the  President,  Professor  Flower,  F.R,S. 

Professor  Flower  had  tabulated  the  results  of  measuring  on 
many  thousand  skulls  the  ratio  between  the  mesio-distal  length  of 
molars  and  pre-molars,  and  the  fixed  skull  base-line  between  the 
*^basion  "  and  "  mesion.^^  The  actual  before-backwards  length  of 
bicuspids  and  molars  varies  from  34  to  45  mm.,  and  exceptionally 
50  mm.,  the  average  being  40  mm. ;  and  referring  this  in  every 
case  to  the  base-line  length  of  the  skull  {which  happens  to 
average  100  mm.  for  males,  and  95  mm.  for  females  in  all  races) 
determines  what  he  called  the  dental  index  of  the  individual 

In  the  anthropoid  apes  the  indices  were : — 

Male.  Female. 

Gorilla        50*8        ...        57*3 

Chimpanzee  ...         47*6        ...        48*1 

Orang  51-1         ...         57*2 

In  man  the  dental  index  varies  only  from  47-8  in  the  lowest 
races,  to  about  40,  averaging  as  follows : — 

Tasmanian 47*5         ...        47-8 

Australian 44*8         ...         46*1 

Andamanese  ...        44*4         ...        46*5 

African  about  ...         43*9 

Malay  43-3 

American     42*8 

Chinese       42*6 

Indian         41-4 

Ancient  Egyptian  ...         40*5         ...         41-2 
European  generally...         4o'5         ...         41*6 
Paces  may  be  thus  divided  into  three  classes,  as : — 

Microdont  those  below  42 
Mesodont  42  to  44 
Megadont  44  and  above. 
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In  the  third  volume  of  Wharton  &  Stilld's  "  Medical  Jurispru- 
dence," of  which  a  fourth  edition  has  lately  been  published,  the 
effect  of  etherization  ia  producing  sexual  excitement  in  women, 
and  the  unfounded  charges  to  which  medical  men,  and  more 
especially  dentists,  are  occasionally  liable,  are  referred  to  at  some 
length  under  the  head  of  Rape;  and  the  opinion  is  expressed 
that  no  case  of  alleged  rape  under  such  circumstances,  should 
ever  be  sustained  simply  upon  the  assertions  of  the  prosecutrix, 
unless  these  were  confirmed  by  the  evidence  of  a  proper  medical 
examination  made  very  soon  after  the  alleged  crime.  This  is  a 
subject  of  very  great  medico-legal  importance ;  we  are  glad  to 
see  that  more  attention  has  been  given  to  it  of  late  years  in  works 
on  medical  jurisprudence,  and  that  an  amount  of  information  and 
evidence  has  been  collected  which  will  certainly  do  much  to 
prevent  in  future  such  miscarriages  of  justice  as  have  un- 
doubtedly occurred  even  within  a  tolerably  recent  period. 


We  have  received  from  a  Correspondent  signing  himself  "A  Member 
of  the  Association,"  a  very  strongly  worded  remonstrance  with  refer- 
ence to  what  he  considers  *'  an  unjustifiable  personal  attack  on  a 
prominent  member  of  the  profession,*'  contained  in  the  portion  of  Mr. 
SewilFs  Essay  on  Caries  which  we  published  last  month.  We  really 
cannot  look  at  the  matter  in  the  very  serious  light  in  which  our 
Correspondent  evidently  regards  it,  nor,  as  we  can  state  from  personal 
knowledge,  is  his  view  shared  by  the  individual  whose  opinions  and 
syntax  were  thus  unmercifully  criticized.  Anyone  holding  a  promi- 
nent position  in  any  profession  must  expect  his  published  opinions  on 
technical  subjects  to  be  criticized  without  reserve,  and  if  these  opinions 
be  obscurely  or  carelessly  expressed,  that  also  is  fair  ground  for 
comment.  Our  Correspondent  must  remember  also  that  our  powers  of 
editorial  censorship  over  signed  articles  are  limited.  The  "  dogmatic 
style  "  complained  of  is  characteristic  of  the  writer,  and  we  do  not  feel 
called  upon  to  defend  it.  We  shall,  however,  have  much  pleasure  in 
publishing  in  the  Journal  any  communication  which  our  Correspondent 
may  think  fit  to  send  us  in  defence  of  the  scientific  views  of  his  friend, 
which  have  been  so  vigorously  assailed  by  Mr.  Sewill. 


TO    CORRESPONDENTS.    . 

Note.— ANONYMOUS   letters  directed    to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  40,  Leicester  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Advertisements  to  Messrs.  J.  &  A.  Churchill,  if,  New  Burlington 

Street,  W. 
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The  Addresses  at  Edinburgh. 

Amidst  the  bustle  and  excitement  of  feasting  and  sight- 
seeing, and  the  reading  and  discussing  of  papers,  described 
by  our  correspondent,  the  drift  of  the  addresses  delivered 
by  the  retiring  and  the  new  Presidents,  as  well  as  that  of 
the  President  of  the  Representative  Board,  should  not  be 
lost  sight  of.  The  numerous  suggestions  made  by  Mr. 
Spence  Bate  are,  as  might  have  been  expected,  chiefly 
directed  to  the  best  manner  of  conducting  scientific  enquiry. 
As  a  preliminary  to  adopting  such  measures,  advantage 
might  be  taken  of  the  pages  of  our  Journal  for  instituting 
a  thorough  and  searching  discussion  of  the  feasibility  of 
such  schemes  and  of  their  practical  advantages.  Our  ex-, 
perience  of  committees  of  the  kind  advocated  by  Mr.  Bate, 
is  that  one  man  does  the  work  and  makes  the  report,  and 
that  the  rest  of  the  members  concur.    If  there  be  any  dis- 
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sent,  it  is  usually  feeble  and  apologetic  in  its  tone,  as  if  it 
.were  depressed  by  the  weight  of  authority  arrayed  against  it 

The  objection  urged  against  the  frequent  repetition  which 
accompanies  individual  research,  and  which  is  to  be  avoided 
by  co-operation,  is  so  far  correct,  but  we  doubt  if  this  repe- 
tition be  so  great  an  evil  as  is  usually  supposed.  When  an 
original,  or  even  a  painstaking  mind  goes  over  old  ground, 
it  is  frequently  with  th^  result  of  finding  hidden  meanings, 
or  obscurely  stated  facts,  which  have  been  overlooked  by 
other  less  careful  or  less  practised  investigators.  If,  on  the 
other  hand,  there  be  a  parade  of  much  knowledge,  or  an  un- 
conscious marshalling  of  old  matter  as  if  it  were  fresh  and 
novel,  or  a  deliberate  ignoring  of  what  others  have  said  or 
done,  then  we  may  take  warning  and  conclude  that  the 
would-be  philosopher  is  either  feeble  or  ignorant,  or  what  is 
worse,  pretentious,  and  seeking  to  work  up  the  materials 
provided  by  others,  and  so  grasp  at  a  spurious  reputation, 
which  at  best  can  be  but  short-lived  and  disappointing. 

The  address  of  Dr.  Smith  pointed  clearly  to  the  poliqrof 
the  Association  being  careful  and  non-aggressive;  there 
was  nothing  effeminate  in  its  tone,  nothing  that  would  en- 
courage a  tame  endurance  of  any  great  wrong,  but  there 
was  throughout  a  keen  appreciation  of  the  dangers  which 
attend  hasty  and  ill-considered  action.  The  third  address, 
that  of  the  President  of  the  Representative  Board,  was  as 
usual  pregnant  with  well-packed  wisdom  from  beginning  to 
end.  It  would  be  difficult  if  not  impossible  to  condense 
that  which  is  already  condensed  to  the  uttermost,  and 
probably  the  best  thing  we  could  do  for  our  readers  would 
be  to  elaborate  the  address  to  twice  its  present  dimensions. 
It  is  in  fact  an  address  to  be  read  again  and  again,  and  to 
be  studied  by  every  member  of  the  Association.  In  it 
many  questions  are  touched  upon,  and  the  action  of  the 
Association  indicated  rather  than  mapped  out     It  must  be 
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gratifying  to  those  who  work  on  in  the  lines  of  professional 
propriety,  amongst  much  that  seems  disappointing  and 
even  so  far  discouraging,  to  notice  that  even  in  the  quiet- 
ness of  his  retirement  our  difficulties  are  not  forgotten  by 
him,  and  that  his  sympathies  go  with  us  in  our  impatience 
of  that  rapacity  which  leads  to  so  much  that  is  disgraceful 
in  our  ranks.  His  counsel  on  this  burning  question  is  terse 
and  weighty  — "  Education  is  the  best  protection" — and 
unless  our  defence  is  carried  out  on  this  line,  all  efforts  will 
be  in  vain.  Indeed  we  believe  that  ignorance  as  much  as 
greed  lies  at  the  bottom  of  many  of  the  mendacious  adver- 
tisements which  appear  in  the  columns  of  our  current  litera- 
ture. Men  advertise  what  is  impossible  in  the  consciousness 
that  they  cannot,  from  the  lack  of  training,  do  that  which 
is  possible  and  right,  and  so  hide  their  incapacity  behind  a 
cloud  of  false  promises. 

As  these  addresses  are  from  men  who,  separately  and 
together,  have  done  much,  if  not  more  than  any  others  to 
shape  the  destiny  of  our  profession,  we  trust  our  readers  will 
accord  to  them  that  attention  which  their  importance  merits. 


The  Proposed  Central  Branch. 

We  are  requested  to  give  notice  that  a  meeting  will  be  held  at 
the  Dental  Hospital,  71,  Newhall  Street,  Birmingham  on  Saturday, 
September  20th,  at  5.30  p.m.,  for  the  purpose  of  forming  a  Central 
Branch  of  the  Association.  As  stated  elsewhere,  a  sufficient 
number  of  gentlemen  have  already  signified  their  intention  of 
joining,  so  that  the  meeting  will  be  devoted  to  the  adoption  of 
bye-laws,  election  of  officers,  and  other  preliminary  business.  In 
he  list  of  those  who  are  supporting  the  movement  we  notice  the 
names  of  Messrs.  F.  R.  Batchelor,  F.  B.  Cave,  C.  J.  Fowler, 
H,  B.  Neale,  F.  W.  Richards,  and  J.  Toon,  all  of  Birmingham ; 
S.  Bird  and  F.  T.  Thorman,  of  Leamington;  A.  Baines,  of 
Hanley;  T.  Humphreys,  of  Bromsgrove;  R.  Oven,  of  Wolver- 
hampton ;  W.  Forrester,  Stoke-on-Trent ;  G.  R.  Bull,  of  Stafford, 
and  others.  But  to  the  combined  tact  and  perseverance  of 
Messrs.  Huxley  and  Sims  must  the  success  of  the  movement  be 
chiefly  ascribed. 
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The  Annual  General  Meeting. 

The  fiflh,  as  has  generally  been  supposed,  or,  as  our  hon.  sec 
asserts,  the  fourth^  Annual  General  Meetifig  of  the  Associatioir 
took  place  at  Edinburgh  on  the  29th  and  30th  ult,  and  passed 
off  most  satisfactorily.  By  the  kindness  of  the  President  and 
Council  of  the  Royal  College  of  Surgeons,  the  meetings  were 
held  in  the  large  hall  of  the  College.  There  is  the  usual  difficulty 
in  giving  an  accurate  list  of  those  present,  but  we  believe  that  about 
a  hundred  and  twenty  members  took  part  in  the  proceedings. 
We  have  been  able  from  memory  to  add  some  eight  or  ten  names 
to  the  list  of  signatures,  and  we  feel  sure  that  some  few  have 
escaped  us. 


Adamson,  W.  M.,  Glasgow. 
Amoore,  J.  S.,  Edinburgh. 
Andrew,  J.  J.,  Belfast 

Baines,  A,  Hanley. 
Balkwill,  F.  H.,  Plymouth. 
Beavis,  Geo.,  Newport,  Mon. 
Biggs,  J.  A.,  Glasgow. 
Blandy,  H.,  Nottingham. 
Brownlie,  J.  R.,  Glasgow. 
Brunton,  George,  Leeds. 

Cameron,  D.  R.,  Glasgow. 
Cameron,  J.,  Glasgow. 
Campbdl,  J.  M.,  Dumbarton. 
Campbell,  Walter,  Dundee. 
Campion,  H.,  Manchester. 
Canton,  F.,  London. 
Cole,  J.  F.,  Ipswich. 
Cormack,  Alex.,  Edinburgh. 
Cormack,  E.  A.,  Edinburgh. 
Crichton,  J.  U.,  Perth. 
Crombie,  P.,  Aberdeen. 
Cumming,  James,  Glasgow. 
Cumming,  Peter,  Stirling. 
Cunningham,  Geo.,  Cambridge. 

Dennant,  J.,  Brighton. 
Drabble,  R.  C.  H.,  Sheffield. 
Durward,  J.  S.,  Edinburgh. 
Dykes,  Thomas,  Dumfries. 
Dykes,  William,  Manchester. 

Faulkner,  John,  London. 


Finlayson,  M.,  Edinburgh. 
Fisher,  W.  M.,  Dundee. 
Forrester,  W.  Edinbui^gh. 
Fothergill,  J.  A,  Darlington. 
Eraser,  Alex.,  Largs. 
Eraser,  Hugh,  Greenock. 

Gabell,  A.,  Red  HilL 
Gaddes,  Thomas,  London. 
Geekie,  William,  Oxford. 
Gibbings,  A.,  London. 
Gordon,  J.  A,  Inverness. 
Gray,  W.  H.,  Glasgow. 

Hardie,  W.  J.,  Montrose. 
Harding,  W.  E.,  Shrewsbury. 
Harrison,  Frank,  Sheffield. 
Harrison,  Joseph,  Sheffield. 
Harrison,  Richard,  London. 
Henry,  Martin,  Folkestone. 
Hepburn,  Robert,  London. 
Hicks,  Lewis,  Edinburgh. 
Hogue,  D.  W.,  Edinburgh. 
Hunt,  W.  A,  Yeovil. 
Hutchinson,  S.  J.,  London. 
Huxley,  Frank,  Birmingham. 

Jewitt,  W.  H.,  Liverpool 
Jones,  J.  H.,  Ashton-on-Mersey 

Kekwick,  J.  F.,  Carlisle. 
King,  R.  F.  H.,  Newark. 
King,  Roff,  Shrewsbury. 
Kluht,  H.  J.,  London. 


'^W 


BRITISH  DENTAL  ASSOCIATION. 


517 


Lawrence,  H.  A.,  Ealing. 
Lindsay,  James,  Edinburgh. 

McAdam,  G.  C,  Hereford. 
McCash,  J.  M.,  Glasgow. 
Mackenzie,  F.  V.,  London. 
Mackintosh,  James,  Edinburgh. 
McGregor,  M.,  Edinburgh. 
Macleod,  W.  B.,  Edinburgh. 
Mahonie,  T.,  Sheffield. 
Manton,  J.  N.,  Wakefield. 
Martin,  W.  F.,  Glasgow. 
Mason,  H.  B.,  Exeter. 
Matthew,  Charles,  Edinburgh. 
Matthews,  A.  A.,  Bradford. 
Melville,  John,  Glasgow. 

Nicoll,  W.  H.,  Leeds. 

O'Duffy,  John,  Dublin. 
Owen,  R.,  Wolverhampton. 

Parkinson,  James,  London. 
Price,  Rees,  Glasgow. 

Reid,  Robert,  Edinburgh. 
Renshaw,  Isaac,  Rochdale. 
Ritson,  J.  L.,  Penge. 
Routledge,  William,  Newcastle- 
on-Tyne. 

Saunders,  Sir  Edwin,  London. 
Sewill,  H.,  London. 

Nearly  forty  visitors  were  present  at  the  meetings,  amongst 
whom  were  Dr.  George  Balfour,  President,  and  Dr.  Peddie,  ex- 
president  of  the  Royal  College  Of  Surgeons  of  Edinburgh ;  Drs. 
Littlejohn,  Blair  Cunynghame,  Keiller,  W.  Stewart,  and  Clen- 
dinnen  (Melbourne) ;  Surgeon-General  Fleming,  M.D. ;  and 
Messrs.  David  Hepburn  (Edinburgh),  T.  W.  Hogue  (Bourne- 
mouth), B.  W.  Quartey-Papafio  (Gold  Coast  of  Africa),  Holland, 
of  Sloane  Street,  &c. 


Sims,  Charles,  Birmingham. 
Sinclair,  C.  S.,  Glasgow. 
Smith,  A.,  Edinburgh. 
Smyth,  Alex.,  Glasgow. 
Stack,  R.  Theodore,  Dublin. 
Sterling,  J.,  Ayr. 
Sutherland,  B.,  Glasgow. 

Tomes,  C.  S.,  London. 
Turner,  J.  S.,  London. 

Underwood,  A.  S.,  London. 

Vanderpant,  F.  J.,  Kingston-on- 
Thames. 
Vice,  W.  A.,  Leicester. 

Waite,  W.  H.,  Liverpool 
Walker,  Dr.  J.,  London. 
Walker,  P.  S.,  Dundee. 
Wallace,  James,  Paisley. 
Watson,  G.  W.,  Edinburgh. 
Wells,  John,  Berwick-on-Tweed. 
West,  Charles,  London. 
Whyte,  J.  G.,  Glasgow. 
Williamson,  W.  H.,  Aberdeen. 
Willson,  George,  London. 
Wilson,  Andrew,  Edinburgh. 
Woodhouse,  A.  J.,  London. 
Woodhouse,  R.  H.,  London. 

Young,  A.  B.,  Glasgow. 
Young,  J.  C,  Warrington. 


Thursday^  August  28M. 
Annual  Meeting  of  the  Scottish  Branch. 

The  Annual  Meeting  of  the  Branch  was  held  in  the  library  of 
the  Royal  College  of  Surgeons,  at  half  past  one  o'clock.  Dr.  John 
Smith,  L.L,D.,  President,  in  the  chair.  The  business  was  of  a 
purely  formal. character. 
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At  the  suggestion  of  the  Chairman  the  minutes  of  the  preyious 
meeting  were  taken  as  read.  The  Hon.  Treasurer,  Mr.  J.  A. 
Biggs  of  Glasgow,  presented  a  satisfactory  financial  report,  Ae 
accounts  showing  a  balance  in  hand  of  JQ^  i6s.  6d.,  against  one 
of  jQi  15s.  the  previous  year. 

The  following  gentlemen  were  unanimously  elected  members  of 
the  Association  and  of  the  Branch,  viz.,  Messrs.  J.  A.  Gordon, 
Inverness;  J.  M.  Campbell,  Dumbarton;  P.  S.  Walker,  Dundee; 
Hugh  Fraser,  Greenock ;  Lewis  Hicks,  Edinburgh  ;  John  Andrew, 
Belfast ;  and  J.  Hugh  Crichton,  Perth. 

On  the  motion  of  Mr.  Andrew  Wilson,  seconded  by  Mr.  Biggs, 
it  was  decided  that  the  next  Annual  Meeting  should  be  held  at 
Dundee,  and  that  Mr.  Walter  Campbell  be  nominated  as  Presi- 
dent-elect 

The  Hon  Secretary  (Mr.  W.  B.  Macleod)  announced  that  the 
following  members  of  the  Council  would  retire  in  the  ordinary 
rotation,  viz.,  Messrs.  Wood  of  Dumfries ;  Whyte  of  Glasgow ;  and 
Piatt,  of  Stirling.  In  their  place  the  Council  suggested  the 
election  of  Messrs.  Williamson  of  Aberdeen ;  Wells  of  Berwick- 
on-Tweed ;  and  Matthew  of  Edinburgh.  The  recommendation  of 
the  Council  was  at  once  confirmed. 

The  existing  office-bearers  of  the  Branch  were  then  re-elected 
for  another  year;  viz..  Dr.  J.  Smith,  as  President;  J.  Austin 
Biggs,  Hon.  Treasurer ;  and  W.  B.  Macleod,  Hon.  Secretary.  It 
was  agreed  that  these  gentlemen,  together  with  Mr.  Walter  Camp- 
bell, President-elect,  should  form  a  Local  Committee  to  assist  in 
the  collection  and  distribution  of  the  Benevolent  Fund  of  the 
Association. 

Mr.  Macleod  stated  that  the  subscriptions  promised  for  the 
purpose  of  defraying  the  special  expenses  of  the  present  meetiog 
already  amounted  to  jQi)^  6s.,  and  that  further  contributions  were 
expected. 

A  vote  of  thanks  to  the  Chairman  brought  the  proceedings  to  a 
close. 


Reception  by  the  President  and  Lord  Provost. 

The  Branch  Meeting  being  concluded,  the  President,  Dr.  John 
Smith,  LL.D.,  and  the  Lord  Provost  of  Edinburgh,  Sir  George 
Harrison,  took  their  stand  at  the  entrance  to  the  museum,  and 
formally  welcomed  the  members  of  the  Association  to  Edinboigh. 
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The  museum  of  the  Royal  College  of  Surgeons  of  Edinburgh 
contains  a  large  number  of  very  interesting  specimens,  including 
a  valuable  collection  of  dental  specimens  formed  by  the  late  Mr. 
Robert  Nasmyth  and  added  to  by  the  late  Prof.  Goodsir. 

After  spending  some  time  in  an  inspection  of  the  contents  of 
the  museum,  the  members  adjourned  to  the  chemical  laboratory, 
where  another  very  interesting  collection  of  models  and  specimens 
of  dental  pathology,  which  had  been  lent  for  the  occasion,  was 
displayed.  Amongst  the  principal  contributors  were  Dr.  Smith, 
Sir  Edwin  Saunders,  Messrs.  Chas.  Sims  of  Birmingham,  Renshaw 
of  Rochdale,  Blandy  of  Nottingham,  Manton  of  Wakefield,  Brun- 
ton  of  Leeds,  Fisher  of  Dundee  and  many  others.  A  well  arranged 
selection  of  dental  instruments  and  apparatus  was  exhibited  in 
the  same  room  by  the  representatives  of  Messrs.  Ash,  the  Dental 
Manufacturing  Company  and  Messrs.  W.  &  J.  Jamieson. 

The  members  present  next  turned  their  attention  to  some 
demonstrations  of  gold  filling,  which  were  given  by  Messrs.  R  H. 
Woodhouse  of  London,  J.  S.  Durward  of  Edinburgh  and  Fisher 
of  Dundee. 

In  the  evening  most  of  the  members,  reinforced  by  several  fresh 
arrivals,  met  again  at  the  Forestry  Exhibition,  where  the  Lord 
Provost  again  assisted  the  President  in  receiving  the  guests. 
The  exhibition,  although  largely  of  a  technical  character,  contains 
a  good  deal  that  is  generally  interesting,  including  an  electric 
railway,  and  refireshments  and  music  were  provided  by  the  liber- 
ality of  the  Council  of  the  Scottish  Branch. 

Friday^  August  29//^. 
Meeting  of  the  Representative  Board. 

The  day's  proceedings  commenced  at  9  a.m.  with  a  meeting  of 
the  Representative  Board.  The  Vice-president,  Mr.  J.  S.  Turner, 
occupied  the  chair,  and  the  following  members  were  present : — 
Sir  Edwin  Saunders,  Messrs.  Jas.  Parkinson*  Ashley  Gibbings,  A. 
J.  Woodhouse,  S.  J.  Hutchinson,  C.  S.  Tomes,  Henry  Sewill,  F. 
Canton  and  Dr.  Walker,  with  Messrs.  Dennant  (Brighton),  O'Dufiy 
(Dublin),  Manton  (Wakefield),  Campbell  (Dundee),  Huxley 
(Birmingham),  Macleod  (Edinburgh),  Brownlie  (Glasgow),  Harri- 
son (Sheffield),  Sims  (Birmingham),  Hunt  (Yeovil),  and  Waite 
(Liverpool). 

The  minutes  of  the  previous  meeting  having  been  read  and  con- 
firmed, the  Hon.  Sec.  read  a  letter  from  Dr.  Cunningham,  of 
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Cambridge,  inviting  the  Association  to  hold  its  next  Annual 
Meeting  in  that  town.  After  some  discussion,  it  was  resolved  that 
the  members  be  recommended  to  accept  the  invitation  from 
Cambridge,  and  that  Mr.  White,  of  Norwich,  should  be  nominated 
as  President-elect 

It  was  also  resolved,  on  the  motion  of  Dr.  Smith,  seconded  by 
Sir  Edwin  Saunders,  that  it  was  advisable  to  extend  the  Meeting 
over  three  days,  and  that  these  should  be  Thursday,  Friday,  and 
Saturday,  August  27th,  28th,  and  29th,  1885. 

Some  other  formal  business  having  been  transacted,  the  Chair- 
man said  that  before  closing  the  meeting  he  had  a  communication 
to  read  from  Mr.  J.  Tomes.  (Mr.  Tomes'  address  will  be  found 
on  the  next  page). 

This  having  been  read.  Sir  Edwin  Saunders  moved  that  the 
thanks  of  the  Board  should  be  given  to  Mr.  Tomes  for  his  valu- 
able address,  and  expressed  the  hope  that  he  might  yet  be  spared 
to  enjoy  many  years  of  comparative  health  and  enjoyment  of  life. 

Dr.  Smith  seconded  the  resolution,  which  was  carried  with 
applause,  and  it  was  also  agreed  that  the  address  should  be  read 
at  the  ensuing  General  Meeting. 

The  Hon.  Sec.  was  requested  to  write  to  Messrs.  Coleman  and 
Lee  Rymer  to  express  the  regret  of  the  Board  at  their  retirement 

The  following  gentlemen  were  balloted  for  and  elected  Members 
of  the  Association :  viz.,  Messrs.  Daniel  Corbett,  jun.,  and  A  W. 
W.  Baker,  of  Dublin ;  A.  P.  Lennox,  of  Cambridge ;  F.  Boulger, 
of  Norwich ;  and  W.  H.  B.  Neale,  of  Birmingham ;  and  the 
following  names  were  received  as  having  been  elected  by  the 
Scottish  Branch : — Messrs.  L.  Hicks,  Edinburgh ;  H.  Fraser, 
Greenock;  P.  S.  Walker,  Dundee;  M.  Campbell,  Dumbarton; 
J.  A.  Gordon,  Inverness ;  and  J.  J.  Andrew,  Belfast 

Mr.  Dennant  then  proposed  a  vote  of  thanks  to  the  Chainnan 
for  his  services  during  the  past  year.  All  knew  how  valuable  had 
been  Mr.  Turner's  past  services  in  the  cause  of  the  Association, 
and  it  was  evident  that  he  had  not  yet  ceased  to  labour  on  its 
behalf. 

This  concluded  the  business. 


The  General  Meeting. 

The  General  Meeting  commenced  punctually  at  half-past  ten. 
On  the  motion  of  Sir  Edwin  Saunders,  Mr.  J.  S.  Turner,  the 
Vice-President,  was  called  to  the  chair. 

Mr.  Turner,  on  taking  the  chair,  sai'^  he  had  been  requested 
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by  the  Representative  Board  to  read  at  that  meeting  a  communi- 
cation addressed  to  the  Board  by  its  President,  Mr.  J.  Tomes,  and 
this  he  would  at  once  proceed  to  do. 


At  this  the  Annual  Meeting  of  the  Board  it  may  reasonably  be 
expected  that  something  should  be  said  by  the  President  upon  the 
very  lately  withdrawn  Medical  Bill,  the  dental  section  of  which  was 
of  advantageous  importance  to  us.  One  result  of  its  passing  would 
have  been  the  repeal  of  a  provision  introduced  in  the  Dentists 
Act  by  the  Government  for  the  time  being,  rendering  the  consent 
of  the  Medical  Council  a  necessary  antecedent  to  a  prosecution 
under  Section  4  of  the  Act.  The  question  of  the  repeal  was  con- 
sidered by  the  Medical  Council  when  the  Medical  Bill  was,  in 
1883,  under  its  notice,  and  a  suggested  dissent,  after  discussion, 
failed  to  secure  a  proposer.  The  consent  of  the  Council  is,  no 
doubt,  an  impediment  to  prompt  action,  but  considered  with  refer- 
ence to  the  initial  registration  of  the  members  of  a  calling  in  the 
widely  varied  conditions  prevailing  when  the  Dentists  Act  was 
passed,  the  impediment  offered  may,  with  some  show  of  justice, 
be  regarded  rather  as  a  useful  hindrance  to  precipitate  action,  than 
as  a  fatal  obstruction  to  the  due  operation  of  the  Act 

The  further  clauses  relate  to  bringing  the  Dentists  Act  into 
accordance  with  the  Medical  Bill  in  obedience  to  the  provisions  in 
the  Act  for  securing  its  conformity  with  any  Medical  Bill  which 
might  in  future  become  law.  Indeed,  the  Dentists  Act  may,  to 
some  extent,  be  considered  as  part  and  parcel  of  the  Medical  Bill 
of  1878,  of  which  the  Bill  of  1884  is  the  direct  descendant. 

Exception  has  lately  been  taken  to  the  wording  of  certain 
provisions  of  our  Act  in  extenuation  of  a  much  questioned 
registration,  the  conditions  of  which  cannot  recur,  and  hence 
the  details  of  which  need  not  be  at  this  time,  if  at  any  time, 
brought  into  prominence.  There  may  have  been  faults  in  the 
drafting  of  the  Act,  but  our  legal  advisers  have  not  yet  learned 
how  to  draw  provisions  whose  administrations  shall  be  satis- 
factory to  their  promoters  when  opponents  to  the  measure  are 
found  amongst  the  members  of  the  administrative  body.  The 
value  of  legal  opinions  upon  the  interpretation  of  provisions, 
depends  upon  the  object  sought  by  those  who  draw  the  submitted 
case ;  whether  mere  hond^fide  guidance  in  administration  to  be  yet 
entered  upon,  or  extenuation  for  action  already  taken,  or  desired  to 
be  taken,  is  sought ;  whether  guidance  or  justification,  for  on  this 
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depends  whether  the  opinion  should  be  read  as  a  plea  or  as  a 
judgment 

The  question  of  direct  representation  so  much  agitated  for  by 
medical  practitioners,  and  in  the  Bill  to  some  extent  caoceded, 
was,  as  respects  dental  practitioners,  brought  before  the  Royal 
Commission,  and  considered  with  a  result  that,  taking  into  accomit 
the  very  recent  legal  recognition  of  the  dental  profession  as  such, 
might  have  been  foreseen.  Our  claim  has  been  placed  on  record 
in  a  Blue-book,  and  may  be  taken  up  with  effect  when  the 
majority  of  those  in  the  Register  have  subscribed  to  the  educa- 
tional provisions  of  the  Act.  In  the  meantime,  the  Licentiates 
have  a  representation  in  the  Council,  in  the  representative  of  the 
College  from  which  they  have  received  the  licences,  and  to  which 
they  owe  allegiance.  This  fact  requires  full  recognition  on  the 
part  of  the  Association,  the  business  of  which  should  be  to  place 
itself  in  intimate  relations  with  those  who  may  justly  be  ac- 
counted to  be  their  representatives  on  the  Medical  Council, 
and  who  should,  therefore,  be  fully  informed  respecting  those 
wants  and  necessities,  educational  or  otherwise,  for  which  pro- 
vision is  made  in  the  Dentists  Act.  While,  as  the  decision 
of  the  Royal  Commission  would  indicate,  the  Licentiates  are, 
for  the  present,  sufficiently  represented,  those  who  hold  no 
registrable  educational  qualification,  are  not  unrepresented.  For 
the  Council,  by  the  Act  of  placing  their  names  upon  the 
Register,  are  rendered  responsible  for  their  interests  as  provided 
by  the  Act  Furthermore  the  representatives  in  advancing  or 
protecting  the  interests  of  the  Licentiates  of  their  respective 
Colleges,  in  so  doing  will  further  the  cause  of  the  profession 
generally  and  preserve  the  many  advantages  the  Act  has  given  to  all 
alike.  We  may  amongst  ourselves  make  divisions  on  justifiable 
grounds,  but  Society  will  regard  tha  profession  as  whole,  and 
legislate  for  it  as  whole,  estimating  the  individual  member  in 
accordance  with  his  merits  as  made  known  by  personal  acquaint- 
ance or  general  reputation.  These  facts  are  but  matters  of 
common  knowledge,  yet  they  may  be  forgotten,  and  the  oversight 
might  result  in  action,  on  the  part  of  the  Association,  of  a  narrow 
and  partial,  in  place  of  a  general  and  impartial,  character. 

We  might  unwisely  put  forward  claims  to  which  our  position 
does  not  give  us  a  sustainable  title,  and  give  colourable  grounds  for 
a  prejudice  against  our  branch  of  the  medical  profession,  and 
make  enemies  where  we  should  secure  friends.     Where  a  large 


BRITISH  DENTAL  ASSOCIATION.  523 

number  of  persons  are  concerned,  some  may  be  found  whose 
desires  outweigh  their  principles,  and  with  whom  the  plea  of 
necessity  will  be  put  forward  in  excuse  for  greed,  in  the  pur- 
suit of  which  professional  usage  will  be  outraged.  Legislation 
will  not,  indeed  could  not,  afford  a  remedy  for  this  evil,  but 
education  and  association  will  tend  to  its  diminution,  and  the 
increasing  prosperity  of  our  dental  schools,  brought  into  action 
by  legislation,  bids  us  hope  that  a  professional  nuisance  which 
never  can  be  wholly  removed,  will  be  brought  into  much  nar- 
rower limits  and  its  practice  confined  to  the  few  meaner  spirits 
whose  presence  in  our  ranks  may  be  regretted  but  cannot  be 
prevented.  In  the  Church  and  in  the  Law  persons  are  found  of 
every  shade  of  darkness  down  to  the  very  blackest  of  sheep, 
and  our  branch  of  the  medical  profession  cannot  claim  exemption 
from  what  seems  to  be  a  gener^  rule. 

I  believe  I  am  right  in  saying  that  nothing  whatever  is  known  of 
the  future  of  the  now  wholly  dead  Medical  Bill  of  1884.  Whether 
its  spirit  will  rise  next  session  embodied  in  the  old  words,  or 
whether  it  will  take  life  in  a  new  form,  no  one  seems  to  know. 
But  we  are  told  that  it  died  by  the  hands  of  its  enemies,  the 
^^ interests'^  whose  assent  could  not  be  obtained;  and  it  is  not  likely 
they  will  welcome  next  year  a  measure  in  the  image  of  one  they 
have  with  much  trouble  just  sent  to  its  last  account.  To  those 
who  for  the  best  part  of  a  generation  now  nearing  its  end,  have 
interested  themselves  in  the  progress  in  knowledge  and  in  utility 
of  our  profession,  it  would  have  been  a  great  gratification  had 
medical  legislation  been  determined  during  the  past  Parliamentary 
Session,  and  thus  allowed  a  permanence  of  favourable  conditions, 
a  state  of  peace  and  progress  undisturbed  by  threatened  change 
for  a  quarter  of  a  century  to  come. 

Those  who  live  on  may  see,  and  I  will  venture  to  predict  will 
see  that,  happen  what  may,  our  Act,  if  rightly  used  by  ourselves, 
is  sufficient,  and  that  the  proposed  amendments,  though  desirable, 
are  of  relatively  small  account  as  respects  the  general  results. 
No  fault  has  been  found  with  the  strictly  educational  clauses,  or 
with  the  manner  in  which  effect  has  been  given  to  them  by  the 
Medical  Council,  and  therein  lies  the  strength  of  our  social  and 
professional  position.  If  full  force  be  given  to  these  we  may 
regard  lightly  the  mere  prohibitory  sections  of  the  Act.  Education 
is  the  highest  form  of  protection ;  this  secured,  its  possessor  may 
defy  the  charlatan  who  many  contend  should  be  put  down  by  the 
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strong  hand  of  the  law.  If  we  wait  for  penal  enactments  to  pro- 
duce the  desired  result,  neither  this  nor  the  succeeding  generation 
will  see  its  fulfilment.  The  government  steadily  refuse  to  male 
the  act  of  medical  practice  by  unqualified  and  unregistered  persons 
penal.  The  most  that  can  be  obtained  is  the  prevention  of  thdr 
use  of  the  title  of  the  qualified,  their  establishment  of  a  claim  for 
pecuniary  remuneration  for  attendance,  or  their  appointment  to 
any  medical  office  whatever.  And  with  this  the  medical  profession 
and  its  dental  branch  must  be  content. 

I  regret  that  no  choice  is  left  to  me,  that  in  the  observance  of 
common  prudence  I  must  express  in  written  words  matters  upon 
which  I  should  have  preferred  to  have  spoken.  The  time  comes 
to  all  when  long  journeys  and  the  evening  hours  usually  devoted 
to  social  intercourse  can  be  enjoyed  no  longer  in  safety.  To  some 
this  time  comes  early,  to  others,  late.  That  the  period  has  ar- 
rived when  my  hold  of  life  requires  the  strict  observance  of  many 
precautions,  is  my  misfortune,  and  my  excuse  for  an  unwilling 
absence  from  this  year's  meeting,  held  as  it  is  in  the  great  northern 
<:apital,  where  on  a  well  remembered  occasion  I  received  so  hearty 
a  welcome  and  so  much  personal  kindness  from  my  professional 
friends  and  acquaintances. 

At  the  close  of  the  Address,  Mr.  Hutchinson  moved  that  the 
present  large  and  representative  meeting  of  members  of  the 
Association  should  endorse  the  resolution  which  had  already  been 
passed  by  the  Representative  Board,  and  pass  a  vote  of  thanks  to 
Mr.  Tomes  for  his  untiring  and  invaluable  services  to  the  dental 
profession  and  to  the  British  Dental  Association. 

The  resolution  was  seconded  by  Mr.  A.  J.  Woodhouse  and 
carried  with  much  applause. 

Mr.  Turner  said  that  by  a  resolution  passed  at  the  Annual 
Meeting  last  year  the  members  had  asked  a  number  of  gentlemen 
to  form  a  Committee  and  endeavour  to  start  a  Dental  Benevolent 
Fund.  It  would  now  be  the  duty  of  the  acting  secretary  of  the 
Fund  to  bring  the  report  of  the  Committee  formally  before  the 
meeting.  A  special  meeting  of  the  subscribers  to  the  Fund  would, 
however,  be  held  later  in  the  day. 

Mr.  S.  J.  Hutchinson,  in  presenting  the  report,  which  will  be 
found  at  p.  538,  said  he  was  glad  to  be  able  to  announce  that  a 
local  committee  for  Scotland  had  been  formed  out  of  the  executive 
of  the  Scottish  Branch ;  if  other  Branches  would  adopt  the  same 
plan  it  would  be  of  great  assistance  to  the  central  Committee  of 
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Management.  It  was  also  in  contemplation  to  found  a  free 
scholarship  at  the  Dental  Hospital  of  London  and  at  the  National 
Dental  Hospital,  which  would  be  used  for  the  purpose  of  giving 
free  dental  .education  to  boys  who  had  shown  themselves  to  be  in-^ 
dustrious  students,  and  who  promised  to  become  useful  and  intelli- 
gent members  of  the  profession.  He  hoped  that  this  example 
also  would  be  followed  at  other  dental  schools  throughout  the 
country. 

Sir  Edwin  Saunders  said  that,  in  accordance  with  a  resolution 
passed  at  the  last  meeting  of  the  Committee  of  the  Fund,  in- 
structing him  as  one  of  the  trustees  to  invest  the  sum  of  ;£^5oo,  he 
had,  with  the  sanction  of  his  brother  trustees,  invested  it  in  the 
purchase  of  new  2  J  per  cent,  consols  to  the  amount  of  ;^535  8s.  gd. 

The  Chairman  said  there  could  be  but  one  opinion  as  to  the 
value  of  the  work  done  by  the  Committee,  whatever  might  be  the 
opinion  formed  by  the  members  generally  regarding  the  response 
made  to  the  efforts  of  the  Committee.  He  hoped  the  amount  at 
their  disposal  would  soon  be  increased  tenfold. 

Mr.  Macleod  said  he  had  not  the  least  doubt,  from  his  know- 
ledge of  the  staff  of  the  Edinburgh  Dental  Hospital,  that  they 
would  not  only  take  the  proposal  for  the  founding  of  a  free 
scholarship  into  their  favourable  consideration,  but  would  give 
effect  to  it. 

The  Hon.  Treasurer  (Mr.  Parkinson)  then  read  a  short 
report  of  the  financial  state  of  the  Association.  The  amount 
standing  to  its  credit  at  the  bank  that  day  was  £s^^  2s.  lod. 
He  was  sorry  to  have  to  call  attention  to  the  fact  that  one  hundred 
and  thirty  five  members  had  not  yet  paid  their  subscription  for 
the  current  year,  whilst  thirty  members  owed  for  the  previous 
year  as  well. 

On  the  motion  of  Dr.  Smith,  seconded  by  Mr.  Manton,  the 
report  was  received  and  adopted. 

The  Hon.  Sec.  (Mr.  Canton)  then  read  the  following  report  of 
the  Executive  Committee. 

Gentlemen, — It  is  the  pleasure  of  your  Committee  to  bring 
before  you  the  Fifth  Annual  Report  of  this  Association,  and  in 
doing  so  they*  are  glad  to  be  able  to  report  that  there  is  no  falling 
off  in  any  respect,  but  on  the  contrary,  an  increase  in  every 
direction. 

As  the  Journal  so  fully  reports  the  proceedings  of  the  Associa- 
tion, there  is  no  necessity  to  detain  you  long  with  this  report 

Since  the  last  Annual  Meeting  at  Plymouth,  there  has  been  one 
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case  of  prosecution,  viz  :  that  of  the  Association  v.  Holfoid,  which 
terminated  in  a  most  satisfactory  way.  Your  Committee  had 
hoped  to  have  reported  a  second  one  here  in  Scotland,  but 
owing  to  the  great  difficulty  in  the  way,  at  present,  of  getting 
permission  to  prosecute,  this  case  remains  at  a  stand-stilL  It  is  a 
source  of  great  regret  to  the  Representative  Board  that  the 
Medical  Acts  Amendment  Bill  has  again  failed  to  pass,  for  owing 
to  the  exertions  of  Mr.  John  Tomes  and  a  few  members  of 
the  Board  (power  having  been  given  to  the  President  by  the 
Board),  clauses  had  been  inserted  in  this  Bill  which  would 
have  given  much  assistance  in  cases  of  prosecution,  and  when 
it  again  comes  before  Parliament  these  cb.uses  will  not  be  lost 
sight  of. 

Your  Committee  regret  that  some  few  members  of  the  Associa- 
tion are  a  little  dissatisfied  that  more  has  not  been  done  in  the 
way  of  prosecution,  but  if  they  knew  the  amount  of  work  done 
by  the  Executive,  that  the  costs  of  the  Holford  case  were  £i^ 
odd,  and  that  they  have  also  another  case  in  hand  at  present, 
they  feel  sure  these  members  would  be  satisfied  that  the  Board 
had  really  acted  wisely,  and  had  honestly  done  its  best  for  the 
Association  in  every  way. 

During  the  past  year  a  circular,  issued  by  a  Mr.  H.  F.  Partridge, 
of  South  Kensington,  has  been  carefully  considered  by  your 
Committee.  As  the  names  of  a  large  number  of  respectable  medical 
men  were  on  this  circular,  the  attention  of  the  Metropolitan  Branch 
of  the  British  Medical  Association  was  called  to  the  same,  and  in 
the  end  it  was  found  necessary  to  remove  Mr.  Partridge's  name 
from  the  list  of  members,  due  notice  of  this  having  been  given 
to  him,  according  to  the  bye-law,  and  you  will  be  asked  to  con- 
firm this  resolution  of  the  Representative  Board  to-day. 

The  Executive  has  also  been  in  communication  with  the 
Registrar-general,  calling  his  attention  to  the  Dentists  Act,  certain 
omissions  in  registering  the  deaths  of  Dentists  having  been  re- 
ported ;  your  Committee  have  also  been  in  communication  with 
the  authorities  in  connection  with  the  Jury  lists,  to  ensure  members 
not  being  called  on  to  serve. 

Youf  Committee  are  glad  to  report  that  during  the  last 
year  another  Branch  has  been  added  to  the  parent*  association, 
viz. :  the  West  of  Scotland,  making  the  fifth  Branch.  All  the 
Branches  of  the  Association  have  held  most  successful  Annual 
Meetings  during  the  year,  and  are  doing  good  work  for  the 
advancement  of  the  Association  and  the  profession  at  large. 
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The  Transactions  of  the  last  Annual  Meeting  have  again  been 
published  as  a  separate  volume,  and  sent  to  each  member^  and 
the  Journal  for  some  months  past  has  been  considerably  enlarged 
and  takes  its  place  as  one  of  the  largest  and  best  of  the  dental 
journals. 

The  Benevolent  Fund  has  become  an  established  fact,  and,  as 
you  will  hear  in  the  course  of  the  day,  is  already  doing  much 
good  with  the  small  means  at  its  disposal. 

Your  Committee  have  much  pleasure  in  reporting  a  decided 
increase  in  members  (although  not  as  large  as  they  could  wish). 
The  number  reported  last  year  was  494,  this  year  it  is  536,  showing 
an  increase  of  42  ;  the  number  removed  for  non-payment  of  sub- 
scriptions last  year  was  six.  This  non-payment  of  subscriptions 
still  remains  a  source  of  great  annoyance  to  the  Board,  both 
owing  to  the  unnecessary  expense  which  jias  to  be  incurred  in  order 
to  get  members  to  pay  up  at  all,  and  also  because  so  much  is 
expected  of  the  Board,  and  yet  it  is  left  in  doubt  as  to  the  funds 
at  its  disposal  Your  Committee  sincerely  trust  that  members 
will  make  some  effort  to  arrange  for  the  regular  payment  of  their 
subscriptions  as  they  become  due,  that  is,  on  January  ist  of  every 
year. 

The  auditors  appointed  for  the  current  year  are  Messrs.  Rait  & 
Kearton,  chartered  accountants,  the  same  as  the  year  before,  and 
Mr.  J.  F.  Pink  still  remains  our  active  Secretary.  The  names  of 
the  retiring  members  of  the  Board  will  be  placed  before  you,  and 
some  of  these  will  be  recommended  for  re-election. 

I  do  not  think  I  need  take  up  more  of  your  time,  except  to  ask 
for  some  indulgence  towards  myself  if  I  have  not  fulfilled  my 
duties  as  thoroughly  as  I  might  have  done,  but  I  can  only  say  it 
has  not  been  from  want  of  interest  in  the  cause,  but  I  have  found 
the  work  heavier  than  I  anticipated,  even  in  these  comparatively 
quiet  times. 

Your  Committee  desire  to  call  the  attention  of  readers  of 
papers  to  the  fact  that  these  become  the  property  of  the 
Association,  and  to  request  them  to  hand  over  the  same  after 
reading  either  to  Dr.  Langmore,  the  sub-editor  of  the  Journal, 
who  is  present,  or  to  myself,  as  last  year  some  papers  became 
reported  first  in  other  journals,  which,  of  course,  is  detrimental 
to  our  own. 

There  is  one  other  thing  I  wish  to  call  attention  to,  and  that  is 
that  the  programme  has  been  issued  as  the  fifth  Annual  Meeting  ; 
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it  should  have  been  the  fourth,  as  I  find  the  first  meeting  was 
called  "  A  special  General  Meeting,"  and  not  an  annual  one. 

The  adoption  of  this  report  having  been  moved  by  Dr.  Cun- 
ningham (Cambridge)  and  seconded  by  Mr.  Brunton  (Leeds), 
was  at  once  agreed  to. 

It  was  then  proposed  by  Sir  Edwin  Saunders,  and  seconded  by 
Mr.  WooDHOUSE,  that  the  annual  meeting  next  year  should  be 
held  at  Cambridge.  And  on  the  motion  of  Dr.  Cunningham, 
seconded  by  Mr.  Manton  (Wakefield),  Mr.  White,  of  Norwich, 
was  nominated  as  President-elect 

Dr.  Cunningham  said  they  had  had  some  experience  of  Mr. 
White  in  the  Eastern  Counties  Branch,  and  he  was  perfectly  sure 
that  Mr.  White  would  prove  a  very  efficient  representative  of  the 
Association,  and  that  he  would  fill  the  presidential  chair  both 
physically  and  intellectually. 

The  Chairman  announced  that  two  members  of  the  Represen- 
tative Board  had  resigned,  viz.,  Mr,  Coleman  and  Mr.  Lee  Rymer, 
and  that  the  following  members  retired  according  to  the  usual 
rotation,  but  offered  themselves  for  re-election,  viz.,  Messrs.  S.  J. 
Hutchinson,  T.  A.  Rogers,  Sir  Edwin  Saunders,  Henry  Sewill 
and  Chas.  Tomes,  amongst  the  London  members ;  whilst  of  the 
provincial  members  the  following  retired,  viz. :  Messrs.  Mahonic 
(Sheffield),  R.  Rogers  (Cheltenham),  White  (Norwich)  and  S. 
Wormald  (Stockport). 

The  voting  having  been  carried  out  according  to  the  bye-laws, 
Mr.  Gaddes  was  elected  in  place  of  Mr.  Coleman,  and  Messre. 
Cunningham  (Cambridge)  and  Mr.  Fenn  Cole  (Ipswich)  in  place 
of  Messrs.  Lee  Rymer  and  White,  the  latter  being  now,  as  Presi- 
dent-elect, an  ex-officio  member.  The  remaining  members  were 
re-elected. 

A  vote  of  thanks  to  the  Representative  Board  was  then  pro- 
posed by  Mr.  Andrew  Wilson,  seconded  by  Mr.  Dykes  and 
carried  unanimously. 

The  Chairman  said  the  next  business  was  not  of  a  pleasant 
character.  The  Association  was  asked  to  confirm  the  action  of  the 
Board  in  removing  the  name  of  Mr.  H.  F.  Partridge  from  the  list  of 
members.  The  ground  of  this  removal  was  unprofessional  adver- 
tising, which  he  had  persisted  in  not  only  against  the  remonstrances 
of  the  Representative  Board,  but  also  against  those  of  a  number  of 
medical  practitioners  whose  names  he  was  making  use  of  Mr. 
Partridge  had  received  notice  in  due  form  that  his  name  would  be 
removed  from  the  list  of  members. 
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The  action  of  the  Board  was  unanimously  approved. 

The  Chairman  said  he  was  glad  to  be  able  to  announce  that  a 
Central  Branch,  the  head  quarters  of  which  would  be  at  Birming- 
ham, was  on  the  eve  of  formation.  He  believed  that  the  required 
number  of  names  had  already  been  received,  but  if  any  of  those 
present  should  wish  to  join  this  Branch,  they  should  apply  to  Mr. 
Huxley  or  to  Mr.  Chas.  Sims,  both  of  whom  were  in  attendance. 

Mr.  Sims  said  he  was  very  pleased  to  be  able  to  report  that 
their  efforts  to  start  a  Branch  at  Birmingham  on  a  really  sound 
foundation  had  at  last  been  successful.  They  had  already  received 
a  larger  number  of  names  of  promised  members  than  was  required 
by  the  rules  of  the  Association.  There  had  been  a  good  many 
difficulties  in  the  way.  A  short  time  back  a  society  had  been 
formed,  the  Midland  Odontological  Society,  which,  while  pro- 
fessing to  do  all  that  the  Association  did,  was  really  in  opposition 
to  it.  Of  course  if  that  society  was  conducted  properly,  they 
should  have  nothing  to  say  against  it  and  should  wish  it  all  success. 
At  tlie  same  time  it  had  been  thought  desirable  for  many  reasons 
that  there  should  be  a  Branch  of  the  Association  at  Birmingham, 
which  was  the  centre  of  a  large  district  and  easy  of  access,  and  if 
any  gentleman  would  be  wDling  to  join,  Mr.  Huxley  or  himself 
would  be  glad  to  receive  their  names.  It  was  not  intended  to- 
have  more  than  three  or  four  Branch  Meetings  in  the  year. 


r 

THE  RETIRING  PRESIDENT'S  ADDRESS. 

The  Chairman  said  he  felt  sure  all  must  regret  very  much  that 
Mr.  Spence  Bate  had  not  been  in  the  chair  that  morning.  But 
his  absence  at  the  meeting  of  the  British  Association  in  Canada 
must  be  readily  condoned,  seeing  that  Mr.  Bate  had  been  one  of 
the  earliest  promoters  of  this  now  large  and  important  Association, 
and  that  up  to  the  present  time  he  had  never  missed  attending  its 
meetings.  Besides  there  were  other  reasons  which  rendered  it 
desirable  that  Mr.  Bate  should  go  farther  from  home  and  take  a 
rather  longer  holiday  than  usual.  He  had,  therefore,  commis- 
sioned him  (Mr.  Turner)  to  read  his  valedictory  address,  which  he 
would  now  proceed  to  do. 

Gentlemen, — It  was  a  source  of  extreme  regret  that  I  found 
the  period  fixed  for  the  Annual  Meeting  of  this  Association  to  be 
at  such  a  time  that  I  should  not  be  able  to  avail  myself  of  the 
pleasure  of  being  present,  without  interfering  with  engagements 
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long  previously  entered  into  in  connection  with  the  exceptiona] 
meeting  of  the  British  Association  in  Canada. 

That  the  meeting  of  the  British  Dental  Association  at  Edin- 
burgh this  year  will  be  a  successful  one  I  have  no  doubt  The 
Association  has  within  itself  all  that  is  necessary  to  make  this  a 
certainty,  quite  apart  from  the  fact  of  its  meeting  in  a  town  re- 
markable for  being  the  home  of  scientific  and  literary  giants,  as 
well  as  of  poetical  and  historical  reminiscences. 

With  Edinburgh  are  associated  the  names  of  Goodsir,  Blake, 
Nasmyth,  and  others,  who  by  their  researches  into  the  structure  of 
the  dental  tissues  have  rendered  important  services  to  the  branch 
of  anatomy  which  is  our  special  study,  and  the  pathology  of  which 
it  is  our  constant  effort  to  unravel. 

Our  Association  is  as  yet  young  in  its  combination,  and  there- 
fore exists  more  as  a  collective  congregation  of  persons  working 
individually — I  speak  of  its  scientific  character — ^than  of  a  society 
marching  towards  a  goal  with  a  common  purpose ;  yet  the  abih'ty 
and  determination  of  an  earnest  body  of  men  when  working  to- 
gether for  a  common  end,  will  seldom  long  continue  without  pro- 
ducing marked  advancement  in  knowledge  and  important  results 
in  practice. 

No  doubt  but  that  individuals  often  work  with  an  enthusiasm 
that  surmounts  all  difficulties,  and  obtain  results  of  most  remark- 
able value.  But,  as  a  rule,  we  are  all  prone  to  work  with  a  fixed 
prejudice  that  inclines  us  to  view  things  through  a  pre-conceived 
medium,  to  the  detriment  of  accurate  investigations  and  the  delay 
of  definite  knowledge.  This,  I  think,  is  capable  of  being  over- 
come, and  should  be  met  by  the  appointment  of  small  committees 
of  men  working  in  the  same  branch,  who,  by  communicating 
together,  would  be  able  to  furnish  a  report  on  the  subject  at  a 
future  meeting  of  the  Association.  Such  a  committee  working 
together  would  be  enabled,  by  division  of  labour,  and  by  inter- 
communication of  the  information  obtained  by  an  investigation  of 
all  previous  knowledge  of  the  subject,  together  with  the  results  of 
original  investigation,  to  keep  themselves  and  their  readers  generally 
abreast  of  the  most  reliable  information  past  and  present,  and  pre- 
clude the  constant  republication  of  observations  and  experiences 
that  have  long  since  been  disproved  and  forgotten. 

A  committee  might  be  appointed  to  investigate  the  best  means 
of  preserving  and  utilising  the  roots  of  teeth  that  remain  in  the 
mouth  after  the  loss  of  their  crowns  by  disease  or  accident,  instead 
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of  removing  them,  or  allowing  them  to  remain  as  irritant  bodies  in 
the  jaws,  hidden  by  the  plates  of  artificial  teeth  which  cover  them. 

The  value  and  importance  of  these  remains  of  teeth  when 
restored  to  a  healthy  condition  and  rendered  more  or  less  useful, 
either  as  carriers  of  artificial  crowns  or  as  supports  to  substitutes, 
being  established,  would  lead  to  the  enquiry  which,  individually, 
I  strongly  support,  whether  excepting  in  cases  of  dental  regulation 
and  preservation,  a  tooth  should  ever  be  removed  from  the 
mouth,  excepting  in  those  cases  where  it  may  be  the  source  of 
^vil  excited  in  more  distant  parts. 

Excision  I  believe  to  be  better  surgery  than  extraction  in  all 
those  cases  of  simple  odontaglia  where  the  disease  is  confined  to 
the  tooth,  and  where  the  crown  is  too  far  gone  for  restoration, 
excepting  by  an  artificial  replacement 

Extended  inquiry  on  this  subject  by  an  appointed  committee 
would  lead,  I  believe,  to  a  considerable  revolution  in  the  practice 
of  dental  surgery,  to  the  honour  of  our  craft,  and  of  wonderful 
advantage  to  our  patients. 

Another  subject  for  a  fuller  experience  than  can  be  afforded  by 
individual  inquiry,  is  that  of  replantation  of  teeth  for  the  purpose 
of  the  reduction  of  disease,  and  their  final  restoration  to  useful- 
ness within  certain  limits.  That  this  has  been  done  successfully 
by  some  is  well  known,  but  it  has  also  been  attempted  by  others 
and  ended  in  failure.  It  naturally  follows  that  the  two  experiences 
lead  to^a  divergence  of  opinion  that  is  most  unsatisfactory,  and 
can  only  be  set  at  rest  by  the  fuller  knowledge  afforded  by 
more  extended  observations. 

The  cause  of  caries  has  been  made  a  subject  of  study  by  many, 
and  the»futility  of  individual  research  is  exemplified  in  the  result  that 
almost  every  inquirer  has  found  a  new  theory  for  himself,  each  of 
which  was  identified  with  the  idea  preconceived  before  he  even 
commenced  to  study  the  subject,  a  circumstance  that  demonstrates 
how  desirable  it  is  that  two  or  more  minds  should  investigate  a 
subject  which  it  is  important  should  be  set  at  rest  for  the  benefit  of 
sound  curative  treatment  That  caries  of  the  teeth  is  one  of  these 
is  certain,  and  the  researches  of  Underwood  and  Milles  are  doing 
much  to  demonstrate  one  active  condition  of  the  disease,  but  it 
appears  as  yet  that  the  fons  et  origo  which  induces  a  nidus  for  the 
growth  of  bacteria  has  still  to  be  shown. 

The  pathological  conditions  of  the  mouth  require  enlarged 
enquiry  and    extended  investigation    that  would  lead  to  very 
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beneficial  results  if  they  were  taken  up  collectively  by  commitees 
appointed  officially  by  the  Association.  The  reports  of  which 
being  produced  at  our  Annual  Meetings  would  lead  to  a  discussion 
of  far  more  value  and  importance  than  that  producible  from  the 
records  of  singular  and  unique  cases  which,  however  remarkable  they 
may  be,  can  only  demonstrate  the  possibility  of  conditions,  rather 
than  lead  to  any  valuable  advancement  in  the  present  state  of  our 
knowledge. 

There  is  another  subject  to  which  I  should  like  to  draw  atten- 
tion, and  that  relates  to  the  political,  rather  than  to  the  scientific 
value  of  the  Association.  I  mean  the  desirability  of  making 
the  professional  qualifications  of  an  uniform  standard  throughout 
the  united  kingdom. 

All  feeling  of  rivalry  in  this  direction  should  as  far  as  possible  be 
reduced  to  a  minimum.  It  is  distressing  and  injurious  to  the  status 
of  the  profession  at  large,  that  a  man  who  passed  his  examination  in 
one  locality  should  be,  or  at  all  events  should  be  con^dered  as  being, 
of  a  better  or  higher  standard  than  he  who  had  passed  it  at  another 
recognized  centre.  The  feeling  that  I  am  of  Paul,  and  I  of  Apollos 
must  be  detrimental  to  the  esprit  de  corps  of  any  profession.  I  know 
that  the  recent  Medical  Bill  was  intended  to  accomplish  some- 
thing of  the  kind  for  the  medical  profession  at  large,  but  surely 
it  is  within  the  power  of  the  Council  of  our  Association  to  arrange 
something  of  the  kind  for  the  dental  profession  in  the  future. 

This  I  should  think  might  be  nearly  approached  by  a  dommon 
arrangement  between  the  examining  boards  of  the  several  centres 
with  a  view  to  having  the  examinations  uniform  in  time,  and 
similar  in  kind.  Above  all  things  it  is  desirable  that  a  high  mini- 
mum standard  should  be  obtained,  and  this,  I  think,  can  only 
be  secured  by  having  a  thorough  and  searching  examination,  in- 
stead of  a  short  test  enquiry  that  ranges  over  one  or  two  subjects. 
I  hope  the  making  of  these  several  suggestions,  which  the  position 
I  have  the  honour  to  hold  enables  me  to  do,  will  not  be  thought 
officious  on  my  part,  as  I  feel  assured  that  all  members  of  the  Asso- 
ciation, both  in  and  out  of  the  Council,  are  most  desirous  to  do 
their  utmost  to  raise  and  elevate  the  profession  to  its  highest 
position  in  the  judgment  of  the  public ;  and  this  wU  best  be 
attained  by  an  uniform  standard  of  excellence  which  the  mem- 
bers of  the  profession  must  respect  among  themselves. 

I  can  only  repeat  the  great  regret  I  feel  that  I  shall  not  be  with 
you  on  the  occasion  of  your  meeting  in  a  town  which  I  never 
visited  without  leaving  it  with  regret,  and  with  a  desire  to  return. 
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On  the  motion  of  Dr.  Walker,  seconded  by  Mr.  D.  Hepburn, 
sen.,  of  London,  the  thanks  of  the  meeting  were  voted  to  Mr. 
Spence  Bate  for  his  address. 

Mr.  Turner  then  vacated  the  chair,  and  introduced  to  the 
meeting  Dr.  John  Smith,  the  President  for  the  current  year.  The 
way  in  which  the  members  had  received  the  mention  of  Dr. 
Smith's  name,  he  said,  rendered  it  unnecessary  for  him  to  say 
anything  with  reference  to  his  claims  to  their  regard. 


President's  Address. 

Dr.  Smith,  who  on  taking  the  chair,  was  most  heartily  received, 
at  once  proceeded  to  deliver  his  address  as  follows : — 

Gentlemen, — On  taking  the  chair  at  this  large,  important  and 
influential  gathering,  I  need  not  express  the  sense  I  feel  of  the 
high  honour  conferred  upon  me  by  my  election  as  President  of 
the  British  Dental  Association.  In  acknowledging  the  compli- 
ment thus  paid  me,  I  have  to  assure  you  that  I  shall  do  all  that  in 
me  lies  to  discharge  the  duties  and  maintain  the  dignity  of  this 
distinguished  office ;  and,  so  far  as  my  abilities  permit,  endeavour 
to  uphold  the  honourable  and  eminent  position  which  the*  Associa- 
tion has  already  attained  under  my  able  and  illustrious  prede- 
cessors in  this  chair. 

The  opening  address  by  a  newly-elected  President  at  meetings 
such  as  these,  not  unfrequently  partakes  of  a  repetitionary  cha- 
racter— a,  sameness  of  construction  and  identity  of  topic  with  those 
of  past  years — a  ringing  of  changes  on  bygone  addresses,  neces- 
sarily engendered  by  the  similarity  of  circumstances  in  which  the 
successive  speakers  have,  from  time  to  time,  been  placed.  Keeping 
this  in  view,  and  knowing  that  the  time  at  our  disposal  in  the 
present  instance  requires  to  be  carefully  economised,  I  shall  not 
detain  you  by  any  lengthened  reiteration  of  what  has  been  so  often 
and  so  admirably  dwelt  upon  before. 

The  objects,  the  achievements  and  the  prospects  of  the  Asso- 
ciation are  known  to  every  one  now  present.  I  do  not,  therefore, 
propose  offering  any  remarks  upon  the  past,  nor  have  I  anything 
original  to  suggest  in  reference  to  the  future.  To  enter  upon  the 
past  would  savour  more  of  a  valedictory  than  an  inaugural  address ; 
it  is  for  the  retiring  president  to  "  cast  a  long  and  lingering  look 
behind"  For  myself,  in  the  meantime,  "  the  world  is  all  before 
me  where  to  choose."    Without,  then,  presenting  to  you  any  pro- 
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longed  eulogium  upon  the  beneficial  purposes  of  the  British  Dental 
Association,  upon  the  amount  of  good  work  it  has  accomplished,. 
upon  the  great  advantages  it  has  conferred,  and  the  important 
aims  and  ends  it  has  in  view,  towards  advancing  and  promoting 
the  interests  of  the  professional  body  it  represents,  I  have, 
on  all  these  points,  only  to  offer  you  the  words  of  unqualified 
congratulation  that  such  an  Association  exists  and  flourishes. 

We  are  here  to-day  as  the  representative  and  supervising 
assembly,  and,  to  a  certain  extent,  as  the  administrative  convoca- 
tion for  the  dental  profession  throughout  Great  Britain;  and,  bring 
so,  I  have  no  hesitation  in  saying  that  our  influence  in  such  a 
capacity  is  felt  throughout  the  world. 

It  may  be  argued  that  we  already  have  a  Dentists  Act  enunciating 
the  laws  regarding  dental  practice ;  that  long  before  its  existence 
we  possessed  at  least  one  great  dental  school,  and  one  great 
surgical  corporation  conferring  on  the  students  of  that  school  a 
high  and  much  sought  after  distinctive  dental  qualification ;  that 
at  the  present  day  we  have  many  additional  complete  and  reliable 
schools  of  dentistry,  and  a  full  and  recognised  dental  qualification 
conferred  in  each  of  the  three  divisions  of  the  kingdom ;  that  over 
all  these  we  have  a  court  of  supervision  provided  in  the  General 
Medical  Council,  and  a  safeguard  and  guarantee  against  ill^al 
practice  and  pretenders  in  the  Dental  Register ;  and  that,  in  the 
face  of  such  a  state  of  matters,  little  seems  left  for  an  association 
of  this  kind  to  do. 

The  answer,  however,  is,  that  by  the  various  schemes  referred 
to  —  the  means  and  appliances  —  the  machinery  for  education^ 
examination,  and  qualification  has  been  provided ;  but  it  requires 
some  effective  power  to  render  such  machinery  available,  and  to 
ensure  the  work  it  is  intended  to  perform  being  done,  and  that  such 
work  shall  be  done  thoroughly;  and,  besides  this,  that  an  opportunity 
shall  be  afforded  for  the  collective  voice  of  the  profession  being 
heard  on  all  the  diflerent  questions  it  may  hold  to  be  important; 
that  the  interests  and  privileges  of  its  members  shall  be  effectively 
maintained,  and  that  the  laws  provided  for  such  purposes  shall 
be  enforced  and  be  carried  out  in  their  integrity.  These  appear 
to  be  the  functions  and  administrative  duties  of  an  association  of 
this  nature;  and  without  some  such  representative  vicarious 
authority  as  it  constitutes,  mere  legal  enactments  are  liable  to 
become  unexercised  and  of  no  avail. 

While,  however,  this  Association  has  these  important  duties 
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to  undertake  and  to  pursue  for  the  profession,  it  has  also  a 
duty  to  perform  to  itsel£  It  has  to  keep  in  mind  the 
onerous  responsibility  for  which  it  is  liable  officially  to  be  held 
answerable  in  case  of  its  actions  being  a  failure — incurring  un- 
palatable expenditure— or  exceeding  its  functions  or  its  powers. 
In  cases  of  transgression,  hardship,  misdemeanour,  what  seems 
the  correct  and  evident  mode  of  action,  may  in  the  abstract 
appear  a  simple  matter  to  be  put  in  force.  But  when  this  comes 
to  a  practical  application  in  an  exact  and  rigorous  form,  care 
requires  to  be  exercised  that  no  despotic  over-riding  of  collateral 
and  unexpected  difficulties  be  attempted,  rashly  or  indiscreetly, 
until  these  are  met;  as  it  need  not  be  said  that  any  pro- 
ceedings taken  by  the  Association  or  its  Representative  Board, 
are  much  more  likely  to  be  successful  by  waiting  till  the  line 
before  it  be  pronounced  all  clear  and  safe,  than  by  rushing  on  at 
express  speed  with  some  danger  signal  flaring  in  its  face.  Pre- 
cipitate impulsive  measures  have  nothing  to  recommend  them.  A 
prudent  exercise  of  caution  and  determination  will  no  doubt  by 
and  bye  make  the  Association  *'  a  terror  to  evil  doers  and  a  praise 
and  protection  to  those  that  do  well." 

But  while  one  of  the  main  objects  of  the  Association  is  to  act 
for  and  to  exercise  a  certain  amount  of  jurisdiction  over  the  profes- 
sion— purposes  which,  when  judiciously  handled  by  means  of  its 
executive,  namely,  the  Representative  Board,  become  a  valuable 
and  powerful  element  of  control — ^the  British  Dental  Association, 
unlike  other  purely  governmental  bodies,  has  reserved  to  itself  the 
privilege  of  establishing  and  maintaining  the  means  of  promoting 
friendly  feeling  as  well  as  scientific  intercourse  among  its  members. 
It  has  done  so  by  the  establishment  of  a   Benevolent  Fund, 
by  its  great  statutory  and  ever  acceptable  periodic  gatherings  in 
different  and  distant  centres  of  professional  life  throughout  the 
country,  and  by  the  publication  of  a  journal  devoted  to  the  literature 
of  dentistry,  and  ever  open  to  the  communications  of  its  practi- 
tioners.   In  these  ways  it  not  only  acts  as  a  powerful  means  of 
furthering  the  interests  of  the  profession  as  a  community,  but 
serves  to  foster  and  facilitate  the  acquirements,  the  abilities,  and 
the  recording  of  the  experience  of  every  individual  member  com- 
posing it,  according  to  the  energy  with  which  he  may  avail  himself 
of  the  great  and  numerous  advantages  placed  by  it  at  his  disposal. 
It  is,  then,  this  great  and  beneficial  Association  which  I  have 
now  most  cordially  to  welcome  on  the  occasion  of  its  meeting 
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here  in  Scotland's  capital— the  city  of  Edinburgh.    You  are  here 
as  men  pursuing  and  promoting  the  interests  of  science,  faithfully 
forwarding  the  speciality  to  which  your  lives  have  been  devoted. 
But  I  have  to  congratulate  you,  particularly  the  Southern  strangers 
to  our  city,  that  such  laudable  pursuits  have  this  year  served  a 
double  purpose,   and  brought  you  to  the  "stately  Edinburgh 
throned  on  crags."     I  need  not  remind  you  of  the  romantic 
history,  the  features  of   picturesque    attractiveness  and  natural 
grandeur,  the  monuments  of  antiquarian  interest,  the  footmarks 
of  a  former  age  of  splendour  and  renown,  possessed  by  the  city 
you  are  now  honouring  with  your  presence.     It  is  no  mimic  scene 
to  which  you  now  are  introduced ;  no  mere  panoramic  exhibition 
in  which  you  now  will  walk.     The  actual  scenes  of  old  romantic 
legends  and  old  associations  will  surround  your  steps  on  every 
side.     A  chequered  history,  broken  as  the  memory  of  dreams, 
hangs  over  every  shrine  to  which  you  may  do  homage.     From  the 
castle's  rugged  battlements  and  hoary  towers,  where  kings  were 
born  and  nobles  pined  and  died,  away  down  to  deserted  Holy- 
rood,  linked  with  the  fate  of  Mary,  fair  but  hapless  Queen  of 
Scots,  and  Prince  Charles  Edward,  names  as  enduring  as  the 
time  worn  "  Craigs "  and  Lion  Hill,  keeping  their  weird  watch 
and  ward  high  over  all, — there  is  scarce  a  quaint  or  tottering  edifice 
but  has  its  own  most  wild  or  woeful  history. 

At  these,  as  at  other  kindred  scientific  meetings,  it  is  customary, 
in  addition  to  the  business  on  hand,  that  organised  excursions 
from  the  central  rallying  point  should  be  arranged  to  radiate  to- 
wards the  different  spots  of  interest  around.  Here  this  seems 
scarcely  necessary.  In  many  of  our  older  cities  of  eventful  and 
historic  name  and  fame  this  is  little  needed  ;  less  perhaps  in  Edin- 
burgh than  in  any  of  them  all.  From  one  or  other  of  her  heights 
the  visitor,  without  once  wandering  outside  the  city  bounds,  may 
sweep  the  wide  circumference  of  the  horizon  she  commands  and 
scan  around  him  scenes  of  legendary  lore,  zones  of  woods  and 
hills  and  plains,  the  blue  Firth  and  yellow  sea-coasts,  to  the  far  off 
Highland  mountains  mingling  with  the  clouds  beyond.  Within 
her  walls  again  no  lack  of  interest  a!\ttaches  to  the  older  portions  of 
the  town.  Every  antiquated  teneiiAent,  as  has  been  already  saidf 
possesses  its  tradition.  Almost  ever^  stone  its  sermon  preached 
on  texts  of  by-gone  civil  warfare,  politics  of  Church  and  State, 
love,  ambition,  loyalty  and  crime ;  texts  of  feuds  of  lineage,  feuds 
of  State,  feuds  of  creed ;  holy  wars,  fierce  as  sectarian  hate  could 


/ 


BRITISH  DENTAL  ASSOCIATION. 


537 


make  them ;  old  tales  from  which  the  wizard  of  the  North  has 
drawn  not  a  little  of  his  wondrous  store  of  rich  material  to  en- 
chant the  world.  There  the  Davids  and  the  Jameses  reigned ; 
there  every  incident  in  the  early  and  romantic  annals  of  Scotch 
history,  bore  its  fruit  and  stirred  the  doughty  lieges.  A  long 
array  of  great  historic  names,  now  low  in  the  dust,  once  peopled 
the  wynds  and  closes  of  that  picturesque  stretch  of  lofty  habita- 
tions from  where — 

'*  The  castle  holds  its  state, 
And  all  the  steep  slope  down, 
Whose  ridgy  back  heaves  to  the  sky, 
Piled  deep  and  massive,  close  and  high, 
Mine  own  romantic  town." 

These,  I  say,  will,  all  in  their  own  subordinate  capacity  and  in 
the  event  of  time  permitting,  lend  an  additional  interest  to  your 
meeting  here,  and  while  such  relics  of  a  bygone  time  suggest  their 
own  reflections,  there  is  no  want  of  more  modern  attractions  in 
the  Legal,  Educational,  Ecclesiastical,  Medical  and  Charitable 
Monuments  of  interest  throughout  the  city  to  wile  away  a  leisure 
hour,  and  of  which  our  Law  Courts,  our  University,  and  our 
immense  Infirmarj'  may  help  to  serve  as  types. 

And  now,  gentlemen,  offering  you  these  remarks,  I  shall  not 
detain  you  longer,  nor  further  interpose  between  you  and  the  more 
interesting  business  which  lies  before  this  meeting  of  the  British 
Dental  Association  in  Edinburgh. 

At  the  close  of  the  address  Mr.  Turner  moved  that  the  meet- 
ing should  acknowledge  its  indebtedness  to  Dr.  Smith  by  a  hearty 
vote  of  thanks.  They  had  listened  to  the  address  with  great 
pleasure.  Some  of  them  were  visiting  Edinburgh  for  the  first 
lime  and  had  only  heard  of  the  attractions  of  this  beautiful  city, 
and  of  the  intellectual  and  scientific  atmosphere  which  pervaded 
it.  They  had  no  doubt  looked  forward  to  their  visit  with  a  certain 
amount  of  expectation,  and  he  thought  that,  so  far,  their  expecta- 
tions must  have  been  amply  fulfiled,  and  not  a  small  part  of  this 
fulfilment  had  been  the  admirable  address  to  which  they  had 
just  listened. 

The  motion  was  carried  with  much  applause. 
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The  Afternoon  Meeting. 

The  reading  and  discussion  of  the  papers  was  next  proceeded 
with  in  the  order  in  which  they  appeared  in  the  printed  pro- 
gramme. Mr.  Robert  Reid  began  with  the  paper  on  "The 
Application  of  Dental  Science  in  the  Detection  of  Crime,"  whidi 
will  be  found  at  p.  556.  Mr.  Henry  Sewill  followed  with  an 
abstract  of  a  paper  on  "  The  Prevention  of  Caries,"  which  we 
shall  publish  in  full  in  our  next  issue.  The  next  paper  on  "a 
Method  of  Treating  Fractures  of  the  Inferior  Maxilla,"  by  Mr. 
Walter  Campbell,  of  Dundee,  was  illustrated  by  some  admirably 
executed  photographs  displayed  on  a  screen  by  means  of  the 
oxy-hydrogen  lantern.  Papers  by  Mr.  G.  W.  Watson  on  "  Antral 
Abscess,"  by  Dr.  Walker  on  **  Educational  Centres,"  and  by  Mr. 
J.  R.  Brownlie  on  "the  Prevention  of  Dental  Irregularity," 
followed.  All  of  these  gave  rise  to  more  or  less  discussion,  and  it 
was  not  till  4.30  that  the  meeting  was  brought  to  a  close.  We 
must  reserve  our  report  of  the  discussions  until  next  month. 


Meeting  of  Subscribers  to  the  Benevolent  Fund. 

After  a  short  interval  the  President  again  took  the  chair  at  a 
meeting  of  the  subscribers  to  the  Dental  Benevolent  Fund  and 
called  upon  Mr.  Hutchinson,  as  Hon.  Sec  pro  tem.^  to  read  the 
report  of  the  Committee  of  Management.  The  report  was  as 
follows : — 

The  financial  statement  presented  by  the  Hon.  Treasurer  will 
be  found  to  extend  from  January  ist,  1884,  to  June  30th,  1884. 

The  report  of.  your  Committee  extends  from  the  last  Annual 
Meeting  of  the  British  Dental  Association  held  at  Plymouth  in 
August,  1883,  to  the  present  time.  In  future,  it  will  no  doubt  be 
found  possible  to  make  the  two  reports  coincident  in  regard  to 
time. 

In  accordance  with  the  resolution  of  the  General  Meeting,  the 
officers  of  the  Fund  were  duly  elected,  and  the  Committee  of 
Management  thus  constituted  nominated  Sir  Fklwin  Saunders,  Mr. 
James  Parkinson  (London),  and  Mr.  Richard  Rogers  (Chelten- 
ham,) Trustees ;  their  appointment  by  the  Committee  of  Manage- 
ment will  be  submitted  to  the  meeting  of  Subscribers  to  the  Fund 
for  confirmation.  At  the  same  meeting  of  the  Committee  Mr. 
A.  J.  Woodhouse  was  elected  Hon.  Treasurer,  Mr.  Dennant  Y\c^ 
Chairman,  and  Mr.  Oakley  Cole^flon.  Secretary'. 
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Your  Committee  were  enabled  by  the  kindness  and  generous 
help  of  Messrs.  Ash,  to  issue  appeals  to  seven  thousand  dental 
practitioners. 

Your  Hon.  Treasurer  has  received  answers  and  contributions 
from  two  hundred  members  of  the  profession. 

With  the  funds  placed  at  their  disposal  your  Committee  have 
undertaken  to  provide  for  the  maintenance  and  education  of  four 
orphans — two  girls  and  two  boys—  and  they  have  supplied  funds 
to  aid  in  the  election  of  others  to  suitable  institutions.  Three 
widows  are  being  assisted  in  such  a  way  as  to  enable  them  to  earn 
their  own  living.  Other  cases  are  being  so  dealt  with  as  to  render 
an  aid,  which  shall  be  a  stimulus  to  exertion,  rather  than  a 
premium  to  lazy  dependence. 

None  of  those  whom  your  Committee  have  helped  hitherto 
have  been  connected  in  any  way  with  the  British  Dental  Associa- 
tion, It  is  well  that  this  fact  should  be  prominently  put  forward 
to  show  that  no  narrow  prejudice  or  cliqueism  has  influenced  the 
almoners  of  your  bounty.  In  the  rules  that  will  be  submitted  to 
you  for  amendment,  the  catholicity  of  the  work  of  the  Fund  is 
made  as  distinct  as  possible,  so  that  those  who  have  hitherto  found 
an  excuse  for  withholding  their  help  on  account  of  the  presumed 
narrowness  of  our  aims,  may  find  that  such  an  excuse  exists 
neither  in  form  nor  reality.  Your  Committee  have,  in  fact,  framed 
the  amended  Rules  in  such  a  way  that  none  can  be  excluded  from 
the  benefits  of  the  Fund  but  those  who  are  either  unregistered 
assistants  or  practitioners.  Beyond  such  a  limitation  as  Registration 
affords  your  Committee  feel  that  neither  sense  nor  sentiment 
should  require  them  to  go. 

It  will  be  necessary  to  appoint  three  Auditors,  according  to  the 
Rules,  and  they  will  be  called  upon  to  examine  and  vouch  for  the 
accounts,  December  30th,  1884,  and  June  30th,  1885. 

In  consequence  of  no  Auditors  having  been  elected  last  year 
at  Plymouth,  it  is  impossible  for  your  Hon.  Treasurer  to  do  more 
than  present  an  "  interim  "  financial  statement 

This,  with  a  list  of  contributions  up  to  August  9th  this  year, 
will  be  delivered  at  the  end  of  the  Report. 

Your  Committee  have  already  alluded  to  the  fact  that  appeals 
have  been  sent  to  over  7,000  practitioners,  and  that  in  response 
they  have  received  contributions  from  only  200, — from  the  same 
200  who  have  supported  every  public  movement  of  the  profession 
during  the  last  twenty-five  years,  and  not  from  that  larger  number 
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— the  6,800 — persons  who  have  benefited  in  every  way  by  recent 
political,  scientific,  and  social  progress. 

Your  Committee  are  anxious  to  elicit  a  definite  opinion  as  to 
whether  they  may  regard  these  facts  as  an  indication  of  thought 
less  indifference  or  well  matured  selfishness. 

Your  Committee  have  shown  ample  proof  of  the  necessity  for 
this  fund,  by  the  recital  of  cases  that  have  come  under  their  notice 
in  little  more  than  six  months.  It  will  also  be  manifest  that  the 
present  rate  of  income  will  prove  totally  inadequate  to  the  probable 
expenditure. 

Your  Committee  are  most  solicitous  to  know  whether  a  body  of 
men  who  claim  to  belong  to  a  liberal  and  learned  profession  wiD 
allow  the  widows  of  their  deceased  brethren  to  remain  in  want 
and  their  children  to  grow  up  in  ignorance. 

Your  Committee  would  rather  look  hopefully  to  the  future, 
trusting  that  the  cause  and  their  desire  to  administer  the  Fund 
in  a  broad  and  catholic  spirit,  in  the  direction  of  promoting  self- 
help  and  independence  among  the  recipients  of  the  charity,  will 
awaken  the  sympathy  and  support  of  all  classes  of  the  profession; 
particularly  of  that  large  section  who  have  not  hitherto  seen  it 
to  be  their  duty  to  join  the  British  Dental  Association,  but 
who  have  nevertheless  been  the  first  to  receive  the  benefits  of 

its  Benevolent  Fund. 

John  Tomes, 

Chairman, 

Typical  Cases  Relieved  by  the  Benevolent  Fund,  During 

THE  Last  Six  Months. 

No  I. — ^A  Dentist  who  has  broken  down  in  health,  with  a 
paralysed  wife  and  no  means  of  support,  unable  to  work  at 
his  profession.  Must  be  a  permanent  charge  upon  the  fund 
in  all  probability. 

No.  2. — A  Widow  without  any  means  of  support,  has  been 
helped  to  commence  business  for  herself^  and  there  is  every 
prospect  of  her  succeeding. 

Nos,  3,  4,  5. — A  Widow  with  seven  children  and  no  means  what- 
ever. Two  of  the  children  are  being  educated  and  provided 
for  at  Orphan  Schools,  and  the  widow  being  trained  in  an 
occupation  that  will  enable  her  to  support  some  of  her  other 
children. 

No.  6. — The  Daughter  of  a  deceased  Dental  Surgeon  is  being 
provided  \vith  board,  lodging,  and  education  at  the  expense 
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of  the  fund  with  a  view  to  her  receiving  such  training  as  will 
enable  her  to  earn  her  own  living. 

No.  7. — ^The  Widow  of  Dentist  is  being  helped  to  maintain  a 
home  for  her  childreA  by  a  grant  being  made  towards  the 
payment  *•  of  the  rent  of  her  house,  part  of  which  she  en- 
deavours to  let  in  order  to  make  a  small  income. ' 

No.  8. — ^The  Widow  of  a  deceased  Dental  Surgeon  has  been 
helped  by  a  money  grant  to  secure  the  election  of  one  of  her 
children  into  a  suitable  school 


Mr.  A.  J.  WooDHOUSE,  the  Hon.  Treasurer,  read  and  explained 
the  balance  sheet.  This  showed  a  nominal  balance  in  hand  of 
;^98,  but  Mr.  Woodhouse  pointed  out  that  almost  the  whole  of 
this  was  virtually  promised  to  the  cases  which  they  had  already 
taken  in  hand  and  which  would  need  assistance  during  the  coming 
year,  just  as  much  as  during  the  past.  Unless,  therefore,  fresh 
subscriptions  were  received,  no  new  cases  would  be  relieved  at 
present. 

Mr.  Dennant,  in  moving  that  the  Report  of  the  Managing  Com- 
mittee and  the  financial  statement  of  the  Treasurer  should  be 
adopted  and  printed  for  circulation  amongst  the  subscribers  to 
the  Fund,  spoke  as  follows  : — 

"I  venture  to  hope  that -the  report  and  financial  statement  just 
presented  (though  not  the  record  of  large  success),  will  be  con- 
sidered in  some  respects  satisfactory  to  you  and  to  the  profession 
at  large,  as  an  evidence  of  good  work  done  in  a  broad  and  generous 
spirit  upon  a  satisfactory  basis.  When  last  year  at  Plymouth  we 
decided  to  establish  the  fund,  I  was  under  the  impression  that  we 
should,  for  a  year  or  two,  find  it  wise  to  husband  our  resources 
before  attempting  to  administer  relief;  but  sad  cases  of  distress 
came  before  us,  and  with  actual  funds  in  hand,  we  felt  we  could 
not  do  otherwise,  as  the  almoners  of  your  bounty,  than  relieve 
them;  trusting  to  an  increased  liberality  in  the  profession  to  sup- 
port our  action. 

"  We  were  encouraged  by  the  cordial  spirit  manifested  in  starting 
the  fund,  to  hope  that  as  soon  as  the  nature  of  our  work  and 
principles  of  action  were  understood,  we  should  receive  the  confi- 
dence and  support  of  a  much  larger  section  of  the  profession. 

"  It  remaips  to  be  seen  whether  we  were  over  sanguine  or  not  in 
this  respect.     I  know  that  support  has  been  withheld  from  the  fear 
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that  we  should  be  narrow  and  exclusive  in  our  spirit  in  the  distri- 
bution of  relief,  and  possibly  the  construction  of  our  second  nile 
(which  we  propose  to  alter)  may  in  a  measure  have  contributed  to 
that  impression,  but  I  trust  that  our  first  report  may  dissipate  that 
illusion  and  be  a  sufficient  guarantee  against  any  selfish  application 
of  relief,  merely  to  the  subscribers  of  the  fund  and  members  of 
our  Association. 

"  We  have  no  intention  of  becoming  a  pauperising  influence  by 
doling  out  small  sums  to  lazy  and  improvident  people,  and  so 
preventing  their  putting  out  that  strenuous  exertion  which  is  the 
first  law  of  healthy  and  useful  existence ;  but  the  distress  of  the 
widow,  the  helplessness  of  the  orphan,  and  the  dire  misfortune  ot 
sudden  calamity   overtaking  a  professional  brother,  will  always 
awaken  our  sympathy,  and  (so  far  as  the  profession  will  allow  us), 
receive  our  help.     We  have  during  the  first  year  investigated 
many  cases  of  distress,  and  the  liberality  of  comparatively  few 
among  us  has  enabled  us,  as  the  report  has  told  you,  amongst 
other  matters,  to  find  homes  and  education  for  a  certain  number 
of  orphan  children,  all  of  whom  are  of  tender  years ;  and  although 
in  no   case  have    we  promised  relief  for  more  than    a  year,  it 
would  be  a  singular  hardship  if  we  were  compelled  to  withdraw 
our  aid.     Much  of  our  income  for  the  coming  year  we  must,  there- 
fore, consider  forestalled  in  meeting  the  necessities  of  these  cases, 
so  that  if  our  benevolent  work  is  to  be  extended,  it  must  be  by  a 
large  accession  of  fresh  donors  and  subscribers. 

"  Several  of  our  brethren  have  given  very  handsomely,  and  we 
cannot,  I  think,  look  to  them  for  further  supplies  at  present 
Possibly  some  of  our  generous  friends,  who  have  already  given 
their  donation  of  ;^5  5s.,  besides  an  annual  subscription,  may  wish 
to  duplicate  their  donations  this  year,  and  so  constitute  themselves 
governors  for  life,  but  it  is  only  reasonable  to  hope  and  expect  that 
our  great  help  should  come  from  those  who  have  hitherto  held 
aloof. 

"  One  of  the  distinguishing  characteristics  of  a  liberal  profession 
is  regard  and  consideration  for  others,  particularly  the  unfortunate 
within  their  own  ranks,  and  now  that  we  have  become  a  legalised 
and  cognate  body,  we  shall  singularly  fail  in  our  duty  if  we  do  not 
support  this  work  of  mercy.  Indeed  I  would  say  to  non-sub- 
scribers that  you  are  bound  to  do  one  Of  two  things,  either  to  show 
that  we  are  wrong  in  the  conception  or  execution  of  our  work,  or 
to  assist  us  in  the  best  way  you  can  according  to  your  means,  e^'en 
though  it  be  only  a  subscription  of  5s  a  year. 


BRITISH  DENTAL  ASSOCIATION.  545 

"Is  it  too  much  to  expect,  that  out  of  the  6,000  to  7,000  names 
that  appear  on  the  Register,  at  least  2,000  should  be  found  who 
would  contribute  5s.  a  year,  that  another  1,000  should  give  half 
a  guinea,  and  500  one  guinea  each  ? 

"  If  this  were  done,  rather  more  than  half  of  our  number  would 
then  be  acting  up  to  the  appreciation  of  a  sense  of  duty,  and  some- 
thing over  ^1,500  per  annum  would  be  available  for  this  work  of 
benevolence. 

"When  it  is  known  that  a  guinea  will  suffice  to  sustain  and 
educate  for  at  least  three  weeks  an  orphan  in  one  of  the  many 
homes  in  this  country,  surely  many  among  us  will  be  ready  to 
practise  sufficient  self-denial  to  enjoy  the  luxury  of  doing  this 
amount  of  good. 

"Some  of  us  are  giving  up  a  good  deal  of  valuable  time  to  this 
work,  and  can,  therefore,  without  hesitation  appeal  to  our  brethren 
for  their  hearty  good  will  and  co-operation,  so  that  unitedly  we  may 
produce  such  a  consolidated  fund  as  shall  redound  to  the  credit  of 
our  profession.  Many  of  oub  brethren  may  be  supporters  of 
various  charitable  institutions.  If  they  could  be  induced  to  place 
any  votes  they  may  have  at  our  disposal,  and  give  information  to 
our  hon.  secretary,  Mr.  Oakley  Coles,  they  would  greatly  facilitate 
our  work. 

"  We  hope  that  during  the  current  year  the  various  Branches  of 
our  Association  will  be  able  to  submit  to  our  Committee  the 
names  of  those  gentlemen  who  are  willing  to  serve  as  local  Com- 
mittees for  the  purposes  of  investigation.  This  will  increase  the 
interest  in  and  efficiency  of  our  work.  This,  I  am  happy  to  say, 
has  already  been  done  by  the  Scottish  Branch.  Hitherto  our 
attention  has  been  confined  to  those  whose  claim,  for  the  most  part,, 
has  been  simply  that  of  utter  helplessness  ;  but  within  the  last  day 
or  two,  a  case  has  been  presented  to  us  which  appears  to  me  to 
have  a  very  distinct  claim  upon  us  beyond  that  of  distress.  It  is 
that  of  an  old  gentleman,  formerly  a  respected  member  of  the 
Odontologicdl  Society,  whose  inventions  of  one  sort  or  another 
have  contributed  to.  the  ease  and  comfort  in  operating  of  large 
numbers  of  the  profession.  If  the  name  could  be  disclosed  I  have 
no  doubt  that  many  would  at  once  do  something  to  meet  the 
case ;  but  this  cannot  be  done.  The  individual  in  question  is 
not  aware  of  any  application  being  made  on  his  behalf.  It  comes 
from  a  professional  brother,  who  states  that  his  friend  is  seventy- 
three  years  of  age,  is  now  quite  penniless,  living  on  the  charity  of 
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a  few  friends,  and  he  grieves  to  say  needing  almost  the 
necessaries  of  life.  He  was  personally  known  to  the  late  Mr. 
Arnold  Rogers,  to  Mr.  Tomes,  the  late  Mr.  Harrison  and  Mr. 
Isaac  Sheffield,  to  Mr.  Alfred  Woodhouse,  Mr.  Vasey,  and  many 
others.  We  shall  expect  to  find,  upon  fully  investigating  the  case, 
that  it  is  one  eminently  adapted  for  a  small  pension  from  the 
fund  j  but  at  present  our  finances  are  not  equal  to  the  emergency. 
Shall  it  be  said  of  us  that  one  to  whom  we,  as  a  profession,  owe 
much  shall  spend  his  few  remaining  days  in  destitution?  If  the 
name  were  given,  I  know  there  would  be  an  emphatic  No  1  from 
many  of  our  brethren.  But  one  object  of  our  Fund  is  to  administer 
relief  privately,  without  wounding  tender  susceptibilities.  We 
hope  that  the  Fund  may  be  largely  strengthened  to  meet  such 
special  cases. 

"Let  the  successful  among  us  remember  that  we  are  what  we 
are  by  reason  of  those  talents  with  which  Providence  has  endowed 
us ;  endowed  as  surely,  not  for  mere  puposes  of  selfish  aggrandise- 
ment, but  rather  that  the  strong  may  help  and  succour  the  weak 
May  the  profession  rise  to  the  occasion,  and  cheerfully  embrace 
the  opportunity  of  putting  into  practice  those  great  and  noble 
principles  which  we  all  profess  to  admire,  and  thus  in  the  fulfil- 
ment of  their  common  duty  realize  how  much  more  blessed  it  is 
to  give  than  to  receive." 

Mr.  Henry  Blandy  (Nottingham),  in  seconding  the  motion, 
said  he  was  quite  sure  he  only  expressed  the  feeling  of  all  present, 
and  especially  of  those  who  took  part  in  the  resuscitation  of  this 
Benevolent  Fund  at  the  Liverpool  Meeting  two  years  ago,  when 
he  thanked  the  Committee  for  the  earnest  way  in  which  they  had 
gone  about  their  work.  He  was  perfectly  astonished  that  morning 
to  hear  that  only  about  two.  hundred  of  their  ifellow  practitioners 
had  been  found  willing  to  subscri|De  to  the  Fund.  He  did  not 
know  what  more  could  be  done,  except  that  they  should  each 
undertake  a  special  personal  canvas  amongst  their  friends  in  the 
various  Branches,  and  that  small  committees  should  be  formed,  as 
had  been  suggested  that  morning,  amongst  the  officers  of  the 
Branches.  He  was  sure  that  those  of  the  Midland  Branch  would 
be  ready  to  do  what  they  could  in  this  way. 

Mr.  Ch  AS.  Tomes  expressed  a  hope  that  the  closing  sentences  in 
Mr.  Woodhouse's  statement,  viz.,  that,  with  the  exception  of  the 
sum  of  j£i  5,  the  Committee  have  no  means  of  dealing  with  any 
fresh  cases  this  year  unless  the  amount  of  the  annual  subscriptions 
was  increased,  would  not  be  overlooked. 
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The  motion  was  unanimously  agreed  to. 

Mr.  A.  Wilson  (Edinburgh)  proposed  and  Mr:  Sims  (Birming- 
ham) seconded  a  resolution  confirming  the  appointment  of  the 
Trustees  and  other  Officers  of  the  Fund,  as  already  provisionally 
settled  by  the  Committee.  Mr.  Sims  said  he  knew  that  a  good 
many  had  withheld  contributions  because  they  wished  to  see  in 
what  spuit  the  Fund  would  be  managed.  He  had  done  his  best 
to  disabuse  many  such  individuals  of  their  erroneous  ideas,  and 
had  laid  before  them  the  line  on  which  the  Committee  would  pro- 
ceed, and  the  answer  had  generally  been — "  If  I  find  that  it  is  as 
you  say,  I  will  subscribe."  He  thought  that  as  soon  as  the  confi- 
dence of  this  class  had  been  gained,  as  he  believed  it  would, 
contributions  would  come  in  more  freely. 

On  the  motion  of  Sir  Edwin  Saunders,  seconded  by  Mr.  Roff 
King,  some  amendments  in  the  rules  were  agreed  to,  and  the  rules 
as  amended  ordered  to  be  printed.  The  chief  alteration  was  in 
Rule  2,  which  now  states  that  any  registered  dentist  who  shall, 
after  due  enquir)',  be  found  deserving,  shall  be  entitled  to  the 
benefit  of  the  Fund ;  the  clauses  giving  the  preference  to  Mem- 
bers of  the  Association  and  those  who  had  formerly  been  sub- 
scribers, being  omitted.    The  other  amendments  were  unimportant. 

Mr.  Hutchinson  said  the  Committee  were  in  great  hopes  that 
every  dental  hospital  and  school  throughout  the  United  King- 
dom would  be  able  to  follow  the  example  of  London  in  instituting 
free  dental  scholarships  in  connection  with  the  Fund.  The  prin- 
ciple was  this,  that  those  boys  who  had  been  educated  in  various 
schools  with  the  assistance  of  the  Fund,  provided  they  turned  out 
to  be  industrious  and  satisfactory  students,  would  have  an  oppor- 
tunity of  being  educated  at  a  dental  hospital.  The  statement  of 
Mr.  Macleod  would,  he  was  sure,  give  rise  to  a  feeling  of  great 
gratification  and  satisfaction  amongst  those  who  had  had  so  much 
to  do  with  this  Fund.  The  formation  of  a  local  committee  in  the 
Scotch  Branch  was  also  a  matter  for  great  congratulation.  This 
was  a  plan  which  the  central  Committee  thought  might  be  easily 
followed  in  all  the  other  Branches,  and  would  enable  the  Com- 
mittee to  act  readily  and  harmoniously  with  the  Branches. 

Mr.  Sims  suggested  that  these  matters  should  be  brought  under 
the  notice  of  the  Colleges  and  Branches  respectively,  either  by  a 
letter  from  the  secretary  of  the  Fund  or  by  a  printed  form.  He 
should  be  very  pleased  to  bring  the  matter  of  free  scholarships 
before  the  authorities  of  the  hospital  at  Birmingham,  but  would 
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like  such  a  letter  as  he  had  mentioned  to  support  his  applica- 
tion. 

On  the  motion  of  Mr.  Campion  a  hearty  vote  of  thanks  was 
given  to  the  Committee.  The  members  of  the  Committee,  he 
said,  had  not  only  been  liberal  subscribers  to  the  Fund,  but  had 
also  given  to  the  work  much  valuable  time. 

Mr.  WooDHOUSE  proposed  a  vote  of  thanks  to  the  President  for 
presiding  at  their  meeting  after  the  very  arduous  day  he  had  gone 
through. 

This  having  been  carried  with  much  applause,  the  meeting  ter- 
minated. 


THE  DINNER. 

In  the  evening  the  members  and  visitors,  nearly  a  hundred  and 
fifty  in  number,  dined  together  at  the  Waterloo  Hotel,  the 
President,  Dr.  Smith,  in  the  chair.  Among  the  visitors  were  the 
Lord  Provost,  of  Edinburgh  (Sir  George  Harrison),  Bailies  Hall 
and  Anderson,  Dr.  George  Balfour  (President  of  the  College  of 
Physicians),  Professors  Annandale  and  Maclagan,  Drs.  Peddie, 
Littlejohn,  Keiller,  Mr.  F.  B.  Imlach,  &a  After  dinner,  the 
usual  loyal  and  patriotic  toasts  having  been  duly  honoured, 

Mr.  Campbell  (Dundee)  proposed  the  Lord  Provost,  Magi- 
strates, and  City  of  Edinburgh,  in  a  speech  in  which  he  dwelt 
with  emphasis  upon  the  municipal  services  which  Sir  Geoi]ge 
Harrison  had  given  to  Edinburgh.  Edinburgh  had  been  com- 
pared, he  went  on  to  say,  with  the  ancient  intellectual  capital  of 
Greece,  and  named  the  modern  Athens.  But  whilst  in  intellectual 
and  scientific  eminence  it  deserved  the  designation,  one  thing  did 
not  exist  in  the  modem  Athens  that  had  disfigured  its  ancient 
prototype—  and  this  was  slavery.  And,  whilst  speaking  of  the 
liberty  and  freedom  which  now  obtained,  he  said  there  was  no 
man  who  was  more  jealous  of,  and  more  watchful  over  the 
interests  and  rights  of  the  citizens  of  Edinburgh,  than  Sir  George 
Harrison. 

The  Lord  Provost,  in  replying,  alluded  to  the  low  death- 
rate  of  Edinburgh.  The  death-rate  of  Edinburgh  for  the  last 
few  weeks  had  been  the  lowest  of  all  the  large  cities  of  the 
United  kingdom — at  the  rate  of  14  per  r,ooo  per  annum.  That 
rose  by  degrees  in  the  other  cities  till  it  reached  in  some  as 
high  as  38,  and  he  had  not  the  slightest  doubt  that,  by  attention 
to  the  sanitary  rules  laid  down  by,  and  taking  the  advice  of 
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good  doctors  and  dentists,  such  as  was  given  them  in  the  city 
of  Edinburgh,  the  health  of  those  other  cities  might  be  greatly 
improved. 

Dr.  LiTTLEjOHN,  in  proposing  the  toast  of  "  The  British  Dental 
Association,"  said  it  would  be  a  matter  of  superfluity  in  such  a 
company,  to  dilate  upon  the  advantages  and  even  the  past 
history  of  this  very  important  Association.  He  had  certainly 
to  congratulate  the  members  upon  a  most  successful  meeting 
in  this  northern  metropolis,  and  he  was  sure  that  great 
assembly  gave  good  promise  of  the  determination  of  the  dental 
profession  to  take  that  position,  as  a  portion  of  the  great 
medical  profession,  which  it  ought  to  have  taken  many,  many 
years  ago.  It  was  a  very  trite  observation  that,  in  societies 
as  well  as  individuals,  if  they  wished  recognition  by  the  public 
they  must  first  of  all  assert  themselves,  and  then  they  must 
combine  for  some  common  good.  "  In  union  was  strength,"  as 
the  old  proverb  had  it,  and  in  union  lay  the  history  of  all  great 
successes.  And  he  must  confess  that  standing  there  as  he  did 
and  recognising  the  results  of  their  labours,  he  felt  that  all  honour 
was  due  to  those  men,  who,  during  the  last  twenty  years,  in  and 
out  of  season,  had  called  upon  their  fellow-members  in  the  dental 
profession  to  arouse  themselves.  To  those  gentlemen  might  be 
applied  the  words  of  Milton — 

**  Awake,  arise,  ot  be  for  ever  fallen." 

And  when  he  thought  of  those  men,  he  recalled  the  names  of 
Tomes,  Parkinson,  Cartwright,  Hepburn,  and  Smith-Turner.  To 
this  Association  was  mainly  due  the  impulse  which  had  been 
given  to  the  cause  of  dental  education  in  Scotland.  It  was  not 
so  many  years  ago  since  it  had  re-established  itself.  It  was  only  in 
1879  t^3.t  the  determination  was  taken  to  found  this  great  and 
admirable  Association,  one  which  was  necessary  to  enable  the 
profession  to  take  the  position  in  the  great  work  of  the  medical 
profession  which  it  ought  to  take.  They  all  needed  education, 
and  their  education  in  regard  to  the  medical  profession  had  been 
going  on  for  years.  He  looked  with  regret  on  its  history  in 
Edinburgh,  because  many  of  their  Fellows  in  the  Royal  College 
of  Surgeons  had  been  dentists,  and  worthy  of  the  most  distinguished 
favours,  but  once  and  again  their  election  to  the  presidentship 
was  prevented.  Thanks,  however,  to  the  efforts  of  the  members, 
the  college  had  at  length  done  itself  the  honour,  and  done  a 
compliment  to  them  and  the  dental  profession,  by  conferring  the 
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highest  honour  in  its  power  on  Dr.  John  Smith.  Then  he  had 
very  little  doubt  that  the  success  of  that  meeting  would  have  a 
marked  effect  in  educating  public  opinion.  They  had  already 
educated  medical  opinion — first  of  all,  as  to  what  good  fellows 
they  really  were ;  and,  secondly,  as  to  the  good  scientific  results 
which  had  followed  upon  their  work.  And,  last  of  all,  they  had 
gained  acknowledgment  even  from  royalty,  and  he  knew  of  feir 
more  delicate  and  kindly  acts  which  the  Queen  had  done  than 
that  of  conferring  the  honour  of  knighthood  on  Sir  Edwin 
Saunders.  He  had  great  pleasure  in  associating  this  toast  with 
the  name  of  the  Vice-President  of  the  Representative  Board,  Mr. 
Turner,  whom  he  understood  he  could  claim  as  a  Scotchman, 
and  who  had  done  so  much,  in  and  out  of  season,  to  advance  the 
interests  of  this  Association,  and  to  make  this  meeting  a  great 
success. 

Mr.  Turner,  in  responding  for  the  Association,  said  that  one 
great  source  of  satisfaction  to  him  at  the  moment  was,  that  he  was 
an  old  Edinburgh  man  standing  there  with  the  memories  of  the 
Canongate  upon  him,  for,  though  not  exactly  a  Canongate  man,  he 
had  been  born  under  the  shadow  of  the  grand  old  hill  which 
guarded  the  south-eastern  aspect  of  their  grand  old  dty ;  and  he 
was  happy  to  say  that,  while  like  many  Scotsmen  before  him 
he  had  left  his  country,  perhaps  for  his  country's  good,  he  had 
been  able  to  come  back  again  for  his  country's  good  also,  as  a 
representative  of  this  great  Association ;  he  was,  therefore,  filled 
with  feelings  of  intense  satisfaction.  •  It  was  well,  however,  as  they 
were  floating  along  towards  success,  and  beginnning  to  feel  the 
motion  of  the  tide  under  their  feet,  to  look  back  for  a  moment  or 
two  and  think  of  the  shallows  through  which  they  had  passed,  and 
remember  that  shallows  might  come  in  their  course  agaia  It  was 
not  so  many  years  since  he  had  come  to  Edinburgh  to  feel  his  way 
about  the  Dentists  Act.  The  reception  he  met  with  was  anything 
but  cordial  or  satisfactory,  but  he  went  away  with  the  full  impression 
that,  as  he  told  his  respected  chief,  Mr.  Tomes,  on  his  return  to 
London,  they  had  been  misunderstood,  and  by-and-bye  they 
should  be  better  appreciated  by  the  people  in  Edinburgh.  That 
little  prophesy  of  his  had  been  realised.  On  another  occasion  when 
they  met  in  St.  Andrew's  Square,  he  had  ventured  to  express  the 
hope  that  before  many  years  had  passed  there  would  be  a  Denfe' 
School  in  Edinburgh,  and  his  friends  had  looked  upon  him  as  a  sort 
of  speculative  maniac  at  the  time.    But  this  little  prophesy  also 
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had  come  true,  and  he  mentioned  it  with  satisfaction,  not  because  he 
had  prophesied  it,  but  because  it  indicated  the  progress  which  they 
as  professional  men  were  making.  Dr.  Littlejohn  had  rightly  told 
them  they  must  assert  themselves,  but  their  self-assertion  must  be 
made  with  a  little  judgment.  It  must  not  be  made  because  they 
wished  to  thrust  themselves  into  public  notice,  as  it  were,  but 
because  they  wished  to  serve  the  public  fully  and  faithfully  in  the 
position  which  they  assumed.  Everybody  must  bring  a  tribute 
to  society,  if  he  or  they  wished  to  claim  a  position  in  it.  They, 
too,  must  bring  something  to  society,  and  they  did  this — a 
guarantee,  first,  of  a  preliminary,  and  second,  of  a  professional 
education,  which  cost  them  both  time  and  money,  and  which  they 
placed  before  society  as  the  guarantee  of  their  claim  to  be  called 
professional  men.  If  the  Association  kept  this  in  view  they  would 
not  be  likely  to  make  mistakes  in  action.  He  would  not  then 
enlarge  upon  the  general  utility  of  the  Association  further,  because 
they  had  heard  that  spoken  of  that  day  in  several  aspects,  more 
especially  in  Dr.  Smith's  able  and  thoughtful  address,  and  also  so 
carefully  enunciated  in  the  address  which  Mr.  John  Tomes  had  sent 
down  to  them.  He  would  only  say  how  extremely  gratified  they 
were  to  see  the  great  assembly  that  evening,  and  to  welcome  a 
number  of  the  Me  of  the  Medical  Faculty  of  Edinburgh,  and  the 
chief  magistrate  of  the  city,  and  some  of  his  colleagues,  to  their 
board.  They  had,  indeed,  good  cause  to  congratulate  themselves 
that  night,  and  to  thank  those  who  had  so  kindly  proposed  and 
honoured  the  toast  of  prosperity  to  the  British  Dental  Association. 
Sir  Edwin  Saunders  proposed  "the  Universities  and  Li- 
censing Bodies,'^  and,  in  doing  so,  said  nothing  could  be  better 
adapted  to  show  the  limitations  of  his  knowledge,  as  he  knew 
little  or  nothing  about  either  the  Universities  or  the  examining 
bodies.  He  felt  so  utterly  unable  to  speak  properly  of  the  toast 
that  had  been  assigned  to  him,  that  he  felt  constrained  to  let  his 
heart  speak  for  him,  and  to  thank  their  Scotch  friends  for  the 
veiy  kind  reception  they  had  given  the  Association,  and  to 
assure  them  that  their  visit  to  Edinburgh  would  be  a  very 
grateful  memory,  and  they  should  go  back  to  their  homes 
with  their  spirits  refreshed  and  their  hearts  reinvigorated. 
Edinburgh  was  of  unique  interest  for  them  —  the  large  con- 
tingent who  came  from  London  and  its  neighbourhood.  They 
looked  upon  Edinburgh  as  the  home  of  learning  and  science 
—  the  chosen   resort    of   professors    and   painters   and  poets. 
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But   if   they  came    to    think    of  its    medical  profession,   and 
of  their  own  section  of  it,  they  had  a  yet  deeper  interest  in  the 
city.      There  was  no  place  in  which  their  department  of  the 
medical  profession  had  for  a  long  time  past,  and  perhaps  always, 
been  better  represented.     He  could  remember  one,  remarkable  at 
once  for   his  model   character   and  gentlemanly  demeanour — 
Robert  Nasmyth,  who  was    the  preceptor  of  the  great  Listen, 
whom  he  taught  his  anatomy;  and  then  in  the  year  i88i,  when 
the  great  International  Congress  met  in  London,  the  President  of 
the  Royal  College  of  Surgeons  of  Edinburgh  was  a  member  of 
their  profession.     When  he  came  down  to  a  later  period,  nothing 
could  be  more  gratifying  than  the  honour  bestowed  by  the  Uni- 
versity, at  its  tercentenary,  on  their  President,  Dr.  Smith.     He 
believed  no  other  member  of  the  dental  profession  had  ever  been 
able  to  write  LL.D.  after  his  name.     He  had  not  quite  done  with 
the  story  of  their  indebtedness  to  Edinburgh,  for  their  Vice- 
President,  who  had  done  so  much  for  the  formation  of  this  Asso- 
ciation,  and  to  whom — ^and  their  esteemed  friend,   Mr.  John 
Tomes,  whose  absence  they  all  so  much  deplored — ^to  the  wise, 
discreet  head  of  the  one,  and  the  strong  will  of  the  other,  they 
owed  whatever  legislation  they  now  possessed,  and  without  whkh 
they  could  not  have  had  such  an  assembly  as  they  saw  there  that 
night.      Mr.   Turner  was  a  Scotsman,  and  Edinburgh  had  the 
credit  of  giving  them  their  Vice-President,  so  they  had  many 
reasons  for  rejoicing  in  Edinburgh,  and  they  should  go  back  from 
this  short  visit  with  a  high  appreciation  of  their  kind  hospitality, 
of  which  the  memory  would  live  long. 

Professor  Maclagan,  in  returning  thanks  for  the  University,  said 
he  presumed  the  toast  referred  to  the  Universities  and  Licensing 
Bodies  of  Scotland  especially;  but  even  if  it  did  not,  he  was 
perfectly  prepared  to  return  thanks  on  behalf  of  all  the  univer- 
sities of  the  United  Kingdom,  from  his  feeling  that  they  were 
each  in  their  own  sphere  endeavouring  as  far  as  possible  to  per- 
form their  duty  as  regarded  the  medical  profession,  of  duly  and 
properly  preparing  those  who  were  to  enter  into  it  for  the  wozk 
they  had  to  do.  Nor  did  he  separate  himself  from  the  Corpora- 
tions. Of  course,  whether  they  were  merely  licensing  bodies  like 
corporations,  or  teaching  bodies  like  some  universities,  or  combined 
the  two  like  a  certain  university  in  which  he  had  a  special  interest, 
he  believed  all  these  bodies  were  endeavouring  to  do  their  duty 
most  thoroughly,  conscientiously,  and  sincerely ;  and  having  the 
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faith,  he  had  no  difficulty  in  returning  thanks  for  the  toast.  As 
regarded  the  University  of  Edinburgh,  they  were  moderately 
prosperous  and  comfortable,  and  he  did  sincerely  desire  that  the 
people  upstairs  would  leave  them  quietly  alone. 

Mr.  Imlach,  in  responding  for  the  licensing  bodies,  said  they 
might  be  sure  that  they  would  give  aspirants  for  the  dental  pro- 
fession the  very  best  education  which  was  possibly  to  be  had  in 
this  great  centre  of  medical  education,  and,  having  done  this, 
they  would  require  from  these  aspirants  requirements  which  should 
enable  them  to  hold  a  good  position  in  the  world,  and  to  be  an 
honour  to  the  dental  profession,  and  to  those  who  had  recognized 
them. 

Dr.  Balfour,  proposed  "  Prosperity  to  the  Dental  Schools." 
They  lived,  he  said,  in  an  age  of  progress,  and  he  hoped  that  to  other 
points  of  dental  science  that  were  now  studied,  they  might  look 
forward  before  long  to  instruction  being  given  as  to  how  to  preserve 
teeth,  and  that  in  some  after  years,  there  would  be  adduced 
persons  of  ninety,  or  even  a  hundred,  who  had  preserved  all  their 
teeth.  Seriously,  he  saw  no  reason  why  the  advance  of  their 
science  should  not  enable  them  to  preserve  their  teeth  to  a  good 
old  age. 

Mr.  Hutchinson,  in  acknowledging  the  toast,  said  he  was 
glad  of  the  opportunity  of  doing  so,  as  he  was  there  as  one  who 
had  learned  all  he  knew  of  dentistry  in  the  dental  schools.  In 
those  schools,  not  only  did  they  gain  their  education  as  dentists, 
but  they  made  life-long  friendships.  Of  his  former  teachers  he 
saw  there  Mr.  Charles  Tomes,  Mr.  James  Smith-Turner,  and 
several  othets ;  of  fellow-students  many  were  there  from  all  parts 
of  the  country,  and  he  had  still  greater  satisfaction  in  meeting 
there  his  old  pupils.  He  was  glad  to  see  around  him  so  many 
of  the  younger  members  of  the  profession  ;  and  that,  he  thought, 
was  a  grand  thing,  because  their  future  depended  on  the  young 
men.  He  believed  there  was  present  a  member,  if  not  more  than 
one,  from  every  dental  school  in  the  United  Kingdom.  They  all 
felt  themselves  honoured  by  this  toast,  which  had  been  so  hand- 
somely proposed  by  the  President  of  the  Royal  College  of 
Physicians  of  Edinburgh.  He  was,  further,  happy  to  reply  to  this 
toast,  because  it  was  the  toast  of  the  British  Dental  Association, 
the  dental  schools  were  the  schools  of  the  British  Dental  Associa- 
tion. 

Dr.  Peddie  proposed  the  "  British  Dental  Benevolent  Fund." 


554 


THE  JOURNAL  OF  THE 


He  could  see  that  this  fund  was  still  in  its  infancy,  and  veiy  litde 
had  as  yet  been  done  for  it.  He  had  no  doubt  that  in  course  of 
time  its  financial  affairs  would  be  on  a  very  much  better  foodng. 
The  200  gentlemen  who  had  subscribed  consisted,  he  supposed, 
chiefly  of  those  who  were  there  present,  whilst  it  was  incumbent 
upon  all  to  support  an  object  so  worthy.  To  assist  those  ndio 
were  unfortunate  was  the  duty  of  the  dental  profession,  as  of  the 
medical  and  surgical  professions,  which  were  allied  to  each  other, 
and  whose  members  should  possess  the  same  feelings  of  benevo- 
lence and  charity.  The  very  spirit  of  their  profession  was  that  of 
a  desire  to  relieve  suffering  humanity,  and  that  must  flow  out  in 
endeavouring  to  relieve,  not  merely  disease,  but  also  distress  of 
various  kinds. 

Mr.  WooDHOUSE,  in  acknowledging  the  toast,  said  he  was  ex- 
tremely sorry  the  funds  were  still  so  small.  They  had  heard  what 
a  very  small  response  they  had  to  between  6000  and  7000  appeals 
for  help.  They  had  been  organising  for  their  special  professional 
benefit  and  for  their  social  beneflt,  and,  he  ho{>ed,  for  the  benefit 
of  the  public  at  large.  But  they  should  be  very  wanting  in  their 
duty  if,  whilst  they  were  benefitting  themselves  so  much,  they 
forgot  their  poorer  brethren  and  those  they  left  behind  them,  and, 
as  yet,  these  were  not  sufficiently  remembered.  He  did  think  it 
would  be  a  disgrace  to  their  profession  if,  while  they  were  ad- 
vancing so  much,  they  left  behind  and  forgotten  those  who  were 
so  much  in  want.  As  a  committee,  they  had  been  doing  what 
they  could  during  the  time  they  had  the  fund,  to  administer  what 
they  had.  Had  they  more  means,  there  were  many  otheis  who 
sadly  needed  help ;  indeed  he  believed  that  if  the  members  only 
knew  the  cases,  they  would  be  only  too  happy  to  help  them  out  <rf 
their  troubles.  There  were  two  cases  which  had  come  to  the 
committee's  knowledge  within  the  last  fortnight.  One  was  that  of 
a  dentist's  assistant,  in  the  workroom  for  forty  years,  with  the 
highest  character,  and  now  paralyzed,  and  a  few  shillings  a  wed^ 
would  be  an  immense  boon  to  him.  The  next  was  that  of  an  old 
gentleman,  who  was  formerly  a  member  of  the  Odontdqgical 
Society. 

The  President  announced  that  twenty-five  guineas  had  been 
subscribed  in  the  forenoon,  and  that  Mr.  Brownlie,  of  Gla^ow, 
has  just  now  given  a  donation  of  ;^io  los.  with  an  annual  sub- 
scription of  three  guineas.  Before  the  company  separated,  Mr. 
Hutchinson  made  a  further  announcement  that  twenty  guineas 
had  been  subscribed  that  night. 
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Mr.  C.  S.  Tomes  proposed  "  The  Scottish  Branch,"  They  owed^ 
he  said,  every  gratitude  to  the  Branch  for  their  hospitality  and  for 
the  manner  in  which  they  had  organised  this  meeting.  It  would 
be  utterly  impossible  to  have  such  a  successful  gathering  as  this 
had  been,  were  it  not  for  the  existence  of  an  active  local  centre,, 
such  as  the  Scottish  Branch  was.  The  whole  life  of  the  Associa- 
tion in  the  future  lay  in  the  success  of  its  Branches.  And  if  the 
Branches  did  not  flourish,  the  Association  could  not  have  the 
power  which  they  hoped  and  believed  it  was  going  to  have  in  the 
future.  In  its  short  history,  the  Scottish  Branch  had,  he  believed, 
been  exceptionally  successful,  and  they  must  not  attribute  it  to  the 
late  hour  of  the  evening  if  he  said,  that  though  he  began  with  one 
Scottish  Branch,  he  now  saw  two. 

Mr.  BqwMAN  Macleod,  in  responding,  said  it  was  no  doubt  a 
great  satisfaction  to  any  body  of  men  to  hear  themselves  praised  in 
public.  But  it  was  a  greater  satisfaction  to  them  to  know  that 
they  could  really  take  the  praise  honestly  to  themselves.  And, 
speaking  for  the  Scottish  Branch,  he  did  think  it  had  some  back- 
bone in  it,  and  therefore  deserved  something  of  the  praise  that  had 
been  spoken  of  it  They  were  certainly  young  as  yet,  and  therefore 
should  not  crow  too  loud,  nor  did  they  intend  to  do  so.  He  was 
happy  to  say  that  now  they  were  not  the  only  branch  in  Scotland, 
as  Mr.  Tomes  had  beautifully  expressed  it  in  saying  he  saw  double. 
And  as  the  new  branch  went  on,  they  should  become  like  Siamese 
twins,  growing  by  a  strong  bond,  through  which  the  circulation 
passed,  giving  strength  to  each  other. 

Mr.  Andrew  Wilson  proposed  "  Our  Guests,"  and,  in  doing 
so,  said  that  the  proceedings  of  that  evening  would  go  very  far  ta 
remove  the  unpleasant  associations  which  several  of  their  visitors 
might  have  acquired  from  previous  dental  attentions. 

Dr.  Keiller,  in  a  humorous  and  genial  speech,  acknowledged 
the  toast  on  behalf  of  himself  and  the  other  guests,  relating  how 
at  one  time,  through  the  attentions  of  his  dental  adviser  to  what 
had  proved  to  him  a  very  troublesome  and  costly  mouth,  he  had 
formed  serious  intentions  of  himself  becoming  a  dentist  and  a 
rival. 

The  proceedings  were  brought  to  a  close  with  the  usual  com 
pliment  to  the  chair. 
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On  the  Application  of  Dental  Science  in  the  Detection 

of  Grime.* 

By  ROBERT  REID,  L.D.S.Eng.,  Edinburgh. 

Mr.  President  and  Gentlemen, — Ere  entering  on  the  essay 
before  me,  I  beg  to  premise  by  saying  that  the  time  at  my  disposal 
will  not  admit  of  so  comprehensive  a  treatment  of  the  subject  as 
its  importance  deserves.  I  have  therefore  restricted  it  to  a  cursory 
view  of  cases  of  minor  interest,  thus  gaining  time  for  enlarging  on 
those  where  the  detection  of  crime  and  the  conviction  of  the  guilty 
party  had  been  effected  through  the  agency  of  one  or  other  of  the 
various  branches  of  dental  science. 

Medical  jurisprudence  occupies  a  wide  field  in  the  detection  of 
crime  in  its  varied  forms,  but  in  that  department  of  it  which  may 
be  termed  Dento-Chirurgical  Jurisprudence,  it  is  narrowed  down 
to  the  point  of  identification.  While  in  several  instances  the 
medico-legal  evidence  has  been  at  fault,  and  a  verdict  of  mistaken 
identity  followed  a  lengthened  and  carefully  conducted  trial,  I 
have  failed  in  finding  the  record  of  any  instance  where  the  proof 
of  identity,  as  brought  out  by  the  aid  of  dental  science,  has  been 
set  at  naught. 

First,  in  the  cases  of  minor  importance,  where  identification 
alone  was  sought  apart  from  criminal  charge,  is  that  recorded  by 
Major  Winthrop  Sargeant,  an  intelligent  and  reliable  American 
author.  In  his  history  of  an  expedition  against  Fort  Duquesne  in 
the  year  1775,  under  Braddock  (at  that  time  Major-General  of  the 
British  forces  in  America),  he  relates  that  a  Sir  Peter  Halket,  after 
the  reduction  of  this  Fort,  went  in  search  of  the  spot  where 
Braddock  suffered  defeat  for  the  purpose  of  discovering  the 
remains  of  his  father  who  had  been  killed  there.  In  reply  to  his 
anxious  questioning  he  was  told  by  an  Indian  guide  who  accom- 
panied him,  that  he  recollected  to  have  seen  an  officer  fall  dose 
by  a  certain  tree,  which  he  would  have  no  difficulty  in  recognising; 
also,  that  another  officer  rushing  to  his  aid  was  instandy  shot  down 
and  fell  across  his  comrade's  body.  Suddenly  the  Indian  sprang 
to  the  well-remembered  tree,  and  on  searching  the  thickly  fallen 
leaves  two  gaunt  skeletons  were  exposed,  lying  one  upon  the  other 

*  Read  at  the  Annual  General  Meeting  of  the  Association  at  Edinbor^ 
on  the  29th  ult. 
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as  they  had  died.    Sir  Peter  having  a  recollection  of  a  peculiar 
artificial  tooth  which  his  father  wore,  on  an  examination  of  the* 
remains  which  lay  undermost,  all  doubts  were  at  once  solved  as  to 
identity. 

In  Wharton  and  Still^'s  "  Medical  Jurisprudence  "  is  narrated 
the  following  strange  case  of  disputed  identity,  set  at  rest  by  refer- 
ence to  the  teeth.  An  aged  woman  having  gone  amissing  many 
years  since,  another  woman  was  arrested  on  suspicion  of  having 
secretly  made  away  with  her  and  sold  the  body  for  dissection. 
Both  direct  and  circumstantial  evidence  served  to  convict  the 
accused,  it  is  said,  with  what  truth  will  afterwards  be  shown.  The 
day  subsequent  to  the  alleged  murder,  an  old  woman  answering 
the  description  of  the  supposed  deceased  was  found  with  a 
fractured  thigh,  lying  on  the  street  in  a  state  of  exhaustion,  and 
taken  to  the  London  Hospital,  where  she  died  and  was  buried. 
The  accused,  when  arrested,  insisted  this  was  the  female  whom 
she  was  said  to  have  murdered.  Various  points  of  difference  were 
established  by  the  evidence  of  witnesses,  but  the  chief  distinction 
consisted  in  the  fact  that  while  it  was  stated  the  missing  woman 
had  very  perfect  incisor  teeth  (a  remarkable  circumstance  at  her 
age,  which  was  eighty-four),  the  other,  who  died  in  the  hospital, 
had  none  of  that  class ;  moreover,  the  alveolar  cavities  corres- 
ponding to  them  had  been  obliterated  for  a  considerable  time. 
Confirmatory  of  the  non-identity  of  the  exhumed  with  the  missing 
woman,  the  grand-daughters  of  the  latter  swore  that  the  exhumed 
body  was  not  that  of  their  grandmother. 

The  next  case,  although  demanding  but  brief  notice,  is  one  of 
peculiar  interest.  It  relates  to  the  identity  of  the  remains  of  the 
Countess  of  Salisbury,  who,  according  to  Pepys'  diary,  was  burned 
with  the  west  wing  of  Hatfield  House,  Herts,  on  27th  November, 
1835.  After  a  laborious  search  in  the  ruins,  extending  over  a 
period  of  some  fourteen  days,  it  is  said,  all  that  remained  of  the 
deceased  were  a  few  calcined  bones,  among  which  was  found  that 
of  a  jaw,  to  which  was  attached  a  piece  of  dental  mechanism  in 
the  shape  of  gold  appendages  for  artificial  teeth,  recognised  as 
having  belonged  to  the  unfortunate  countess,  who  had  thus  met 
with  so  untimely  and  lamentable  an  end. 

An  amusingly  sensational  and  inconclusive  case  of  quasi-identi- 

fication  is  recorded  in  Taylor's  "  Medical  Jurisprudence,"  being 

that  of  Lydia  Atiee,  who  disappeared  on  22nd  July,  1850.     Some 

'  fourteen  years  afterwards  a  body  was  found  near  the  village  of 
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Ringstead,  Northamptonshire,  apd  identified  by  a  labourer,  who 
stated  that  a  fortnight  before  she  went  amissing  he  extracted  the 
first  molar  on  the  left  side  of  the  lower  jaw,  and  on  examination  of 
the  body  when  the  jaw  was  shown  him,  the  tooth  being  absent,  he 
affirmed  that  that  was  the  place  from  which  he  drew  the  tooth. 
It  is  not  stated  that  he  recognised  the  jaw-bone  as  belonging  to 
Lydia  Atlee,  nor  yet  by  what  means  he  connected  the  tooih 
extracted  fourteen  years  previously  with  the  jaw-bone  shown  him. 
Nevertheless  this  bit  of  loose  evidence  sufliced  to  settle  satisfec 
torily  the  point  of  identification  in  the  reasoning  powers  of  a 
Northamptonshire  jury. 

Cases  might  be  multiplied  of  alike  doubtful  identity,  but  cnoagh 
has  been  said  of  those  of  minor  importance.  Occasion,  however^ 
may  here  be  taken  to  illustrate  a  case  unconnected  with  either 
identification  or  the  detection  of  crime — showing  how  dental 
science  may  serve  to  solve  questions  as  to  age  during  childhood 

It  may  be  in  the  recollection  of  many  present  that  a  good  few 
years  ago  we  had  a  visit  from  some  strange  little  beings,  called 
Liliputian  Aztecs.  It  was  the  whim  of  the  party  then  exhibiting 
them  to  contend  that  their  ages  were  considerably  in  advance  of 
their  physical  development,  and  a  question  having  been  raised 
thereon,  I,'  in  my  professional  capacity,  was  called  on  to  settle  the 
point  by  inspection  of  their  dentition,  while  Professors  Maclagan 
and  Struthers  sought  for  physical  evidence  of  the  approach  of 
puberty.  On  careful  examination  these  were  found  to  be  entirely 
wanting,  and  the  condition  of  their  teeth  conclusively  proved 
they  were  but  children.  From  my  "  Observations  "  on  their  den- 
tition, published  in  the  Monthly  Journal  of  Medical  Science  for 
February,  1854,  I  wrote  as  follows:  "Their  ages  were  judged  to 
be  about  twelve  years  in  the  boy,  and  eight  in  the  girl.  In  the 
absence  of  reliable  written  testimony  on  the  point,  it  is  satisfactory 
to  me  to  learn  that  this  opinion  is  almost  identical  with  that 
expressed  by  one  whose  authority  in  such  matters  is  of  the  greatest 
weight.  A  party  informs  me  that  he  was  present  at  a  meeting  of 
the  Ethnological  Society  of  London  some  three  months  previous 
to  the  date  of  my  published  report,  when  an  elaborate  essay  was 
delivered  by  Professor  Owen  on  the  physical  structure,  age,  &c, 
of  the  Aztec  children,  in  which  he  assigned  to  them  nearly,  if  not 
exactly,  the  ages  which  my  examination  led  me  to  consider  as 
nearest  the  truth.  I  was  unable  at  the  time  to  ascertain  more 
precisely  the  opinion  of  Professor  Owen,  and  the  grounds  on 
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which  he  arrived  at  his  conclusions,  the  transactions  of  that  society 
remaining  unpublished  until  the  close  of  the  year." 

I  shall  now  proceed  to  the  narration  of  three  cases,  in  all  of 
which  the  detection  of  crime  has,  in  questions  of  doubt  and  diffi- 
culty, been  unfailingly  set  at  rest  through  the  instrumentality  of 
dental  science,  especially  in  its  anatomical  and  mechanical 
departments. 

The  first  case  to  which  attention  will  be  drawn  is  that  of  the 
homicide  of  Dr.  Parkman,  a  much  respected  citizen  of  Boston, 
by  Dr.  J.  W.  Webster,  Professor  of  Chemistry  in  the  Medical 
College  of  that  city.  It  will  no  doubt  be  fresh  in  the  memory  of  many 
present,  that  Webster  was  tried,  found  guilty,  condemned  to  death, 
and  executed.  A  most  exhaustive  Report  of  the  trial  is  given  in 
Wharton  and  Still^'s  "  Medical  Jurisprudence,"  from  which  the 
leading  points  here  referred  to  have  been  selected.  The  report 
opens  with  the  following  introductory  remark  : — "  If  the  circum- 
stances connected  with  the  homicide  of  Dr.  Parkman  by  J.  W. 
Webster  do  not  themselves  place  that  case  in  the  front  rank  of 
those  in  which  the  value  and  nature  of  indicatory  testimony  are 
determined,  the  admirable  manner  in  which  the  case  was  tried, 
both  by  the  prosecution  and  the  defence,  combine  to  secure  it 
that  position."  To  this  I  would  add  that,  with  the  exception  of 
one  point  to  be  afterwards  alluded  to,  considering  the  mystery  in 
which  the  case  was  involved,  and  the  clearness  with  which  the 
various  points  of  evidence  were  consecutively  brought  out,  the 
greatest  credit  is  due  to  the  subtlety  of  American  intellect,  and 
the  justness  with  which  its  criminal  law  is  administered.  The  case 
is  as  follows,  divested  of  all  sensational  effects. 

On  Friday,  23rd  of  November,  1849,  Dr.  Parkman  visited  Dr. 
Webster,  by  appointment,  at  the  laboratory  of  his  chemical  class, 
in  the  above-mentioned  college,  which  the  first  mentioned  was 
seen  to  enter,  his  object  being  to  receive  payment  of  a  long- 
standing debt  due  to  him  by  his  co-professional.  On  his  way 
there  he  called  at  a  shop,  where  he  left  a  packet,  saying  he  was 
going  to  Dr.  Webster's  and  would  return  for.  it  in  a  few  minutes. 
He  was  never  again  seen  alive.  On  the  Monday  and  Tuesday 
thereafter  strict  search  was  made  at  the  college,  but  not  a  thorough 
one  of  Dr.  Webster's  apartments,  he  having  dexterously  distracted 
attention  from  that  being  carried  out,  there  being  as  yet  no 
suspicion  attached  to  him  on  the  part  of  the  police.  In  conse- 
quence of  apprehensions  raised  in  the  mind  of  the  Janitor  of  the 
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College,  he  instituted  a  search  in  a  vault  underneath  the  laboratorj, 
the  key  of  which  having  gone  amissing,  he  had  to  effect  entrance 
by  breaking  through  the  wall,  and  there  on  the  evening  of  Friday, 
30th  of  November,  he  found  a  portion  of  routilated  human 
remains,  which  he  assumed  were  those  of  the  deceased  Dr. 
Parkman.  That  night  and  the  following  day,  the  discovery  was 
succeeded  by  others  of  more  importance,  made  by  the  police, 
viz.,  in  an  assay  furnace  of  Dr.  Webster's  laboratory,  fragments  of 
human  bones,  also  a  block  of  mineral  teeth,  with  small  portions 
of  gold,  were  found  fused  with  slag  and  cinders.  One  of  these 
was  resting  upon  the  grate,  so  near  the  bottom  of  the  furnace, 
that  the  current  of  cold  air  rushing  into  the  fire  prevented  it 
being  injured  by  the  heat  which  had  fused  the  gold  attachments. 
These  were  subjected  to  the  scrutiny  of  Dr.  Keep,  a  local  dentist, 
who  identified  them  as  the  remains  of  an  upper  and  under  set  of 
mineral  teeth,  formed  in  combinations  of  three  blocks  to  either 
jaw,  set  upon  gold  plates,  with  which  he  had  supplied  Dr. 
Parkman,  and  which  he  saw  the  deceased  wearing  within  a  week 
or  two  of  his  disappearance.  In  his  deposition  he  was  supported 
by  his  assistant  Dr.  Noble,  who  had  been  engaged  in  the  construc- 
tion of  the  set  It  is  worthy  of  notice  that  the  evidence  arising 
from  the  condition  of  the  mineral  teeth  when  found,  tended  to 
shew  that  they  had  not  been  exposed  suddenly  to  the  action  of  heat 
but  that  they  were  placed  in  the  furnace  surrounded  by  some  non- 
conducting substance  and  heated  gradually,  thus  going  hi  to 
prove  that  the  head  had  been  placed  with  the  set  then  in  situ. 
This  assumption  was  proved  to  be  correct.  Dr.  Webster  havbg 
stated  in  his  confession  that  he  had  cut  off  the  head  and  placed 
it  and  the  viscera  in  the  furnace,  no  doubt  with  the  view  to 
destroy  evidence  by  recognition  of  the  features  of  the  deceased 
In  the  defence,  the  opinion  of  a  professional  man  was  brought  to 
shew  that  there  was  not  proof  enough  to  enable  the  party  making 
the  set  to  identify  them.  This  however,  was  refuted  by  three 
other  professionals,  who  all  gave  a  contrary  opinion,  for  which 
they  severally  adduced  satisfactory  reasons,  and  which  refutation 
was  corroborated  by  production  of  the  metallic  matrices  employed 
in  the  construction  of  the  sets. 

Thus  it  will  be  seen  that  the  evidence  adduced  was  more  than 
sufficient  to  bring  home  the  murder  to  the  accused.  Neverthe- 
less, in  so  far  as  anatomy  was  concerned,  it  was  anything  but 
complete.     There  was  a  want  of  conclusive  proof  that  the  muti- 
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lated  and  fragmentary  remains  produced  were  those  of  Dr. 
Parkman.  It  is  stated  that  the  height  of  what  was  left  of  the 
body  corresponded  with  that  of  the  missing  man.  This,  however, 
appears  to  be  jumping  at  a  conclusion,  seeing  it  was  admitted 
during  the  prosecution  that  (quoting  from  the  report)  "  there  was 
wanting  from  this  human  body,  when  placed  in  apposition,  the 
head,  ^rms,  hands,  feet,  and  right  leg  from  the  knee  to  the  ankle." 
According  to  Dr.  Lewis,  "  The  head  had  been  separated  from  the 
trank  just  below  what  is  called  Adam's  apple,  by  sawing  through 
the  upper  vertebra."  Now,  did  time  permit,  instances  might  be 
multiplied  where  opinions  differ,  and  that  very  widely,  regarding 
the  soundness  of  deductions  drawn  from  the  measurements  as  to 
height  of  fragmentary  portions  of  a  body  when  put  together. 
Messrs.  Orfila  and  Sue  have,  by  assuming  the  superior  border  of 
the  pubes  to  form  the  exact  centre  of  the  body  (as  it  should 
do  in  a  well-formed  adult),  considered  it  possible  to  calculate 
the  height  The  tables  prepared  by  Mons.  Orfila  comprise,  more- 
over, measurements  of  the  several  cylindrical  bones,  from  which 
he  proposes  to  calculate  the  stature  of  the  skeleton  and  of  the 
living  body. 

Dr.  Guy,  on  the  other  hand,  has  found,  upon  careful  examina- 
tion of  these  papers,  that  they  cannot  be  relied  on  as  accurate, 
since  in  one  instance  the  upper  half  of  the  body  exceeded  the 
lower  in  length  by  5^  inches ;  and  in  another,  the  excess  was  6 
inches  in  a  contrary  direction.  The  height  of  Dr.  Parkman  was 
stated  to  be  5  feet  10 J  inches,  with  which  the  measurements  of 
the  remains  exactly  corresponded.  With  all  due  deference,  how- 
ever, to  the  astuteness  of  the  American  intellect  in  judicatory 
procedure,  this  was,  strictly  speaking,  but  speculative  evidence, 
which  ought  never  to  have  been  held  admissible  where  the  life  of 
a  fellow  creature,  as  it  were,  trembling  in  the  balance,  was  at  stake. 
On  this  point  I  quote  shortly  from  Chief  Justice  Shaw's  admirable 
charge  to  the  jury  :—  "  If  this  testimony  had  alone  been  relied  on 
as  proof  of  identity,  though  tending  to  create  a  strong  probability, 
it  would  have  left  that  still  doubtful ;  because  parts  of  the  body 
are  wanting,  such  as  the  head,  including  the  features  and  counte- 
nance— ^the  parts  by  which  the  identity  of  the  person  is  usually 
established."  He  then  goes  on  to  say  as  follows :  "  The  evidence 
arising  from  the  teeth  is  relied  on,"  &c.  Thus  while,  on  the  one 
hand,  the  evidence  adduced  in  support  of  personal  identity  was 
by  no  means  satisfactory ;  on  the  other,  that  afforded  through  the 
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agency  of  dental  science,  was  clear,  consecutive,  and  conclusire, 
going  straight  to  the  point,  and  beating  down  all  doubt  as  to  the 
guilt  of  the  accused. 

The  next  case  to  which  I  have  to  direct  your  attention  is  illus- 
trative of  the  proof  of  identity  of  the  dead,  rather  than  the  dis- 
covery of  crime.  It  is  the  trial  of  four  young  gentlemen  connected 
with  the  medical  profession,  the  charge  against  them  being  that  of 
stealing  the  body  of  a  lady  from  a  churchyard  in  Glasgow.  The 
remains  having  been  much  mutilated  to  prevent  recognition, 
identity  was  disputed,  there  being  very  contradictory  evidence  on 
the  part  of  the  medical  witnesses  as  to  certain  appearances  con- 
nected with  the  ovaries,  which  served  to  strengthen  the  doubt  as 
to  identity.  The  point  at  issue  was,  however,  eventually  setded, 
the  mutilated  remains  of  the  deceased  being  identified  by  a  den- 
tist whom  she  had  employed,  and  who  produced  two  artificial  sets 
of  teeth  he  had  made  for  her,  and  which  (it  is  averred)  he  fitted 
to  the  mouth.  The  trial  having  occurred  so  far  back  as  the  year 
1 8 14,  no  official  report  of  it  was  to  be  found,  the  newspaper 
account  being  all  that  was  available. 

I  now  come  to  the  concluding  case  on  this  subject,  one  in 
which  the  importance  of  Dento-chinirgical  Jurisprudence  is 
prominently  brought  out.  Being  under  restriction  as  to  the 
mention  of  name  or  locality  in  this  case,  I  shall  endeavour  to 
make  it  sufficiently  clear  without  infringement  of  the  limit  imposed 
upon  me. 

The  peaceful  repose  of  a  small  village  in  the  county  of  Mid- 
lothian, was  rudely  broken  at  an  early  hour  on  a  spring  morning 
some  four  and  thirty  years  ago,  by  a  cry  of  murder  having  been 
perpetrated  within  its  precincts — the  medical  man  of  the  district 
and  his  aged  infirm  mother  having  been  ruthlessly  murdered 
within  their  dwelling  house,  under  attendant  t:ircumstances  of 
the  most  appalling  brutality.  Nothing  as  yet  had  come  to  light 
as  to  the  doing  of  the  deed.  Suspicion  had  pointed  to  a  half- 
witted resident  in  the  village,  who,  in  years  gone  by,  had  been  an 
inmate  of  a  lunatic  asylum,  and  as  a  patient  of  the  deceased,  had 
on  the  previous  evening,  that  of  a  Sunday,  gone  to  him  for 
advice.  The  evidence  taken  with  the  view  to  criminal  pro- 
ceedings, strengthened  the  belief  that  the  deed  was  accomplished 
on  that  evening,  and  within  the  space  of  a  few  minutes,  in  a 
sudden  access  of  murderous  mania.  Having  been  favoured  with 
a  perusal  of  the  documents  connected  with  the  case,  and  in 
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particular  of  the  precognition  of  witnesses,  as  also  the  medical 
report,  I  have  been  enabled  to  put  together  the  leading  facts 
connected  with  this  double  murder. 

The  medical  man  and  his  mother  dwelt  in  the  vicinity  of  the 
village,  and  were   attended  by  a  servant  girl,    who   had  gone 
that  Sabbath  evening  to  see  her  parents,  resident  close  at  hand, 
leaving  her  master  and  his  patient  in  the  kitchen.    On  her  return 
some  twenty  minutes  afterwards,  she  found  the  doors  locked  on 
the  inside,  and  the  windows  bolted.  Going  to  the  kitchen  window 
she  saw  the  man  sitting  at  the  fireside,  with  a  poker  or  tongs  in 
his  grasp ;  also  saw  something  like  an  object  or  shadow  in  a  dark 
comer,  which  she  could  not  make  out  distinctly  in  the  waning 
light.     Feeling  apprehensive  of  evil,  she  returned  to  her  parents 
and  stated  what  she  had  seen.     On  going  back  and  again  failing 
to  obtain  entrance,  she  went  to  a  friend's  house,  where  she  slept. 
Next  morning,  having  a  misgiving  that  all  was  not  right  with  her 
master,  she  went  to  his  house  accompanied  by  her  friend ;  found 
the  doors  and  windows  still  fastened,  and  a  curtain  placed  on  that 
of  the  kitchen,  which  excluded  the  view ;  but  on  looking  through 
a  chink  her  master^s  body  was  seen  lying  where  she  had  observed 
something  indistinctly  the  previous  evening.      Alarm  having  been 
given,  the  house  was  forcibly  entered  by  the  kitchen  door ;  the 
first  object  that  met  the  eye  being  the  dead  body  of  the  surgeon, 
the  skull  fractured,  and  the  face  frightfully  mutilated.     That  of 
the  aged  mother,  was  found  lying  in  the  passage  near  her  bedroom 
door,  and  also  greatly  disfigured.     Being  clothed,  it  may  safely 
be  assumed  it  was  early  evening,  as  she  had  not  retired  to  rest, 
and  that  hearing  a  disturbance,  she  left  her  room,  and  thus  met 
her  death  at  the  hands  of  the  maniac.     As  already  stated  the 
doors  and  windows  were  found  securely  fastened  on  the  inside,  it 
was  therefore  concluded  the  murderer  had  to  be  sought  for  on  the 
premises.     On  entering  the  old  lady's  sleeping  apartment,  he  was 
discovered  in  bed,  where  he  had  retired  to  rest  himself  for  the 
night,  after  the  doing  of  so  ghastly  a  deed.     From  his  incoherent 
ravings,  it  became  evident  he  had  been  afflicted  with  a  return  of 
his  malady,  and  in  a  sudden  fit  of  homicidal  frenzy,  had  effected 
the  double  murder  above  narrated. 

On  turning  to  the  medical  report  it  is  stated  that  the  kitchen 
where  the  surgeon  had  been  struck  down  was  strewed  with  de- 
tached portions  of  the  upper  jaw-bone,  the  largest  of  which,  when 
together,  extended  from  the  second  bicuspid  on  the  left  side  to  the 
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canine  tooth  on  the  right  inclusive.  This,  along  with  several 
detached  teeth,  were  placed  in  my  hands  for  the  purpose  of  being 
adjusted,  securely  fastened  together,  and  the  teeth  properly 
arranged  in  situ.  On  examination  I  found  that  the  alveoli  of  tbe 
right  and  left  upper  laterals  were  occupied  by  left  central  and 
lateral  incisors  of  the  lower  jaw.  On  searching  among  the 
detached  teeth  I  found  right  and  left  upper  lateral  incisors  coires^ 
ponding  exactly  in  shape  and  size  with  their  fellows. 

Now  looking  at  the  means  by  which  conviction  of  the  accused 
was  to  be  effected,  there  was  as  yet  no  evidence  else  than  circum- 
stantial  and  presumptive.  In  a  strictly  legal  point  of  view  direct 
evidence  was  wanting  in  proof  of  criminality,  and  in  connecting 
the  accused  with  the  deed  libelled — strange  to  say,  however,  that 
was  obtained.  The  two  lower  teeth,  be  it  remembered,  which  had 
been  put  by  mistake  in  place  of  the  right  and  left  upper  laterals, 
were  the  central  and  lateral  incisors  on  the  left  side  of  the  lower 
jaw ;  might  not  these  have  belonged  to  the  accused  and  been  dis- 
lodged by  a  well-directed  blow  from  the  deceased,  who  was 
described  in  the  precognition,  by  several  of  the  witnesses,  as  a 
stout  well  built  man  in  the  prime  of  life  ?  Acting  on  that  supposi- 
tion I  took  occasion  to  suggest  to  the  City  Medical  Officer  (he 
being  the  party  who  had  sought  my  assistance,  in  putting  together 
and  arranging  the  teeth  in  the  pK)rtion  of  the  upper  jaw  placed  in 
my  hands)  that  he  should  examine  the  mouth  of  the  accused, 
ascertain  if  there  were  any  laceration  and  displacement  of  teeth 
on  the  left  side  of  the  lower  jaw,  at  the  same  time  giving  him  the 
two  teeth  referred  to,  fastened  together  so  as  to  be  adapted  to  the 
space,  did  such  exist  A  day  or  two  afterwards  he  acquainted  me 
he  had  examined  the  mouth  of  the  prisoner,  found  two  teeth 
wanting  at  the  spot  indicated,  with  every  appearance  of  having 
been  but  recently  removed,  and  that  those  I  had  given  him  fitted 
the  space  and  corresponded  in  appearance  with  the  right  central 
and  lateral  incisors. 

Had  the  trial  proceeded  in  due  form,  this  pK)int  would  in  all 
probability  have  been  adduced  in  support  of  the  prosecution ;  it, 
however,  was  not  destined  to  be  proceeded  with,  a  plea  of  insanity 
having  been  put  in  by  the  prisoner's  counsel,  in  bar  of  trial ;  con- 
sequently, in  legal  phraseology,  "  the  diet  was  deserted  against  the 
pannel,"  as  he  was  not  at  present  a  proper  object  of  trial,  and  it 
was  directed  he  should  be  detained  in  prison  "subject  to  the 
future  orders  of  the  court."    Thus  there  is  no  report  of  the  case 
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extant,  so  far  as  I  have  been  able  to  ascertain,  and  but  for  the 
courtesy  shown  me  by  the  authorities  of  the  Crown  Office,  who 
kindly  accommodated  me,  as  already  stated,  with  the  documents 
necessary  in  bringing  out  the  salient  points  of  the  case,  its  inter- 
esting features  might  never  have  come  to  light. 

I  return  you,  Mr.  President  and  gentlemen,  my  grateful  thanks 
for  the  attention  bestowed  on,  and  the  patience  with  which  you 
have  listened  to,  a  sketch  of  a  subject  that  would  require  much 
more  time  than  can  be  spared  at  present  to  develop  its  interest 
and  importance,  in  a  forensic  point  of  view,  one  which,  from  its 
nature  and  the  facilities  it  affords  in  the  unerring  detection  of 
crime,  will,  if  followed  out,  form  a  most  important  department  in 
the  vast  field  of  medical  jurisprudence. 


The  Meeting  in  Edinburgh. 


FROM    OUR    SPECIAL    CORRESPONDENT. 


"Edina,  Scotia*s  darling  seat, 
All  hail  thy  palaces  and  towers." 

Whatever  a  hundred  years  ago  could  have  elicited  this  saluta- 
tion from  the  immortal  Scottish  bard,  must  have  been  a  puzzle  to 
more  than  one  inquisitive  member  of  the  British  Dental  Associa- 
tion, who  on  the  eve  of  his  visit  to  the  Scottish  capital  may  have 
read  Bums's  beautiful  "  Address  to  Edinburgh." 

Surveying  the  city  on  his  way  to  the  Surgeons'  Hall  on  the 
morning  of  the  28th  ult,  he  may  have  been  impressed  with  the 
very  plain  everyday  character  of  his  surroundings,  and — the 
ubiquitous  tourist  being  eliminated — with  the  very  matter  of  fact, 
and,  I  must  add,  rather  ungainly  appearance  of  the  inhabitants  of 
the  modern  Athens.  For  when  Edinburgh  is  shorn  of  its  students 
and  its  visitors,  the  resolute,  self-possessed,  and  even  self-satisfied 
character  of  its  inhabitants  may  be  both  seen  and  felt  in  passing 
through  its  streets.  Indeed,  a  blind  stranger  dropped  from  a 
balloon  and  suddenly  restored  to  sight  would  have  little  difficulty 
in  guessing  where  his  good  fortune  had  sent  him,  even  if  his  ears 
did  not  tell  him  where  he  had  landed.  Time  was  when  another 
sense  might  have  forewarned  him  of  his  destination,  but  that 
reproach  has  long  since  been  washed  away  from  this  beautifiil 
city. 
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If  this  imaginary  member  of  the  British  Dental  Association 
approached  the  Surgeons*  Hall  from  the  north  of  the  city,  he  might 
have  supposed  a  magnificent  building  standing  on  the  right  of 
his  line  of  route,  having  three  lofty  entrances;  one  a  sloping 
carriage  way  flanked  by  other  two,  provided  with  broad  flights  of 
steps  for  pedestrians,  the  portico  supported  by  round  finely  pro- 
portioned monoliths,  each  over  22  feet  high  and  nearly  10  feet  in 
circumference,  giving  the  building  an  air  of  unusual  magnificence 
even  for  Edinburgh,  to  be  one  of  the  apostrophised  palaces.  Bat 
as  the  present  building  did  not  exist  in  Bums's  time,  and  the 
building  in  question  is  the  University  of  Edinburgh,  and  not  a 
palace  in  any  sense  of  the  word,  his  meagre  southern  intelligence 
is  clearly  at  fault.  In  truth  the  only  palace  in  Edinbuigh  has  to 
be  looked  for  carefully,  and  may  be  found  in  a  dip  or  irr^[ular 
valley  between  Salisbury  craigs  and  the  eastern  spur  of  the  Calton 
Hill.  This  is  the  palace  of  Holyrood,  interesting  for  its  historical 
associations  only,  and  having  no  architectural  features  whatever, 
excepting  a  sort  of  prevailing  dinginess,  relieved  only  by  the 
scarlet  uniform  of  the  soldiers  on  guard. 

As  to  towers,  the  visitor  may  seek  them  in  vain,  either  from  his 
bed  room  window  on  the  sixth  storey,  or  from  the  many  points  of 
vantage  from  which  this  splendid  city  may  be  viewed  The  only 
approaches  to  a  tower  that  the  uninitiated  might  observe  are 
Nelson's  monument  on  the  Calton  Hill,  which,  with  a  lofty  flag- 
staff rising  from  its  centre,  has  been  disrespectfully,  but  somewhat 
correctly  described  as  a  large  old  fashioned  hand  chum,  and  on 
the  line  of  the  High  Street  the  beautiful  lantern  of  St  Giles's 
Cathedral  shaped  like  a  royal  crown.  These  may  by  a  stretch  of 
the  imagination  be  called  towers,  but  beyond  this  if  we  except  the 
multitude  of  modern  church  steeples  which  shoot  up  from  every 
part  of  the  city,  both  towers  and  palaces  must  be  pronounced  an 
illusion.  No  doubt  the  poet  was  deeply  impressed  by  the  wonder- 
ful surroundings  of  the  place  and  its  almost  unique  capacity  for 
architectural  effects,  and  with  true  poetic  insight  imagined  what  it 
might  be,  and  what  on  looking  at  it  from  the  citadel  one  may 
venture  to  say  it  now  is.  With  such  a  city  as  this  to  study  in,  Scot- 
land should  be  a  nation  of  architects.  Many  attempts  have  been 
made  to  describe  Edinburgh,  and  it  is  not  my  intention  to  add  to 
the  list  of  inevitable  failures,  but  it  struck  me  that  if  a  section 
were  made  at  about  the  centre  from  north  to  south  the  outline 
would  be  very  like  a  W,  with  the  addition  of  an  abrupt  slope  £ix)m 
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the  top  of  the  north  wing  leading  down  to  the  Firth  of  Forth  and 
the  same  from  the  south  wing,  but  less  abrupt  and  beginning  with 
a  level  plateau  about  half-a-mile  in  extent,  on  which  is  situated  the 
building  which  occupied  so  much  of  our  attention  during  our  too 
brief  sojourn  here.  About  100  yards  southward  of  the  university 
and  on  the  east  side  of  the  wide  thoroughfare  called  Nicholson 
Street,  stands  the  Surgeons'  Hall,  which  was  opened  in  the  year 
1832.  It  is  of  Grecian  architecture,  of  moderate  elevation,  and  was 
built  at  a  cost  of  ^^20,000,  and  to  my  mind  is  one  of  the  most 
chaste  and  effective  buildings  in  the  city. 

And  now  we  are  here  a  day  before  the  time,  for  this  is  the  28th 
of  August  and  our  Association  meeting  is  announced  for  the  29th. 
But  our  Scottish  friends  are  not  to  be  denied,  and  who  would  or 
who  could  withstand  such  deep  but  practical  enthusiasm  ?  The 
meeting  of  the  Scottish  Branch  has  been  so  subordinated  and  yet 
so  inextricably  mixed  up  with  the  Annual  General  Meeting  of  the 
Association,  that  it  became  only  an  act  of  common  politeness  to 
be  present  with  them  on  the  28th,  and  I  am  glad  to  say  that  this 
seems  to  have  been  felt  by  a  very  large  number  of  the  members  of 
the  Association  in  all  parts  of  the  country. 

By  a  happy  coincidence.  Dr.  J.  Smith,  the  President-elect,  now 
our  President,  is  also  President  of  the  Royal  College  of  Surgeons, 
and  the  esteem  in  which  he  is  held  by  his  colleagues  and  his  influ- 
ence as  President  of  the  institution  have,  no  doubt,  had  great  weight 
in  procuring  for  us  that  kind  consideration  for  every  detail  of  our 
requirements,  which  has  been  shown  to  us  by'the  governors  of  the 
college. 

Reception  by  the  President  of  the  Royal  College  of 

Surgeons  of  Edinburgh. 

After  the  business  meeting  of  the  Scottish  Branch,  the  President 
— ^as  President  of  the  College — received  the  Members  of  the 
Association.  The  spacious  museum  is  approached  from  the 
vestibule  of  the  hall  by  a  handsome  well  staircase,  having  two 
flights  of  steps,  which  render  circulation  easy  and  convenient 
even  in  large  gatherings.  At  the  door  of  the  museum  stood  the 
President,  attired  in  the  beautiful  and  appropriate  robes  of  the 
LL.D.,  guarded  by  his  portly  beadle  in  cocked  hat  and  official 
cloak,-  and  armed  with  a  formidable  silver  mounted  staff  of  office. 
On  his  left  stood  Sir  George  Harrison,  the  Lord  Provost  of  the 
City,  to  whom  the  member  was  introduced  after  their  reception  by 
Ae  President. 
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The  Lord  Provost  is  a  short-set  bright-eyed  gentleman,  who 
has  the  reputation  of  being  one  of  the  best  read  men  in  this  City 
of  Scholars,  and  certainly  his  readiness  to  enter  into  conversation 
on  all  variety  of  subjects,  and  the  clearness  with  which  he  ex- 
pressed his  meaning  on  all  occasions,  did  not  belie  his  reputation. 
After  passing  this  living  barrier,  the  visitor  had  all  the  museum 
before  him,  peopled  by  subjects  living  and  dead,  gathered  from  all 
parts  of  the  world,  on  which  to  feed  his  curiosity  and  exercise  his 
critical  powers. 

It  would  be  unbecoming  in  your  correspondent  to  criticise 
the  former,  but  it  was  with  feelings  of  great  satisfaction  that  he 
observed  well-known  members  of  our  profession  from  all  parts  of 
the  country,  many  of  whom  had  met  again  and  again  on  such  occa- 
sions when  their  dimensions  were  less  important,  and  when  the 
pulse  of  the  Association  beat  low  and  slow,  and  when  success 
existed  in  hope  rather  than  in  reality.  London  sent  its  usual 
contingent  headed  by  the  ever  ready,  and  ever  generous,  Sir  E. 
Saunders.  With  regret  we  missed  the  venerable  father  of  the 
Association,  Mr.  John  Tomes,  but  were  glad  indeed  to  see  by  the 
presence  of  his  son  that  our  Association  is  likely  long  to  be 
sustained  by  the  fame  and  the  name  of  its  great  founder.  With 
these  gentlemen  were  Mr.  Sewill,  Mr.  Ashley  Gibbings,  Mr. 
Parkinson,  our  genial  Treasurer  —  who  only  looks  stem  when 
undue  demands  are  made  upon  his  limited  resources —  Dr. 
Walker,  Mr.  Gaddes,  of  journalistic  fame,  Mr.  Canton  the  ever 
placid  Hon.  Secretary,  and  the  irrepressible  Vice-President, 
who  seems  to  think  that  no  meeting  or  Branch  meeting  of  the 
Association  can  be  complete  without  him.  From  the  far  south 
could  be  seen  Mr.  Dennant  the  chairman  of  the  Benevolent  Fund, 
Mr.  Hunt  from  Yeovil,  and  the  Hon.  Secretary  of  the  Western 
Counties  Branch,  with  a  goodly  contingent  from  Exeter,  Plymouth, 
Bath  and  Bristol ;  whose  names  being  unfamiliar  to  me  I  cannot 
mention.  From  the  Midland  Counties  came  the  brothers  King, 
Mr.  Sims,  Mr.  Blandy,  the  President-elect,  and  the  inestimable 
pioneer  of  the  Association  in  the  Midland  Counties,  Dr. 
Waite  of  Liverpool.  The  Eastern  Counties,  too,  had  their 
representatives  in  the  ex-President,  Mr.  Fenn  Cole,  the  ex- 
Hon.  Secretary,  Dr.  Cunningham,  of  Cambridge,  and  others. 
As  might  have  been  expected,  the  fraternity  in  Scotland  were 
well  represented,  for  the  Scotchman  is  jealous  of  the  honour 
of  his  country  as  well  as  of  his  calling,  and  so  they  came  ftou^ 
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alters  to  support  the  cause  which  they  had  undertaken 
resent  in  the  Northern  Capital.  The  collection  of  Patho- 
.,  Surgical,  Comparative  Anatomy,  and  Natural  History 
nens  in  the  Museum  were  not  quite  so  interesting  as  the 
samples  already  alluded  to,  but  in  one  of  the  corridors  of 
illery  stands  an  object  which  attracted  the  attention  of 
visitors.  This  is  a  large  case  containing  the  collection  of 
[iialilies  and  other  numerous  preparations  of  the  late  Robert 
yth,  of  Edinburgh,  a  member  and  one  of  the  Presidents  of 
jllege.  The  general  collection  of  the  museum  is  large  and 
'ehensive,  but  its  appearance  indicated  more  of  repose  than 
nd  perhaps  this  is  so  far  fortunate,  as  the  student  who  might 
3rpathol<^ical  or  physiological  knowledge  from  the  specimens 
;  shelves,  might  find  himself  behind  the  age,    and  might 

rather  a  curiosity  to  a  board  of  examiners.  In  this 
jlar  the  museum  may  be  looked  upon  as  a  conservatory  of 
>nce  was  rather  than  what  is,  and  I  think  that  the  private 
ims  attached  to  thevarious  class-rooms  in  rear  of  the  "  Hall,'' 
slonging  to  the  various  professors,  would  have  proved  more 
sting  to'modem  pathologists  and  physiologists,  but,  owing  to 
ng  operations,  these  interesting  depositions  of  the  results  of 
iSc  research  were  closed  for  the  time  being.  Passing  again 
:  lower  part  of  the  building,  the  visitor  reached  a  most 
iting  part  of  the  exhibition,  entirely  innocent  of  the  short- 
gs  of  the  rooms  and  galleries  upstairs.  This  was  an  ample 
ell  furnished  refreshment  table,  presided  over  by  wilhng  and 

servants,  who  proved  equal  to  the  pressing  demands  made 
their  activity  and  endurance.  As  I  do  not  wish  to  excite 
ain  regrets  of  absentees,  and  as  those  who  were  present 
judge  for  themselves,  I  shall  not  attempt  to  enumerate  the 
ome  dainties  offered  for  our  acceptance. 

The  Exhibition  and  Demonstration  Room. 
sing  from  the  refreshment  room  along  a  gravelled  walk,  made 
ill  by  bright  green  grass  and  many  coloured  flowers  on 
side,  we  reach  the  chemical  laboratory  and  other  class 
:  situated  within  the  precincts,  but  separate  from  the  Hall 
-indicating  that  although  the  college  encourages  education, 
(tciusively  an  examining  body  in  its  constitution  and  func- 
The  laboratory,  undisturbed  by  the  demon  builders,  and 
1  at  our  disposal  by  the  "  Class-room  Committee,"  is  a  fine 
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room  about  80  feet  by  30  feet,  and  lighted  from  the  top,  so  that 
every  part  of  its  area  is  available  for  exhibition  purposes.  All 
technical  apparatus  had  been  removed,  and  the  wide  table  which 
occupies  the  centre  of  the  room  and  the  benches  attached  to  the 
walls  were  all  given  up  to  our  service.  Those  who  know  the  usual 
arrangements  of  a  large  practical  chemistry  class-room  will  best 
appreciate  what  this  means,  and  the  trouble  and  expense  entailed 
by  this  accommodation  must  have  been  considerable.  A  large 
portion  of  the  space  was  occupied  by  the  various  depots,  and  the 
rest  was  fully  utilised  by  a  number  of  our  members  who  had  gone 
to  considerable  trouble  in  making  the  exhibition  both  interesting 
and  instructive.  Dr.  Smith  conducted  the  Lord  Provost  and  other 
visitors  round  the  room,  and  the  result  of  their  inspection  was 
an  impression  concerning  dentistry  somewhat  new  to  them.  In  a 
letter  such  as  this  it  would  be  impossible  to  give  a  correct  catalogue, 
and  as  the  various  specimens  had  been  examined  and  "  mixed 
up  "  by  the  time  I  was  able  to  visit  them^  I  can  only  give  but  an 
imperfect  idea  of  the  wealth  of  the  collection,  and  that  only  as  they 
came  under  my  notice  without  observing  any  particular  order. 
Mr.  Bowman  Macleod,  amongst  other  things,  exhibited  cases  of 
cleft  palate ;  one  case,  in  which  the  patient  had  also  lost  his  nose, 
and  in  which,  attached  to  the  artificial  palate,  was  a  hooked 
septum  passing  from  behind  forward  between  the  nasal  margin  of 
the  superior  maxillae,  forming  a  convenient  basis  for  the  attach- 
ment of  a  substitute  for  the  missing  nasal  organ.  Another  nose 
having  a  more  natural  appearance  than  usually  belongs  to  such 
things,  and  attached  to  a  pair  of  spectacles,  was  accompanied  by 
a  photograph  of  the  patient  with  the  nose  in  situ. 

Mr.  Brunton  showed  all  the  arrangements  for  his  steatite  process. 
Dr.  Cunningham,  irregularities  and  cleft  palate  cases,  with  an 
ingeniously  arranged  form  of  diary  for  the  record  of  everything 
connected  with  dental  work  in  the  surgery.  Mr.  J.  Boyd  Wallis, 
models  of  Epulis  treated  by  Electrolysis,  in  which  the  progressive 
diminution  of  the  tumour  was  shown.  Sir  E.  Saunders,  gem- 
inated teeth,  an  ingenious  instrument  for  the  removal  of 
lower  molars  by  direct  elevation,  and  a  gold  palate  plate  with 
gold  obturator  attached.  The  obturator  is  made  on  the  principle 
of  Dr.  Norman  Kingsley's  rubber  obturator,  but  is  separated  down 
the  centre  in  the  antero-posterior  direction,  the  free  edges  over- 
lapping each  other  like  the  blades  of  a  pair  of  scissors,  a  spring 
arrangement  at  the  hinge  producing  expansion  when  the  muscular 
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pressure  is  relaxed  I  was  inforiDed  that  the  duplicate  o 
ingenious  instniment  has  been  in  use  for  twenty  years,  am 
the  muscular  power  of  the  flaps  of  the  fissure  is  such  as  to  pr« 
the  use  of  any  other  substance.  This  may  be  pronounce 
most  remarkable  object  in  the  exhibition,  and  I  may  venture 
that  it  is  well  worthy  of  exhibition  again  and  again  wheni 
like  chance  occurs.  Mr.  Kenshaw  had  a  fine  series  of  n 
showing  the  application  of  the  split  expansion  plate  and  its  n 
Mr.  Blandy,  human  and  other  teeth,  and  flint  arrow  heads  from 
ancient  British  tumuli.  Mr.  Sims,  old  bone  work  and  spec 
of  early  gum  block  work.  Mr,  Wilson,  head  of  Port  Ja 
-shark,  skulls  of  seals,  models  of  teeth  used  for  teaching  pur 
and  a  finely  preserved  skull,  showing  an  instance  of  abnormal 
tion  in  a  cat.  Dr.  Smith,  splints  for  fractured  jaws,  with  n 
illustrating  their  application,  cleft  palate  models,  old  instror 
sections  of  teeth,  and  teeth  after  having  been  submitted  to  the 
of  various  acids  and  medical  preparations.  The  wide  pa; 
between  the  tables  were  occupied  by  burring  engines 
operating  chairs  sent  by  the  different  manufacturers,  and 
capabilities  were  fully  tested  by  the  gentlemen  who  had  i 
taken  the  arduous  duty  of  demonstrating  the  various  mo 
gold  filling.  As  I  was  not  present  all  the  day  I  can  only  mi 
the  names  of  the  gentlemen  I  saw  at  work  as  Mr.  Durwi 
Edinburgh,  Mr.  Fisher  of  Dundee,  and  Mr.  Woodhouse,  ji 
London. 

During  Friday  afternoon  Mr.  Arthur  Underwood  produc 
microscope,  and  showed  a  number  of  unique  specimens  < 
bacteria  which  have  formed  the  objects  of  his  researches  ii 
nection  with  dental  caries. 

The  Reception  in  the  Forestries. 
The  Forestries  is  an  exhibition  now  being  held  in  Edin 
showing  the  various  purposes  to  which  wood  is  applied,  an< 
Irating  the  important  connection  between  forests  and  the  c 
and  soil  of  a  country,  and  is  similar  to  the  Fisheries  and  "  t 
erjes"  of  London  and  kindred  exhibitions.  In  a  room  ad 
to  the  main  entrance  were  assembled  the  President  and  pri 
officials  of  the  Scottish  Branch  to  receive  the  members 
British  Dental  Association.  A^er  the  reception  the  i 
passed  on  to  the  Japianese  Court,  which  had  been  retain 
their  convenience.     From  thence  they  passed  down  the 
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transept  to  the  refreshment  room,  where  the  cheerful  strains  of  a 
quartette  party  added  zest  to  conversation  and  to  the  enjoyment 
of  the  refreshments  so  liberally  provided  for  us  by  the  reception 
committee.  It  need  hardly  be  remarked  that  this  proved  the 
most  popular  resort  of  the  guests,  as  well  as  of  the  members  of  the 
Scottish  Branch,  and  that  the  Japanese  Court  was  restored  to  the 
use  of  the  public  at  an  early  hour  in  the  evening.  With  the  ex- 
ception of  a  slight  confusion  arising  from  the  multiplicity  of  places 
set  apart  for  the  use  of  our  members,  and  the  absence  of  guides  to 
conduct  them  from  one  place  to  another,  the  gathering  was  most 
agreeable,  indeed,  the  whole  day's  proceedings — so  briefly  and 
imperfectly  narrated — must  be  pronounced  a  great  success. 

Friday  the  2gth, — Annual  General  Meeting. 

After  the  business  of  yesterday  it  may  seem  that  our  hosts  had 
exhausted  the  endurance  of  the  Association.  Not  so,  however. 
In  the  laboratory  was  repeated  the  busy  and  interesting  scene  of 
the  previous  day,  and  after  the  meeting  of  the  Representative 
Board  came  the  General  Meeting  of  the  Association.  In  the  ab- 
sence of  Mr.  Spence  Bate,  the  President,  and  of  Mr.  Tomes,  the 
President  of  the  Representative  Board,  the  chair  was  occupied  by 
Mr.  J.  Smith-Turner,  Vice-President  The  business  of  the  meet- 
ing was  of  the  ordinary  routine  character,  with  the  exception  of 
the  report  of  tlie  Acting  Secretary  of  the  Benevolent  Fund,  Mr. 
S.  Hutchinson,  who  filled  the  place  of  Mr.  Oakley  Coles,  absent 
through  indisposition.  The  feature  of  interest  in  connection  with 
this  event  was  the  addition  of  a  number  of  subscribers  to  the  fund, 
showing  plainly  the  need  of  steady  perseverance  on  the  part  of 
the  Committee  to  overcome  the  mental  vis  inertia  which  charac- 
terises the  most  of  us  in  reference  to  matters  a  little  apart  from 
our  immediate  concerns.  A  slight  deviation  from  the  ordinary 
line  of  business  was  made  in  regard  to  the  address  of  Mr.  Tomes, 
the  President  of  the  Representative  Board  So  impressed  was 
the  Board  with  the  importance  of  this  address,  that  by  an  unan- 
imous resolution  it  decided  that  it  should  be  read  to  the 
General  Meeting.  The  attention  paid  to  the  address,  and  the 
applause  which  followed  its  delivery,  more  than  justified  their  de- 
cision. After  having  read  the  valedictory  address  of  Mr.  S.  Bates, 
the  retiring  President,  the  Chairman,  in  a  few  appropriate  words, 
introduced  Dr.  J.  Smith  to  the  meeting.  Amidst  a, storm  of  ap- 
plause the  President  took  the  chair,  and  delivered  a  thoughtful 


BRITISH  DENTAL  ASSOCIATION. 


573 


and  animated  address  which  presented  a  wonderful  concordance 
in  its  views  of  the  policy  of  the  Association  with  those  advocated 
at  greater  length  in  Mr.  Tomes'  address.  Following  this  came 
the  first  paper  on  the  list,  by  Dr.  R.  Reid,  of  Edinburgh,  on 
"Medico-Dental  Jurisprudence."  In  this  paper  the  author 
showed  himself  as  much  at  home  in  the  technicalities  of  Scottish 
law  as  in  those  of  his  own  profession,  and  although  the  quaint 
legal  terms  of  the  Scottish  Courts  sounded  strange,  and  at  times 
almost  incomprehensible,  to  his  English  auditors,  the  paper  will 
no  doubt  prove  a  valuable  addition  to  the  literature  of  the 
subject 

The  paper  of  Mr.  Sewill  on  the  cause  of  dental  caries,  was  a 
long  and  most  exhaustive  treatise,  showing  great  familiarity 'with 
every  controversial  phase  of  the  subject.  With  praiseworthy 
self-denial  the  author  only  read  such  salient  parts  of  his  paper  as 
were  required  for  discussion,  and  left  the  members  to  follow  the 
details  in  the  pages  of  the  Journal  of  the  Association.  Mr.  G.  W. 
Watson  followed  on  "  Antral  Abscess  " ;  then  came  a  long  paper 
on  "  Educational  Centres,"  by  Dr.  Walker,  of  London.  If  Mr. 
Watson  confined  himself  to  a  small  but  complex  part  of  dental 
surgery,  Dr.  Walker,  on  the  other  hand,  seemed  to  travel  over  the 
whole  field  of  male  education,  indicating  rather  than  reading  the 
contents  of  his  paper.  The  first  part  seemed  to  be  chiefly 
statistical,  but  statistics  in  these,  as  in  many  other  cases,  seem  to 
prove  little  to  the  point,  except  that  in  certain  countries  there 
were  certain  schools  and  certain  scholarships,  but  the  use  made 
of  such  advantages  were  not  quite  so  clear,  although  this  must 
obviously  be  a  most  important  consideration.  The  conclusion  of 
the  paper  advocated- dental  schools  in  connection  with  universities 
and  centres  of  learning,  so  that  dental  students  might  have  the 
benefits  of  scholarships  and  bursaries  connected  with  such  places. 
Mr.  Brownlie's  paper  on  Dental  Irregularities  was  thoughtful  and 
suggestive ;  it  advocated  a  more  professional  position  in  regard 
to  consultations,  and  pointed  out  the  importance  of  sound  advice 
before  the  performance  of  operations  in  themselves  comparatively 
simple. 

With  one  noticeable  exception  the  whole  of  the  business  of  the 
meeting  was  transacted  in  the  board-room  of  the  College.  An 
apartment  capable  of  sitting  200  people,  and  the  walls  of  which 
are  enriched  by  portraits  of  Fellows  of  the  College,  dating  as  far 
back  as  the  early  part  of  the  sixteenth  century  and  continued  up  to 
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the  present  date.  This  exception  was  a  paper  read  by  Mr.  Campbell, 
of  Dundee.  This  paper  was  read  in  a  large  ante-room  where  the 
audience  had  ample  standing  space.  The  secluded  rays  of  a  dark 
lantern  afforded  the  necessary  light  to  the  reader,  while  a  lime- 
lighted magic  lantern  threw  in  grand  relief  on  a  white  screen  the 
models  and  apparatus  used  in  treating  fractured  jaws.  Slide  aiter 
slide  was  introduced  showing  the  progressive  treatment  of  cases, 
to  the  ever-recurring  satisfaction  of  the  audience.  The  success  of 
this  method  of  illustration  was  complete,  and  out  of  the  physiology 
and  natural  science  classes  I  have  never  seen  it  used  to  greater 
advantage.  The  lecturer  was  deservedly  most  warmly  congrat- 
ulated on  the  completeness  with  which  he  had  succeeded  in 
explaining  his  process  in  detail  to  the  listeners.  All  the  papers 
were  attentively  listened  to  and  thoughtfully  discussed,  and  the 
business  was  got  through  without  a  single  halt  or  hitch,  the 
President  leaving  the  chair  but  a  short  time  for  refreshment 

The  arrangement  of  this  difficult  point  was  beyond  all  praise. 
In  a  passage  adjoining  the  entrance  to  the  large  room  was  placed 
a  refreshment  bar,  at  which  the  President  had  liberally  provided 
everything  that  might  be  required  for  a  mid-day  repast  The 
members  fully  appreciated  this  arrangement,  and  during  the  whole 
day  no  essayist  had  occasion  to  complain  of  a  sparse  or  inattentive 
audience.  The  last  event  was  the  meeting  of  the  Benevolent  Fund 
subscribers,  but  as  that  is  necessarily  more  or  less  of  a  private 
nature  I  must  leave  it  with  the  hon.  secretary  to  provide  you  with 
whatever  details  he  may  think  proper,  but  which,  in  any  instance 
would  be  out  of  place  in  a  discursive  letter  of  this  kind.  If  in 
another  number  your  readers  would  care  to  have  this  narrative 
carried  through  the  dinner,  and  the  sea  trip  of  Saturday,  I  shall  be 
most  happy  to  comply  with  their  wish.  Meanwhile  I  must  express 
my  thanks  to  all  the  committee,  but  most  of  all  to  that  quiet, 
reserved,  but  skilful  manager,  Mr.  Bowman  Macleod,  who  although 
remaining  studiously  in  the  back  ground  was  always  found  at  the 
right  time  and  in  the  right  place  ready  to  give  whatever  informa- 
tion was  required. 

(To  be  concluded). 
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ANNOTATIONS. 

We  have  received  from  Mr.  Hutchinson  a  list  of  fresh  ; 
tions  to  the  Benevolent  Fund  amounting  to  a  little  ov 
together  with  donations  amounting  to  £21,  all  obtainei 
courae  of  the  meeting  at  Edinbui^h.  We  are,  however,  cc 
to  postpone  the  publication  of  the  list  until  next  month,  t 
time  we  hope  it  may  have  received  some  further  addition: 

The  announcement  by  our  Hon.  Sec.  that  the  Annual 
Meeting  reported  in  this  number  .was  the  fourth,  instea 
fifth,  will  probably  be  a  surprise  to  most  of  our  readers.  1 
if  they  turn  to  the  Journal  for  August,  1880,  they  will  find 
of  what  is  called  "  the  first  Annual  General  Meeting  "  h( 
Leicester  Square  on  July  26lh,  sUteen  months  after  the  ii 
of  the  Association.  And  there  has  been  a  meeting  ei 
ance. 

If  this  was  not  an  Annual  General  Meeting,  it  was  a  re: 
good  imitation  of  one,  as  regards  the  business  transact* 
dential  Addresses,  and  even  the  orthodox  Dinner  to  fol 
course  we  must  bow  to  authority  in  such  matters,  but  if  Mi 
could  have  made  out  that  the  Meeting  at  Edinburgh  was 
instead  of  the  fourth,  we  should  have  felt  more  grateful  tc 
the  discovery. 

We  may  perhaps  be  permitted  to  point  with  some  satis: 
the  favourable  notices  of  the  Edinburgh  Meeting  whi 
appeared  in  the  Medical  Journals.  Tolerably  full  accou 
the  proceedings  appeared  in  the  British  Medical  Jou 
Medical  Press,  and  the  Lancet,  From  the  two  former  we 
previous  occasions  received  kindly  encouragement,  but  th 
has  hitherto  been  wont  to  refer  to  the  Association  ii 
different  strain.  We  trust  that  our  objects  are  now  bettf 
stood,  and  that  a  more  friendly  feeling  will  prevail  in  futu 

We  announced  several  nioiiths  ago  that  the  Executi' 
Association  wished  to  institute  a  prosecution  in  Scot!) 
case  of  open  violation  of  the  provisions  of  the  Dentists  A 
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proceedings  have,  however,  been  greatly  delayed — ^as  stated  else- 
where in  the  annual  report  of  the  Business  Committee — by  the 
difficulty  of  obtaining  the  necessary  permit  from  the  Branch 
Medical  Council  for  Scotland,  a  body  which  only  meets  at  long 
intervals.  We  are  glad  to  be  able  now  to  state  that  the  required 
permission  has  at  length  been  obtained,  and  that  the  case  will,  in 
all  probability,  come  on  for  hearing  in  the  course  of  next  month* 


We  are  very  pleased  to  be  able  to  report  that  the  Royal  College 
of  Surgeons  in  Ireland  have  at  length  issued  a  code  of  regulations 
for  the  examination  of  candidates  for  the  Dental  License  cum 
curriculo.  The  regulations  were  approved  at  a  meeting  of  the 
Council,  held  on  the  8th  ult.  The  announcement  will,  we  feel  sure, 
be  received  with  satisfaction  throughout  the  profession.  We  trust 
that  in  future  the  licence  will  only  be  granted  sine  curriado  in  ex- 
ceptional cases,  after  a  special  investigation  of  the  applicant's 
claim  to  be  thus  admitted,  and  that  the  unenviable  notoriety  which 
this  College  has  achieved  for  itself  will  soon  be  a  thing  of  the  past. 


The  General  Medical  Council  is  summoned  to  meet  on  Monday 
the  6th  prox.  The  principal  business  will  be,  we  understand,  the 
election  of  a  successor  to  Sir  Henry  Acland,  the  present  able 
and  courteous  President,  and  this  is  a  matter  in  which  we  cannot 
help  feeling  a  good  deal  of  interest. 


We  have  endeavoured  to  give  in  this  number  as  full  a  report  as 
possible  of  the  proceedings  at  the  Annual  General  Meeting,  but 
we  regret  that  this  has  necessitated  the  omission  of  several  in- 
teresting communications,  and  we  must  beg  the  indulgence  of  our 
correspondents. 


TO    CORRESPONDENTS. 


NOTE.— ANONYMOUS   letters  directed   to  the  Secretary  of  the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Ad\*ice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  40,  Leicester  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Advertisements  to  Messrs.  J.  &  A.  CHURCHILL,  11,  New  Burlington 

Street,  W. 


\ 


Hanbot  rto  hne  tbanfed  thdr  tddnM  InrlnK  tba  ; ur. 


Hon.  Sao,  at  10,  Laioeciar  Sqnan,  In  ordar  that  tlwr  ma;  b 
111  tkeLi>totlI«BbaTa,«liiali  win  ba  poHiahad  at  tfae  and  of 
AH  Com^adaiMa  Ar  tha  Idltor,  Boob  for  Bariav,  and 
ibnU  ba  addnaaad  to  10,  Lalaaatar  Square,  London,  T.O. 
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MONTHLY  REVIEW  OF  DENTAL  S 

No.  lo.  OCTOBER  15,  1884. 

Personation. 
It  is  for  the  convenience,  if  it  be  no 
necessity  of  trade,  that  a  business  shouli 
designation,  which  may  be  descriptive  of  th 
transactions,  or  be  the  name  of  its  founder 
case  the  addition  of  "  Co.,"  to  the  name  i 
after  the  founder  has  withdrawn  from  th 

reading  then  is  and  others,  and  th^ 

others  appear  in  all  transactions  of  importa 
matters  as  for  instance,  the  signature  in  a  re 
of  the  firm  would  be  given  with  the  prefij 
affix  of  the  initials  or  the  name  of  the  per 
to  give  the  receipt  In  none  of  these  cast 
attempt  at  personation.  The  banker's  clerk 
of  the  bank,  but  he  does  not  either  by  si 
37 
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manner  allow  you  to  suppose  that  he  is  the  proprietor  of 
the  business.  The  proprietor,  on  the  other  hand,  does  not 
either  by  direct  statement  or  by  implication  lead  you  to 
suppose  that  his  multitudinous  transactions  can  be  personally 
conducted,  and  goes  no  further  than  to  give  his  assurance 
that  they  shall  be  properly  conducted  and  that  he  holds 
himself  responsible  for  any  shortcoming  of  his  selected 
representatives.  These  broad  principles  are  generally 
accepted  by  reputable  traders.  More  recently,  the  use  of 
a  trade  mark  previously  adopted  and  registered  by  another 
is  rendered  penal.  You  may  not  take  the  name  or  use  the 
sign  of  another  without  his  consent.  But  you  may  be 
deputed  to  conduct  the  business  of  another,  and  in  the 
transactions  consequent  upon  the  assigned  position,  you 
may  sign  ^sfor  him,  but  not  as  being  him.  The  signature 
must  bear  some  mark  whereby  it  can  be  known  as  yours 
and  not  his.  This  position  may  be  called  an  approach  to 
personation,  but  still  there  is  a  broad  line  of  separation. 
In  the  conduct  of  a  profession  this  line  is  greatly  deepened, 
and  even  the  slightest  colouring  of  personation  is  strictly 
forbidden.  Smith  &  Co.,  Surgeons,  is  nowhere  seen,  and  we 
need  not  grope  in  the  dark  for  a  sufficient  reason  why  it 
should  not  be  seen.  Persons  seek  the  personal  assistance 
of  a  professional  man  on  account  of  his  reputed  knowledge 
and  skill;  if  they  fail  to  find  him,  the  services  of  his 
partner  or  assistant  may  be  accepted,  but  it  will  be  with 
the  full  knowledge  of  who  they  are ;  and  any  attempt  on 
their  part  to  assume  to  be  other  than  they  are  would  be 
open  to  very  grave  censure,  if  not  to  actual  punishment. 

A  case  where  similarity  of  name  led  to  vexatious  results 
is  within  our  knowledge.  Dr.  A.  received  a  telegram  urg- 
ing him  to  instantly  start  for  the  country  to  see  a  patient 
suffering  from  acute  disease*  Dr.  A.  responding,  said  he 
was  occupied  with  chemistry  rather  than  medical  practice. 
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and  suggested  that  some  other  Dr.  A.  was  meant.  A 
second  telegram  urged  even  more  strongly  his  immediate 
attendance ;  so  off  he  started.  On  his  arrival  he  was  met 
with  the  exclamation — ^**  You  are  not  the  doctor  I  sent  for. 
I  do  not  want  you — ^you  cannot  see  my  husband.  Why 
did  you  come  ?  "  Nothing  that  the  doctor  could  say  would 
remove  the  impression  that  he  had  attempted  to  pass  him- 
self off  for  another  of  the  same  name,  and,  to  the  patient's 
mistaken  view,  a  more  eminent  person.  It  was  with  some 
difficulty  that  an  apology  for  rudeness  and  unjust  imputa- 
tions was  exacted. 

The  alleged  personation,  which  was  here  purely  acci- 
dental, has  been  attempted  for  the  purposes  of  deception. 
Years  ago  the  name  of  a  distinguished  practitioner  was 
adopted,  and  relinquished  only  after  threatened  legal  pro- 
ceedings were  actually  entered  upon.  Whether  a  case  of 
the  kind  has  come  before  the  law  courts  we  are  unable  to 
say;  but  if  a  clear  case  of  personation  for  the  purpose 
of  gain  were  tried,  the  result  can  scarcely  be  doubted. 
Whether  the  personator  was  or  was  not  a  registered  prac- 
titioner would  not  affect  the  result. 

The  use  of  another's  name  by  signature  would  admit  of 
easy  proof,  but  the  use  by  implication  would  be  more  diffi- 
cult of  proof,  and  further  complications  might  arise  if  the 
parties  concerned  had  previously  acted  together  in  amity  ; 
still  greater  would  be  the  complication  if  the  litigants  had 
similar  names. 

Whether  the  Medical  Council  can  be  induced  to  give  an 
opinion  as  to  the  right  of  use  of  one  half  only  of  a  registered 
compound  name ;  and  whether  it  will  allow  of  the  change 
of  name  in  the  Register  on  the  mere  application  of  the  per- 
son who  wishes  the  change,  remains  to  be  seen.  Before 
the  passing  of  the  Dentists  Act  some  methods  had  crept 
into  use  which  partook  more  of  the  nature  of  low  trading 
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than  of  professional  practice.  Firms  were,  in  a  few  in- 
stances, substituted  for  persons.  Registration  takes  no 
cognisance  of  the  former,  recognising  only  the  latter, 
and  this  unrecognised  practice  will  naturally  die  out  as 
education  inspires  the  educated  with  a  true  respect  for 
professional  usages.  Some  reasonable  limit  will  perhaps 
also  be  put  to  the  maintenance  upon  a  door  plate  of  & 
name  the  owner  of  which  has  been  many  years  dead. 

Favourable  changes  are  everywhere  noticeable,  and  so 
long  as  they  advance  we  must  be  content  to  watch  and 
wait.  It  must  not  be  expected  that  persons  who  have  con- 
ducted the  practice  of  dental  surgery  as  a  gainful  trade 
will  suddenly  change  their  views  and  mode  of  practice,  but 
we  may  perhaps  count  upon  their  better  educated  and 
rightly  trained  sons  and  successors  doing  so. 


ASSOCIATION  INTELLIGENCE. 


Meeting  of  the  Representative  Board. 

The  Representative  Board  will  meet  at  40,  Leicester  Square 
on  Saturday,  November  ist,  at  3  p.m. 


Midland  Branch. 

A  MEETING  of  the  Council  of  this  Branch  wiU  take  place  on 
Saturday,  October  25th,  at  4  p.m.,  in  Room  No.  22  of  the  Young 
Men's  Christian  Association,  Peter  Street,  Manchester.  An  open 
Meeting  of  Members  and  Associates  will  afterwards  be  held  at  the 
same  place,  commencing  at  six  o'clock,  at  which  any  matter  of 
interest  may  be  brought  forward  for  discussion. 

Forms  of  application  for  membership  may  be  obtained  of  the 
Hon.  Secretary, 

W.  H.  Wafte. 
10,  Oxford  Street,  Liverpool 


BRITISH  DENTAL  ASSOCIATION.  58 1 

Meeting  of  Dental  Practitioners  at  Birmingham  for 
the  Formation  of  a  Central  Branch. 

In  accordance  with  the  notice  referred  to  in  last  month's  journal, 
a  meeting  of  dental  practitioners,  convened  by  Messrs.  C.  Sims  and 
F.  E.  Huxley  for  the  purpose  of  forming  a  Central  Branch  of  the 
British  Dental  Association,  was  held  at  the  Dental  Hospital,  71, 
NewhaU  Street,  Birmingham,  on  Saturday  the  20th  ult 

Dr.  Waite  (Liverpool)  presided,  and  amongst  those  present  were 
Messrs.  Charles  Sims,  F.  E.  Huxley,  F.  R.  Batchelor,  B.  Neale, 
F.  W.  Richards,  W.  T.  Elliott,  and  W.  Palethorpe,  of  Birmingham ; 
S.  Birt  and  F.  J.  Thorman,  of  Leamington;  J.  Hinds,  of 
Coventry ;  G.  R.  Bull,  Stafford ;  J.  Humphreys,  Bromsgrove,  &c. 

The  Chairman  said  the  meeting  was  a  purely  business  one  and 
did  not  call  for  many  introductory  remarks  from  him.  All 
members  of  the  British  Dental  Association  must  be  deeply 
interested  in  the  formation  of  the  proposed  new  Branch,  inasmuch 
as  it  would  greatly  conduce  to  the  broadening  of  the  Association. 
Only  twelve  months  had  elapsed  since  they  met  and  included 
Birmingham  in  the  area  of  the  Midland  Branch.  Unfortunately 
at  that  time  there  were  not  sufficient  gentlemen  present  who  were 
members  of  the  Association,  and  who  could  therefore,  according 
to  the  rules,  constitute  themselves  into  a  local  Branch.  That 
difficulty,  however,  had  been  got  over,  and  he  was  pleased  to  see 
that  they  had  present  that  evening  more  than  a  sufficient  number 
of  gentlemen  to  form  the  Branch. 

The  Secretary  (Mr.  Huxley)  read  the  Bye-laws  of  the  Mid- 
land Branch,  and  these,  with  a  few  modifications,  were  approved. 
The  Chairman  said  they  could  not  do  better  than  leave  them 
in  the  hands  of  the  Council  to  be  printed.  They  would  then 
have  to  submit  them  to  the  Representative  Board  of  the  Parent 
Association  for  its  approval,  and  after  that  they  could  be  ratified 
by  the  members  at  the  Annual  Meeting.  There  would  be  a 
meeting  of  the  Representative  Board  probably  in  the  first  week 
in  November.    It  was  decided  to  adopt  the  Chairman's  suggestion. 

Mr.  Humphreys  next  proposed  that  Mr.  Charles  Sims  be 
appointed  President  Mr.  Sims  was  one  of  the  oldest  established 
qualified  practitioners  in  Birmingham,  and  his  well  known  ener- 
getic character  well  suited  him  for  the  post 

Mr.  RoFF  King  seconded  the  motion.  It  was  unnecessary  for 
him  to  enlarge  on  what  had  been  said  by  the  last  speaker.  He 
was  sure  that  they  would  all  endorse  his  remarks. 


582  THE  JOURNAL  OF  THE 

The  motion  was  carried. 

On  the  proposition  of  Mr.  Batchelor,  seconded  by  Mr, 
Huxley,  Mr.  F.  J.  Thorman,  (Leamington)  was  appointed  Vice- 
President,  the  mover  remarking  that  they  could  not  have  a  better 
man. 

Mr.  Humphreys  was  elected  Treasurer,  and  Messrs.  Huxley  and 
Neale  were  elected  Hon.  Sees. 

The  Chairman  said  it  was  necessary  that  they  should  have  a 
Council  consisting  of  six  members,  and  he  asked  them  to  elect 
half  a  dozen  gentlemen  to  fill  that  position ;  Messrs.  S.  Birt,  Roff 
King,  W.  K  Hardmg,  F.  W.  Richards,  H.  Blandy,  and  F.  R. 
Batchelor,  were  elected. 

Mr.  Sims  mentioned  that  he  had  seen  the  Secretary  of  the 
Medical  Institute  and  he  had  informed  him  that  he  was  willing  to 
allow  them  the  use  of  their  meeting  room.  It  was  a  very  fme 
room  and  was  admirably  suited  for  the  holding  of  their  meetings. 
He  should  like  to  suggest  that  their  meetings  should  consist,  in  the 
usual  way,  of  papers  and  discussions,  and  of  addresses.  The 
casual  communications,  also,  were  as  interesting  to  members^ 
as  any  part  of  an  evening's  work.  He  thought  that  they  should 
have  two  or  three  meetings  in  the  course  of  the  winter  months. 
He  should  like  to  know  when  they  intended  to  fix  the  date  of 
their  first  meeting. 

It  was  decided  that  the  first  meeting  should  be  held  sometime 
next  month. 

The  meeting  terminated  with  a  vote  of  thanks  to  the  chairman. 

The  names  of  26  gentlemen  were  received  at  the  meeting,  as 
desirous  of  joining  the  Branch. 

We  understand  that  the  first  meeting  of  the  Council  will  take 
place  in  the  Board  Room  of  the  Dental  Hospital  on  Friday,  the 
17th  inst,  at  5  p.m.,  when  the  amended  Bye-laws  will  be  re- 
considered before  being  submitted  to  the  Representative  Board 
for  approval.  Gentlemen  who  may  be  willmg  to  join  the  Branch 
should  address  the  Hon.  Sees.,  at  71,  Newhall  Street,  Birmingham. 


Benevolent  Fund. 

The  following  contributfons  to  the  Benevolent  Fund  were 
promised  at  the  Annual  General  Meeting  at  Edinbuigh  on  August 
29th  and  30th. 
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Balkwill,  F.  H.,  Plymouth       

Brownlie,  J.  R.,  Glasgow         ;^io  lo    o 

Canton,  F.,  London  (additional)       — 

Cocking',  W.  S.,  Loulh  (additionai) I     I    o 

Cunningham,  G.,  Cambridge — 

Drabble,  R.  C.  H.,  Sheffield i     i    o 

Dykes,  W.,  Manchester           — 

Forester,  W.,  Stoke-on-Trent — 

Fothergill,  J.  A.,  Darlington — 

Hardie,  W.  J.,  Dundee I     O    a 

Harrison,  J.,  Sheffield — 

Henry,  M.,  Folkstone — 

Huxley,  P.,  Birmingham         — 

Lawrence,  H.  A,  Ealing          — 

McCash,  J.  W.,  Glasgow         — 

Manton,  J.  N.,  Wakefield        — 

Owen,  R.,  Wolverhampton      — 

Ritson,  J.  L.,  London — 

Roudedge,  W.,  Newcast!e-on-Tyne i    o    o 

Stack,  R.  T.,  Dublin 7    7    o 

Walker,  J.,  London  (additional)         — 

Willson,  G.,  London     — 

Young,  J.  C,  Warrington        — 

Id  the  report  of  the  meeting  of  subscribers  to  the  B< 

Fund  at  Edinburgh,  which  appeared  in  our  last  issue,  wi 
to  mention  that  the  following  gentlemen  were  chosen  to 
Treasurer's  accounts,  viz.,  Messrs.  William  Ash,  W.  F, 
and  Ashley  Gibbings. 


The  Annual  General  Meeting  at  Edinbui 
Friday,  Auguit  39M. 

Afternoon  Meeting, 

Dr.  John  Smfth,  LL.D.,  President,  in  the  chair. 

It  having  been  decided  that  the  papers  should  be  re 

order  in  which  they  appeared  on  the  programme,  the 

called  upon  Mr.  Robert  Reid,  of  Edinburgh,  to  read 

on  "the  Application  of  Dental  Science  to  the  Deli 

Crime,"  which  appeared  in  the  last  number  of  this  Joum 

At  its  conclusion,  Mr.  Turner  said  he  thought  they  ' 

much  indebted    to  Mr.    Reid  for  bringing  this  very  i 

subject  before  them.     That  dentists  were  occasionally  i 
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associated  with  the  production  of  evidence  was  a  £act  that  was 
familiar  to  them  all,  but  the  extent  to  which  such  evidence  might 
be  useful  was  only  now  beginning  to  be  generally  recognized.  It 
would  be  a  great  thing  if  the  subject  could  be  properly  taken  in 
hand,  and  treated  of  more  thoroughly  and  systematically  than  it 
had  been  hitherto  in  ordinary  works  on  Medical  Jurisprudence. 
He  hoped  that  in  course  of  time  this  would  be  done,  and  the 
paper  which  they  had  just  heard  would  be  of  great  service  in  call- 
ing attention  to  the  subject. 

Mr.  Balkwill  (Pl3rmouth)  thought  it  would  be  a  good  thing  if 
the  meeting  could  add  weight  to  Mr.  Reid's  paper  by  insisting 
upon  the  fact  that  identification  through  the  teeth  was  a  matter 
about  which  no  dentist  could  possibly  be  mistaken.  He  thought 
they  would  all  readily  admit  and  endorse  the  fact  that  either  the 
similarity  of  the  teeth  to  a  model,  or  the  fitting  of  a  set  of  teeth  to 
a  mouth  would  be  an  identification  which  any  dentist  would 
acknowledge  to  be  perfectly  trustworthy  and  to  be  depended  npon 
in  every  respect 

Dr.  Keiller  (Edinburgh)  said  that  as  a  visitor  he  should  like 
to  express  his  admiration  for  the  paper  just  read,  and  to  mention 
the  fact  that  when  lecturing  many  years  ago  on  Medical  Juris- 
prudence, there  were  two  points  he  used  specially  to  refer  to  with 
reference  to  evidence  in  cases  of  murder  and  poisoning,  and  one 
of  these  was  the  importance  of  the  evidence  which  might  be  given 
by  dentists  if  the  jaws,  or  part  of  them,  were  discoverable,  es- 
pecially if  artificial  teeth  had  been  worn;  the  other  being  the 
readily  discoverable  presence  of  arsenic  in  the  body  long  after 
death.  He  had  listened  with  great  interest  to  the  facts  which  Mr. 
Reid  had  set  forth,  and  he  was  sure  medical  jurists  would  take 
notice  of  the  paper,  which  contained  a  good  deal  of  very  important 
matter  relating  to  a  branch  of  the  science  with  which  they  were 
specially  concerned. 

Mr.  Henry  Sewill  then  read,  with  some  omissions  and  con- 
densations, the  paper  on  "the  Prevention  of  Dental  Caries" 
which  will  be  found  at  p.  6oi  of  this  number.  He  added  that  he 
feared  the  paper  was  too  long,  and  covered  too  much  ground  to 
be  profitably  discussed  at  that  meeting.  He  would  therefore  ask 
those  who  wished  to  discuss  the  subject,  to  contribute  what  the^ 
had  to  say  in  writing  for  publication  in  the  Journal  He  was 
quite  aware  that  the  paper  was  open  to  a  good  deal  of  criticisou 
One  criticism  which  he  anticipated  was  that  the  paper  rather 
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pointed  out  what  they  could  not  do  to  prevent  caries,  than  what 
they  could  do.  And  if  this  should  be  said,  he  should  not  mind, 
for  he  did  not  know  which  was  the  mfost  important,  the  establish* 
ment  of  a  new  truth,  or  the  removal  of  an  old  error.  There  was 
a  great  deal  of  ignorance,  especially  outside  the  medical  profes* 
sion,  as  to  what  could  and  could  not  be  done,  and  if  his  paper 
did  something  towards  exposing  false  ideas  connected  with  this 
subject,  he  should  not  think  that  his  own  labour  and  the  time  of 
the  meeting  had  been  spent  in  vain. 

The  President  said  he  thought  the  meeting  would  admit  that 
Mr.  Sewill  had  gone  over  a  wide  extent  of  ground ;  the  paper 
was  a  most  comprehensive  one,  and  could  not  be  exhaustively 
discussed  at  that  meeting.  He  thought,  therefore,  that  Mr. 
Sewill's  proposition  that  they  should  communicate  their  views  to 
the  Journal  of  the  Association  was  the  best  way  of  dealing  with 
the  difficulty.  The  problem  to  the  solution  of  which  Mr.  Sewill 
had  addressed  himself  was  a  very  complicated  one.  All  questions 
of  imperfect  development  were  very  difficult  to  explain  :  no  doubt 
in  most  cases  this  was  due  to  some  interference  with  the  process 
of  nutrition,  but  how  this  was  brought  about  was  hard  to  make 
out  The  fault  might  sometimes  be  local,  but  was  probably  in 
many  cases  due  to  some  obscure  defect  or  affection  of  the 
nervous  centres,  towards  the  discovery  of  which  investigators  were 
gradually  groping  their  way.  He  hoped  that  Mr.  Sewill's  paper 
and  the  discussion  to  which  it  would  probably  give  rise  in  the 
journals,  would  pave  the  way  towards  a  better  understanding  of 
these  matters. 

The  members  then  adjourned  to  the  library,  where  Mr.  Walter 
Campbell,  of  Dundee,  read  a  paper  describing,  with  cases,  the 
method  of  making  and  applying  his  interdental  splint  for  fractures 
of  the  lower  jaw.  The  paper,  which  we  shall  publish  next 
month,  was  illustrated  by  admirably  executed  photographs,  en- 
laiged  representations  of  which  were  displayed  on  a  screen  by 
means  of  the  oxy-hydrogen  lantern. 

At  the  close  of  the  paper,  the  President  said  the  plan  which 
Mr.  Campbell  had  so  clearly  described  was  exceedingly  ingenious. 
He  had  now  seen  a  very  large  number  of  cases  of  fracture  of  the 
jaw,  and  he  did  not  know  any  splint  which  would  compare  with 
this  of  Mr.  Campbell's.  The  satisfactory  treatment  of  these  frac- 
tures was  often  a  difficult  matter,  as  any  one  must  know  who  had 
had  any  experience  of  them.    In  the  first  place,,  the  taking  of  a 
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model  in  such  cases  was  not  a  very  agreeable  process.  In  some 
of  his  own  cases  even  the  cheek  had  been  torn.  But,  taking  all 
the  cases  together,  he  did  not  know  any  apparatus  which  was  more 
admirably  fitted  than  this  for  keepmg  fractures  in  position,  more 
especially  fractures  in  the  position  represented  by  the  photographs^ 
which  was  a  very  common  position.  He  should  like  to  ask  Mr. 
Campbell  if  he  had  ever  met  with  any  cases  of  fracture  more  to 
one  side,  towards  the  inferior  dental  foramen?  A  very  troaUe- 
some  class  of  cases  was  that  in  which  the  bone  was  broken  on  one 
side  near  the  angle  of  the  jaw,  as  by  a  blow  of  the  fist,  and  on  the 
other,  by  contre-coupy  near  the  inferior  dental  foramen.  These 
fractures  were  exceedingly  difficult  to  get  into  position,  even  the 
taking  of  the  model  was  a  very  troublesome  business,  and  conse- 
quently a  satisfactory  result  could  not  always  be  ensured.  Another 
difficult  fracture  to  treat  was  when  the  bone  was  broken  on  both 
sides  of  the  symphysis,  and  the  mylo-hyoid  and  other  muscles  pulled 
the  loose  fragment  inwards  and  downwards.  He  should  be  glad 
to  know  if  Mr.  Campbell  had  met  with  any  of  these  cases,  and 
how  he  would  treat  them.  Meanwhile  he  could  not  but  admire 
the  skilful  manner  in  which  he  had  treated  the  cases  he  had 
brought  before  them,  and  he  thought  his  very  valuable  commu- 
nication was  worthy  of  the  attention  of  the  medical  profession 
generally. 

Mr.  Dennant  asked  how  the  fracture  was  held  in  positioD 
whilst  the  model  was  taken  ? 

Mr.  Campbell:  With  the  first  finger  and  thumb  of  the  two 
hands. 

Mr.  Forester  asked  how  Mr.  Campbell  managed  when,  as 
not  unfrequently  happened,  some  of  the  teeth  were  loosened? 
He  thought  it  must  be  difficult  to  apply  a  rigid  splint  under  these 
circumstances,  and  that  some  modification  of  the  method  must  be 
necessary. 

Mr.  Hunt  (Yeovil)  said  he  thought  all  present  would  admire 
the  way  in  which  these  photographs  had  been  shown  by  what  was 
commonly  known  as  the  '*  Magic  Lantern."  It  was  certainly  a 
most  valuable  educational  apparatus ;  he  knew  of  nothing  equal  to 
it  for  purposes  of  demonstration. 

Mr.  Robert  Hepburn  also  expressed  the  pleasure  he  had 
derived  from  being  present  at  this  "  dark  stance,"  which  was, 
so  far  as  he  was  aware^  a  new  feature  in  the  illustration  of  such 
subjects  as  these.    With  r^ard  to  the  method  itself,  he  had,  some 
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years  ago,  presented  to  the  museum  of  the  Odonto-Chirurgical 
Society  two  or  three  models,  which  might  be  seen  there  to  this 
day.  These  models  were  taken  exactly  as  described  by  Mr. 
Campbell ;  they  were  then  cut  into  two  or  three  pieces,  according 
as  the  jaw  was  broken  in  one  or  more  places,  the  pieces  were  then 
put  together  as  nearly  as  possible  corresponding  to  the  normal 
state  of  the  jaw,  and  from  these  interdental  splints  were  cast  But 
the  great  advance  which  Mr.  Campbell  had  made — and  he  gave 
him  every  credit  for  his  ingenuity — was  in  the  use,  for  the  first 
time,  of  gutta  percha  for  lining  the  plates  and  for  the  purpose  of 
keeping  the  fragments  in  position. 

Mr.  S.  J.  Hutchinson  asked  how  long  Mr.  Campbell  kept  the 
plates  in  the  mouth  without  change,  and  whether  he  had  noticed 
any  destructive  influence  on  the  teeth  from  the  presence  of  the 
gutta  percha  ? 

Mr.  Campbell  replied  that  in  the  first  case,  in  which  the  plate 
was  retained  for  eighteen  months,  the  teeth  were  very  much  de- 
teriorated. But,  of  course,  he  had  never  intended  that  it  should 
be  kept  in  the  mouth  so  long,  and  the  patient  had  only  himself  to 
blame.  In  the  second  case,  the  plate  was  worn  for  about  seven 
weeks,  and  the  teeth  were  not  injured  in  any  way. 

Dr.  Cunningham  (Cambridge)  said  fractures  of  the  jaw  were 
not  very  often  met  with  in  ordinary  private  practice,  still  the  paper 
was  of  value  to  all,  since  it  enabled  them  to  learn  two  or  three 
points  of  great  practical  utility.  The  first  was  as  to  the  use  of 
gutta  percha  in  daily  practice.  Unfortunately  most  men  started 
with  erroneous  notions  as  to  the  properties  of  gutta  percha  and 
what  it  could  do.  He  was  referring  to  the  ordinary  preparations 
of  gutta  percha,  which  were  of  great  value  to  those  who  knew  how 
to  use  them.  But  this  preparation  of  Truman's  was  something 
totally  different  from  what  they  were  ordinarily  acquainted  with, 
and  he  could  thoroughly  endorse  all  that  Mr.  Campbell  had  said 
in  its  favour.  The  paper  contained  another  very  important  lesson. 
They  were  not  so  fortunate  in  England  as  in  Scotland  in  having 
dental  surgeons  attached  to  their  hospitals.  He  thought  this  paper 
of  Mr.  Campbell's  was  a  practical  demonstration  of  the  advantage, 
and  indeed  the  necessity,  of  all  hospitals  in  the  United  Kingdom, 
having  a  properly  qualified  dental  surgeon  on  their  staff. 

Mr.  W.  H.  NicoL  also  bore  witness  to  the  good  qualities  of 
Truman's  gutta  percha. 

Mr.  Campbell  said,  in  reply,  that  he  had  had  one  case  of 
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double  fracture  to  treat,  but  in  that  case  all  the  teeth  wiw  in 
position,  both  upper  and  under,  and  it  was  not  at  all  difficult  to 
bring  the  fragments  into  line,  and  to  retain  them  in  place  by  wires 
and  bandaging.  His  object  in  this  paper  was  to  show  how  these 
fractures  could  be  treated  without  any  bandage.  He  had  had 
considerable  experience  in  the  use  of  gutta  percha  in  dentistry, 
having  been  led  to  use  it  by  reading  some  very  instructive  articles 
by  Mr.  Truman.  Having  used  it  in  other  work  he  was  induced 
to  use  it  for  this  purpose.  Truman's  gutta  percha  contracted 
while  setting,  and  took  an  extremely  firm  hold  of  whatever  It 
gripped.  A  stump  or  two  in  the  jaw  was  quite  sufficient  to  give 
a  firm  purchase,  and  the  only  way  of  separating  it  was  by  holding 
pretty  hot  water  in  the  mouth  for  a  time.  Loose  teeth  could  be 
securely  fixed  and  supported  by  filling  in  gutta  percha  round  them. 
He  was  glad  the  method  of  demonstration  which  he  had  adopted 
had  given  satisfaction. 

Mr.  G.  W.  Watson,  of  Edinburgh,  then  read  a  paper  on 
*'  Antral  Abscess,"  and  gave  notes  of  some  interesting  cases. 

The  President  havmg  invited  discussion, 

Mr.  Huxley  (Birmingham)  asked  if  the  artificial  opening  into 
the  antrum  had  thoroughly  closed  in  Mr.  Watson's  cases.  His 
own  experience  of  such  cases  was  that  there  was  frequently  the 
greatest  difficulty  in  getting  occlusion  of  the  opening,  even  Icm^ 
after  everything  seemed  to  be  perfectly  right 

Mr.  Frank  Harrison  said  he  had  also  found  there  was  a  great 
liability  for  these  openings  to  remain  open  for  a  considerable  time. 

Dr.  Stack  (Dublin)  said  he  understood  that  Mr.  Watson's 
treatment  had  been  simply  the  removal  of  teeth  and  syringing 
out  the  cavity  with  warm  water,  and  that  in  his  cases  this  course 
of  treatment  had  been  successful.  There  was  no  fault  to  be 
found  with  this  treatment,  but  he  did  not  think  it  would  always  be 
successful.  The  treatment  of  disease  of  the  antrum  was  in  some 
cases  very  simple,  and  in  others  extremely  difficult,  and  might  get 
altogether  beyond  their  reach  as  dentists.  No  doubt  by  far  the 
greater  number  of  cases  of  fluid  in  the  antnim,  whether  serous  or 
purulent,  depended  upon  diseased  [teeth.  But  when  the  trouble 
in  the  antrum  had  gone  on  to  the  stage  in  which  the  bone  itsdf 
was  largely  expanded  by  the  accumulation  in  the  antrum,  then, 
though  the  removal  of  teeth  would  afford  egress  to  the  flnid,  it 
would  often  happen  that  a  very  long  time  indeed  would  elapse 
before  the  cavity  resumed  its  normal  condition.    The  important 
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point  was  that  the  disease  should  be  treated  early.  It  might  be 
said  that  nineteen  out  of  every  twenty  cases  depended  on  the 
irritation  of  a  dead  or  diseased  tooth,  and  the  moral  was  that  this 
should  be  treated  intelligently  by  some  one  who  had  some  idea  of 
the  anatomical  rd^^tions  of  the  parts,  and  before  matters  had 
gone  on  so  far  as  to  affect  the  antrum  at  all.  The  dental  surgeon 
should  never  be  surprised  to  see  an  antral  abscess  point  in  the 
neighbourhood  of  the^  lateral ;  the  myrtiform  fossa  was  a  very 
common  situation  for  this  to  occur,  although  it  was  not  generally 
mentioned  in  books.  A  swelling  in  that  situation  should  always 
raise  a  suspicion  of  antral  disease  in  the  mind  of  the  dental 
surgeon.  He  was  surprised  that  in  the  treatment  of  these  cases 
of  foetid  purulent  abscesses  communicating  with  mucous  mem- 
brane, it  had  not  been  found  necessary  to  do  anything  more 
than  syringe  with  tepid  water.  Evidently  in  spite  of  the  state  of 
the  pus,  the  tissues  lining  the  cavity  were  in  a  tolerably  healthy 
condition,  but  this  would  not  always  be  found  to  be  the  case,  and 
it  would  generally  be  advisable  to  add  something  to  the  water, 
such  as  a  little  corrosive  sublimate,  with  a  view  to  the  removal  of 
the  putrefactive  irritation  and  the  prevention  of  further  trouble. 

Mr.  Watson,  in  reply,  said  no  doubt  there  were  cases  in  which 
the  ordinary  treatment  of  the  dental  suirgeon  had  very  little  effect 
upon  the  disease,  but  in  these  cases  there  would  generally  be 
found  some  such  condition  as  the  existence  of  polypoid  growths 
in  the  antrum,  requiring  removal  before  a  cure  could  be  effected. 
He  had  never  tried  corrosive  sublimate,  but  in  cases  where  plain 
water  had  been  insufficient,  he  had' used  permanganate  of  potash 
and  boracic  acid  with  good  effect 

Dr.  Walker  then  proceeded  to  read  his  paper  on  "  Educational 
Centres." 

The  President  remarked  that  the  paper  was  a  somewhat  com- 
prehensive one,  but  he  felt  sure  that  all  present  would  appreciate 
Dr.  Walker's  remarks  with  regard  to  the  opportunities  for  pre- 
liminary training  which  were  open  to,  and  ought  to  be  taken 
advantage  of  by  the  future  surgeon  dentist,  as  well  as  other  pro- 
fessional men,  and  in  fact  by  all  those  to  whom  a  university  course 
was  either  necessary  or  desirable. 

Dr.  Cunningham  said  he  could  give  an  example  within  his  own 
knowledge  of  the  way  in  which  the  advantages  spoken  of  by  Dr. 
Walker  had  been  wasted,  simply  from  want  of  knowledge;  he 
thought  that  the  information  which  the  paper  contained  would 
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prove  of  great  value  to  the  members  of  the  Association.  As  some 
of  those  present  might  be  aware,  his  first  practice  was  at  Wisbech  ; 
his  predecessor  there  had  died  somewhat  unexpectedly,  leaving  his 
family  in  straitened  circumstances.  At  the  same  time  the  scholar- 
ships at  the  Wisbech  Grammar  School  were  going  begging,  thoo^ 
they  could  be  gained  with  a  minimum  of  knowledge.  The  eldest 
son  of  his  predecessor  obtained  one  of  these  scholarships,  and 
after  getting  on  well  at  the  school  obtained  a  scholarship  at  Merton 
College,  and  would  in  due  course- obtain  the  degree  of  M.D.  from 
the  University  of  Cambridge.  He  (Dr.  Cunningham)  thought, 
however,  that  the  boy's  friends  would  have  acted  more  wisely  had 
they  made  him  a  dentist  instead  of  a  medical  maa  When  the 
members  came  to  Cambridge  for  the  general  meeting  next  year,  he 
would  take  them  to  see  Cavendish  College,  where  the  advantages  of 
the  university  could  be  obtained  at  an  earlier  age  than  at  the  other 
colleges  and  at  particularly  moderate  fees,  the  college  having  been 
specially  established  for  the  education  of  the  sons  of  medical  men. 
With  reference  to  what  Dr.  Walker  had  said  about  Cambridge 
fellowships,  he  (Dr.  Cunningham)  did  not  think  these  would  be  o£ 
much  service  to  the  dental  student  unless  he  happened  to  be 
desirous  of  devoting  himself  to  original  research.  In  that  case  a 
fellowship  would  be  of  very  great  value.  One  thing  which  Dr. 
Walker  had  not  referred  to,  but  which  was  really  a  most  useful 
institution  was,  the  Science  and  Art  Department ;  he  had  himself 
taken  advantage  of  it,  and  would  strongly  advise  the  younger 
members  of  the  profession  to  do  the  same  if  they  had  the  oppor- 
tunity. This  was,  perhaps,  going  a  little  beyond  the  subject  of  Dr. 
Walker's  paper,  but  it  was  a  valuable  means  by  which  those  who 
had  already  obtained  a  fair  education  might  improve  themselves 
in  subjects  which  were  specially  interesting  or  important  to  them. 
Mr.  J.  S.  Turner  said  it  appeared  to  him  that  if  they  were  to 
dragoon  their  children  in  accordance  with  a  certain  system  of 
education  such  as  was  pursued  on  the  Continent,  they  would 
frustrate  one  of  the  chief  aims  of  their  Association,  viz.,  the 
physical  health  of  their  children.  It  seemed  to  him  that  there 
should  be  a  certain  amount  of  spontaneity  in  these  matters,  and 
that  this,  which  had  wisely  been  left  to  the  judgement  of  the  indi- 
vidual in  this  country,  was  a  safeguard  to  the  physical  develop- 
ment of  the  young.  Whether  or  not  one's  children  were  to  get 
scholarships  or  fellowships  seemed  to  him  a  small  matter  in  the 
race  of  life.    He  believed  that  those  who  were  destined  for  such 
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things  would  come  to  the  front,  even  through  great  disadt 
He  did  not,  of  course,  mean  to  say  that  they  should  not  g 
children  every  possible  advantage,  but  that  to  be  send! 
about  here  and  there,  in  the  methodical  manner  ir 
wherever  scholarships  and  prizes  were  to  be  got  was  a1 
wrong.  He  believed  that  home  discipline,  and  home  i 
and  counsel  would  make  a  boy  what  he  ought  to  be. 
lieved  that  the  system  of  education  generally  pursued  thei 
native  land,  of  sendii^  boys  to  a  day  school  and  keepii 
under  home  influence,  was  the  explanation  of  the  fact 
spoken  of  in  connection  with  Scotchmen,  that  they  alwa; 
their  way  in  the  world.  This  home  influence  was  more 
than  any  public-school  education  that  could  be  obtained, 
was  a  (act  which  should  never  be  lost  sight  of  in  the  fac 
scholarships  and  University  prizes  which  were  held  out  as 
mercenary  minds. 

Br.  Stack  (Dublin)  said  that  in  his  opinion  no  sy 
primary  education  could  be  regarded  as  perfect,  from  a 
point  of  view,  unless  the  boys  were  trained  to  be  handy  ir 
of  tools,  &c.,  so  that  when  put  into  a  laboratory  they  sb< 
need  to  be  taught  such  elementary  matters  as  how  to  use  a 
this  respect  we  might  leam  something  &om  the  Germai 
them  even  the  members  of  the  Royal  Family  were  taught 
If  the  same  system  were  universally  adopted  in  this  country 
portion  of  the  handy  to  the  unhandy  would  speedily  be  i 
and  if  boys  only  bad  the  opportunity,  the  majority  of  thei 
take  to  the  use  of  tools  with  the  greatest  pleasure. 

With  regard  to  the  opinions  expressed  by  Dr.  Walk< 
paper,  he  agreed  with  them  in  the  main,  but  he  thought 
hardly  be  expected  that  dental  students  should  go  so  far  ii 
studies  as  to  become  fellows  of  colleges.  Hitherto,  at  al 
the  proportion  of  those  intended  for  the  profession  of  i 
ivho  obtained  fellowships  was  very  smal!,  and  he  feared  i 
regard  to  dental  students,  it  would  take  them  too  far  1 
practical  part  of  their  work.  Let  them  by  all  means  if  thi 
go  on  and  obtain  the  fellowship  of  one  of  the  various  met 
surgical  colleges. 

He  wished  also  to  say  a  few  words  with  reference  to  th< 
School  of  Dentistry,  to  which  he  thought  Dr.  Walker  had 
done  justice  in  his  paper.  Edinburgh  certainly  enj( 
ceptional  &cilities  for  education,  having  a  beautiful  siti 
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university  and  medical  school  celebrated  throughout  the  jdd, 
and  the  advantage  of  a  well-supported  dental  hospital   But  pUin 
was  not  far  behind  ^Bdinburgh,  except  in  the  matter  of  ttural 
beauty.    It  possessed  a  university  almost  coeval  with  jfaat  of 
Edinburgh,  and  which  would  in  a  few  years  also  be  ceMhrating 
its  tercentenary.     The  Dublin  University  was  open  to  the  poorest 
man,  who,  if  he  had  brains  enough  to  obtain  a  sizarship,  could  go 
through  the  whole  university  course  for  nothing,  and  then  obtain  a 
prize,  tenable  for  seven  years,  amply  sufficient  to  enable  him  to 
enter  any  profession.     The  Dublin  medical  schools  were  weQ 
known  throughout  the  world,  but  perhaps  the  Dublin  School  of 
Dentistry  was  not  as  yet  as  well  known  as  he  hoped  it  soon  would 
be.   He  was,  however,  happy  to  be  able  to  tell  them  that  there  vas 
now  in  Dublin  a  most  complete  dental  school,  attached  to  i 
hospital  which  was  attended  by  a  large  number  of  padents,  and 
which  had  facilities  for  the  teaching  of  practical  operative  den- 
tistry quite  equal,  so  far  as  he  knew,  to  those  possessed  either  by 
London  or  Edinburgh.     Indeed,  in  one  respect,  he  submitted 
the  Dublin  school  was  in  advance  of  those  in  -the  rest  of  the 
kingdom,  for  in  Dublin  there  had  been  opened  a  public  laboiatoiy, 
where  the  student  was  taught  his  mechanical  work,  and  at  once 
brought  into  direct  contact  with  his  patient.    This  gave  hun  an 
interest  in  his  work  which  he  could  never  feel  where  he  was  not 
admitted  to  the  patient's  presence      This  plan  was  generally 
adopted  in  America,  and  it  was  the  only  improvement  they  could 
introduce  into  their  school.    It  was,  of  course,  optional  with  the 
student  whether  he  attended  his  laboratory  course  at  the  hospital 
or  not.     He  had  good  hopes  that  the  Dublin  school  would  receive 
its  fair  contingent  of  dental  students — the  results  so  hi  had  been 
very  satisfactory — and  he  could  state  with  confidence  that  they 
were  fully  prepared  to  maintain  their  standard  of  education  on  a 
par  with  that  of  any  other  dental  school  in  the  United  Kingdom. 
Dr.  Walk£r,  in  reply,  thanked  Dr.  Cunningham  for  his  remarks 
with  regard  to  Cambridge.    He  did  not  know  whether  Mr.  Turner 
was  aware  that  of  the  schools  to  which  he  had  referred  in  his 
paper  666  were  public  day  schools,  and  that  the  public  boarding 
schools  of  England  were  only  thirteen  in  number,  and  that  there- 
fore it  was  really  home  training,  with  the  advantage  of  a  thoroughly 
good  public  day  school  education  which  he  had  advocated  in  his 
paper.     He  did  not  wish  them  to  stultify  themselves  by  sending 
their  sons  to  some  particular  school,  merely  for  the  purpose  of 
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getting  a  ;£'4o  or  j£s^  prize,  but  only  wished  to  point  out  to  them 
that  they  had  these  advantages  in  many  cases  at  their  own  doors. 
To  many  the  appendix  he  had  drawn  up  would  be  utterly  useless, 
but  there  might  be  some  who  would  be  glad  to  know  of  the  schools 
in  their  neighbourhood  and  what  advantages  they  offered.  There 
were  a  few  points  to  which  he  should  have  been  glad  to  have 
referred,  which  he  had  omitted  from  his  paper,  because  he  could 
not  notice  them  within  the  time  which  had  been  assigned  to  him. 

Mr.  J.  R.  Brownlie  (Glasgow)  then  read  a  paper  on  "The 
Prevention  of  Irregularity." 

The  President,  in  inviting  discussion,  remarked  that  he  thought 
they  would  all  agree  with  what  Mr.  Brownlie  had  said  in  his  very 
interesting  and  instructive  paper  as  to  the  bad  effects  of  prema- 
turely extracting  the  temporary  teeth,  a  practice  which  reminded 
one  of  the  old  proverb  about  "robbing  Peter  to  pay  Paul,"  since 
it  frequently  had  the  result  of  depriving  the  next  teeth  of  their 
proper  place  in  the  series.  They  would  also,  he  felt  sure,  agree 
■with  him  as  to  the  injustice  of  the  "  advice  gratis  "  system,  since 
all  must  have  experienced  the  annoyance  of  patients  who  merely 
wished  to  speak  to  them,  and  who  because  nothing  was  done 
would  pay  nothing  for  the  conversation,  even  though  they  might 
have  taken  up  a  considerable  amount  of  valuable  time. 

Mr.  Balkwill  (Plymouth)  said  the  subject  treated  of  by 
Mr.  Brownlie  seemed  to  be  one  on  which  there  were  two  very 
widely  divided  opinions.  According  to  the  opinion  expressed  by 
Mr.  Charles  Tomes  in  his  work  on  Dental  Anatomy^  the  teeth, 
both  temporary  and  permanent,  determined  the  position  of  the 
alveoli,  and  not  the  alveoli  the  position  of  the  teeth.  He  believed, 
at  all  events,  that  this  had  been  found  to  be  the  case  in  the  lower 
animals,  and  it  was  suggested  that  it  was  the  same  in  man.  If 
this  was  so,  he  did  not  see  exactly  how  the  position  of  the  temporary 
tooth  could  determine  the  position  of  its  successor  in  the  second 
set  At  the  same  time  the  opinion  that  it  was  a  very  serious 
matter  to  interfere  with  the  lower  temporary  canine  in  cases  where 
there  seemed  to  be  scarcely  room  for  the  four  lower  incisors  to 
take  their  place,  had  been  so  strongly  enforced  by  practical  men^ 
and  by  men  of  large  experience,  that  he  should  hesitate  very  much 
before  he  presumed  to  controvert  it.  Still,  looking  at*  the  matter 
from  a  theoretical  point  of  view,  and  to  some  extent  also  from  that 
of  practice,  he  had  his  doubts  as  to  the  soundness  of  the  doctrine, 
and  he  should  be  glad  to  see  whether  it  could  be  shown  by 
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Statistics  on  a  large  scale  that  the  early  extraction  of  the  tempo- 
rary teeth  was  really  followed  by  bad  results.  He  could  call  to 
mind  a  good  many  cases  in  which,  owing  to  severe  alveolar  abscess, 
several  of  the  temporary  teeth,  both  of  the  lower  and  upper  jaw, 
had  been  removed,  and  in  which  no  apparent  evil  results  had 
followed  These  had  been  cases  in  which  the  jaws  had  been 
fairly  developed.  But  he  had  recently  met  with  a  case  in  his 
practice  in  which  a  weakly  child  had  been  taken  to  see  a  very 
eminent  dentist  in  Paris,  who  had  given  his  opinion  strongly  that 
the  lower  temporary  second  molar  on  both  sides  should  on  no 
account  be  extracted^  as  he  feared  contraction  of  the  jaw  and  con- 
sequent crowding  of  the  teeth.  But  the  child  was  delicate  and  the 
condition  of  the  teeth  was  evidently  affecting  its  health  consider- 
ably ;  so  he  (Mr.  Balkwill)  removed  the  teeth  without  hesitation, 
and  he  did  not  anticipate  any  evil,  or  look  forward  with  any 
amount  of  apprehension  to  the  result 

Mr.  Williamson  (Aberdeen)  said  he  had  never  seen  it  stated 
anywhere  that  the  habit  of  thumb-sucking  was  the  cause  of  the 
V-shaped  jaw,  and  he  did  not  believe  that  it  affected  the  jaw  in 
this  way  at  all.  The  anterior  part  of  the  maxilla  was  broadened 
and  brought  forward,  but  the  back  part  of  the  mouth  and  the  arch 
of  the  palate  were  not  affected  at  alL  On  the  other  hand 
Mr.  Brownlie  had  omitted  to  mention  one  cause  of  inregulaxity 
which  was  very  difficult  to  cure,  viz.,  the  practice  of  lip-sucking^ 
drawing  in  the  lip  over  the  lower  teeth.  He  had  seen  a  case 
three  or  four  years  ago,  in  which  the  lower  teeth  were  very  much 
flattened,  and  the  upper  front  teeth  brought  forward  in  this  way. 
He  made  a  lower  plate  to  prevent  suction,  but  the  child  being 
young  would  not  wear  it  for  a  sufficiently  long  time  to  be  of  any 
service.  He  remembered  also  seeing  a  good  many  years  ago  at 
the  Aberdeen  Infirmary,  a  girl  of  fourteen  or  fifteen  years  of  age 
with  a  very  large  projecting  lower  lip,  due,  he  believed,  to  this 
cause;  the  inside  presented  a  sort  of  tumour,  the  surface  of  which 
was  covered  with  a  number  of  open  glands.  This  had  been 
treated  with  nitric  acid,  and  the  surgeon  did  not  appear  to  have 
recognised  the  cause  of  the  deformity,  which  was  supposed  to  be 
a  glandular  tumour.  Some  years  later  the  hypertrophied  growth 
was  excised  by  another  surgeon.  He  should  like  very  much  to 
hefar  if  any  of  the  members  had  met  with  cases  of  this  kind,  and 
also  what  they  considered  the  best  method  of  treatment  In  his 
experience  the  treatment  of  thumb-sucking  was  a  comparatively 
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easy  matter,  but  the  habit  of  lip-sucking  was  very  diffi< 
overcome. 

Dr.  Walker  said  he  had  seen  two  cases  of  thumb-sue 
which  the  anterior  portion  of  the  upper  jaw  had  been  ] 
outwards.  In  these  cases  the  habit  had  been  persisted  i 
very  long  time,  one  of  the  patients  being  now  32  years  of  a| 
the  other  even  older,  Mr,  Brownlie  had  said  that  it  w 
necessary  to  adopt  any  active  treatment  in  these  cases.  Bu 
did  occur  where  the  condition  of  things  was  such  that  it  n 
to  be  remedied,  most  often  by  the  removal  of  the  upper  i 
before  the  lower  ones  had  come  up. 

Mr.  Campbell  (Dundee)  said  he  had  brot^ht  two  cases 
the  Odonto-Chirurgical  Society  two  years  ago  in  which  th< 
r^arded  eruption  of  the  lower  bicuspids.  All  the  upper  bi( 
vere  fiilly  developed,  and  partially  filled  up  the  space  1 
the  eruption  of  the  lower  bicuspids.  The  two  cases  wei 
cisely  simUar  in  every  respect  He  made  an  artificial  c 
and  metal  plate  for  each  case,  with  the  object,  in  the  first 
of  giving  chewing  power,  but  his  main  object  was  to 
pressure  on  the  gums  over  the  teeth  that  were  not  erupted, 
was  amazing  how  soon  these  began  to  put  in  an  appearanc 
soon  in  fact  after  the  plates  had  been  begun  to  be  worn, 
lower  bicuspids  came  up  and  antagonized  their  opponen 
the  final  result  was  very  satisfactory.  The  two  patients  a 
about  the  same  age — between  13  and  14 — a  boy  and  girl, 
no  way  related  to  one  another. 

Mr.  Forester  asked  Mr.  Brownlie  what  was  the  genera 
tice  where  the  lower  incisors  were  growing  into  an  in 
position.  This  was  a  very  common  form  of  irregularity  ar 
rather  difficult  to  deal  with,  when  they  bore  in  mind  that  th 
porary  canines  must  be  retained  in  position  as  long  as  pc 
Of  course  in  many  cases  where  the  incisors  were  simply 
line,  the  irregularity  remedied  itself  later  on  without  interff 
But  supposing  the  space  for  the  centrals  to  be  insufficient,  a 
permanent  laterals  made  their  appearance,  not  only  out  of  U 
twisted,  what  would  be  the  best  method  of  treatment  ?  Wt 
be  wise  to  extract  the  first  temporary  molars,  to  give  an 
tunity  for  pressing  the  canines  back  ? 

Dr.  Stack  said  he  considered  that  this  paper  had  come 
the  Association  most  opportunely.  He  remembered  tha 
meeting  of  one  of  the  Branches,  ihe  extraction  of  the  dec 
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teeth  was  advocated^  and  this  advice  was  received  and  published 
in  the  journals  without  calling  forth  any  contradiction,  so  far  as  he 
was  aware.    He  was,  therefore,  particularly  glad  that  Mr.  Brownlie 
had  brought  this  most  important  question  before  the  meedsg. 
He  would  give  his  most  cordial  adhesion  to  those  who  disapprored 
of  the  extraction  of  the  temporary  teeth,  except  in  cases  where  the 
pulp  was  dead.      Under   these  circumstances,  the  process  of 
absorption  was  arrested,  or  at  all  events  did  not  go  on  in  the 
usual  way,  and  thus  there  would  often  be  found  on  the  roots  of 
decayed  temporary  teeth  smooth  polished  facets,  caused  by  the 
mechanical  rubbing  of  the  permanent  tooth  against  the  aid  of  the 
roots  of  the  dead  deciduous  tooth,  which  then  became  an  obstacle 
to  the  eruption  of  its  successor,  which  it  was  advisable  to  removeL 
But  when  a  deciduous  tooth  was  removed  too  soon,  the  resultiqg 
scar  would,  as  Mr.  Tomes  had  long  ago  pointed  out,  often  become 
an  obstacle,  driving  the  permanent  tooth  out  of  its  proper  place. 
On  one  point,  to  which  Mr.  Brownlie  had  not  alluded,  he  did  not 
quite  agree  with  the  teachings  of  Mr.  Tomes'  book.     He  believed 
that,  after  the  eruption  of  the  permanent  incisors,  there  was  still 
some  expansion  of  the  symphysis,  both  of  the  upper  and  of  the 
under  jaw.     Mr.  Tomes  seemed  to  say  that  that  part  of  the  arch 
of  the  jaw  did  not  vary  from  the  very  young  child  up  to  extreme 
old  age.     But  he  (Dr.  Stack)  had  himself  seen  preparations  in  the 
Museum  of  the  Odontological  Society  which  showed  that  this  was 
not  so.     This  fact  was  pointed  out  to  him  by  Mr.  Robert  Moore, 
one  of  the  oldest  and  most  highly  respected  dentists  of  Dublin, 
who  had  casts  in  his  possession  showing  that  after  the  eruption  of 
the  permanent  incisors,  that  was  to  say  about  seven  years  of  age, 
there  was  still  some  expansion  of  the  symphysis,  both  of  the 
upper  and  lower  jaw,  and  that,  if  time  were  given,  this  expansion 
would  often  bring  the  teeth  into  even  and  regular  position,  with 
the  assistance  of  the  action  of  the  tongue  on  the  one  side  and  of 
the  lip  on  the  other,  which  gradually  moulded  the  teeth  into  their 
right  position  in  the  jaw.     The  extraction  of  the  lateral  incisors 
was  bad  enough,  but  the  extraction  of  the  deciduous  canines  could 
only  be  done  as  the  result  of  gross  ignorance,  and  he  could  not 
see  how  it  could  be  defended  at  alL    The  almost  inevitable  result 
of  the  early  removal  of  these  teeth  was  that  the  bicuspids  would 
subsequently  have  to  be  sacrificed.    He  believed  that  gratis  con- 
sultations  were,  as  Mr.  Brownlie  had  stated  at  the  end  of  his 
paper,  to  a  great  extent  responsible  for  this  practice,  and  that 
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when  dentists  combined  and  said  there  should  be  no  suet 
as  "  consulta^on  gratis,"  then,  and  not  till  then,  would  this  pi 
be  given  up, 

Mr.  CiTNNiNGHAH  said  he  was  very  glad  Dr.  Stack  had 
some  reference  to  the  latter  part  of  Mr.  Brownlie's  papt 
heartily  endorsed  what  he  had  said  on  this  subject  He  d 
agree  with  the  idea  that  this  question  of  fees  was  one  which  ■■ 
always  be  kept  in  the  background ;  it  was  one  which  the  prol 
as  a  wht^e  must  take  in  hand  sooner  or  later.  It  was  one 
must  of  necessity  influence  therapeutic  treatment,  and  i 
wanted  to  see  irregularity  pra}ented,  they  must  first  considi 
question.  It  did  not  do  for  some  practitioners' to  make 
against  advice  gratis,  whilst  others  allowed  it  Those  wh( 
tised  in  the  metropolis  did  not  know  what  difficulties  their 
practitioners  in  the  smaller  provincial  towns  had  to  C( 
against,  and  when  patients  came  and  told  him  that  well-1 
men  in  big  towns  were  doing  this  sort  of  thing,  he  coul 
believe  it  possible  until  he  found  out  by  inquiry  that  it  wa 
People  expected  to  pay  a  medical  man  a  fee  for  consultatit 
advice,  and  why  should  they  not  pay  the  dentist  under  tht 
circumstances  ?  It  was  time  they  brought  tli'^  question  h( 
the  public,  and  explain  that  they  expected  to  be  paid  not  i 
for  their  mechanical  dexterity,  but  also  for  their  advice  and 
rience.  It  was  no  use  telling  students  in  the  schools  to  d( 
work  in  a  certiun  way,  for  when  they  went  out  into  practio 
found  that  they  could  not  do  so,  simply  because  some  ol 
neighbours  were  following  this  course  as  to  gratis  advice, 
matter  should,  in  his  opinion,  be  taken  up  by  the  Associ 
each  Branch  should  exert  an  educational  influence  on  its  mei 
and  each  practitioner  in  his  own  consulting  room  should 
educational  influence  for  the  general  public 

Mr.  Fisher  said  he  was  very  pleased  to  hear  this  matter  bi 
before  the  meeting.  They  all  sufiered  from  the  practice.  H 
sometimes  been  kept  half-an-hour  over  these  consultations 
could  not  charge  a  fee.  He  thought  it  was  a  subject  which  s 
be  fully  discussed,  if  not  then,  on  some  future  occasion. 

Mr.  BrownliE,  in  reply,  said  he  was  pleased  to  find  th 
sins  had  been  those  of  omission  only.  With  reEereni 
Mr.  BalkwiD's  remaiks,  he  did  not  see  how  statistics  cou 
brought  to  bear  on  this  subject,  since  there  were  so  many  fi 
to  be  taken  into  accoimt  that  it  was  almost  impossible  to 
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any  fair  comparison  of  cases  on  a  large  scale.  Mr.  Williamsoa 
had  called  attention  to  the  omission  of  any  mention  of  lip-sucking— 
a  practice  which  had  given  him  (Mr.  Brownlie)  a  great  deal  of 
trouble.  A  plan  which  he  had  found  to  answer  in  several  cases 
was  to  adopt  a  form  of  respirator,  invented,  he  believed,  b7 
Mr.  Napier,  of  London,  consisting  of  a  perforated  plate  laid  upon 
the  teeth,  so  that  it  was  impossible  to  open  the  mouth  and  the 
patient  was  forced  to  breathe  through  the  nose.  It  could  not  be 
worn  during  the  night,  and  this  was  a  disadvantage.  But  by  tlis 
means  he  had  been  able  to  overcome  the  habit,  and  sensibly  to 
improve  the  condition  of  the  mouth,  though  it  had  not  reduced 
the  projection  of  the  teeth  which  had  already  taken  place  With 
regard  to  the  form  of  irregularity  in  the  lower  jaw  mentioned  by 
Mr.  Forester,  he  thought  such  cases  must,  generally  speaking,  be 
treated  on  their  merits,  but  he  always  left  the  temporary  teeth  as 
long  as  possible,  until  it  was  perfectly  clear  that  something  must 
be  done,  and  he  had  obtained  decidedly  satisfactory  results. 

Mr.  Forester  explained  that  he  had  put  this  special  case  to 
Mr.  Brownlie  because  it  seemed  to  him  that  the  twisting  of  the 
teeth  would  become  more  and  more  confirmed  if  left  long  uncor- 
rected, and  that,  in  that  case,  they  might  possibly  have  to  extract 
the  first  permanent  molars,  as  he  had  suggested. 

Mr.  Brownlie  replied  that  until  the  eruption,  or  even  a  litde 
after  the  eruption,  of  the  canines,  he  held  it  possible  to  do  almost 
anything  with  teeth  which  happened  to  be  in  a  false  positioD, 
provided  the  roots  were  not  curved  He  feared  that  the  taking 
out  of  the  six-yearold  molars  for  the  relief  of  the  condition 
described,  would  be  a  very  unsatisfactory  proceeding. 

The  business  of  the  meeting  being  concluded,  a  vote  of  thanks 
to  the  President,  who  had  occupied  the  chair,  with  the  exception 
of  a  very  brief  absence  for  refreshment,  for  six  hours,  was  proposed 
by  Mr.  J.  S.  Turner  and  carried  with  much  applause,  and  Dr. 
Smith  having  briefly  responded,  the  proceedings  terminated. 


The  Demonstrations. 

Demonstrations  were  given  both  on  Thursday  afternoon,  in 
connection  with  the  meeting  of  the  Scottish  Branch,  and  on 
Friday,  in  connection  with  the  General  Meeting  of  the  Associa- 
tion. 

On  Thursday,  the  operators  were  Messrs.  J.  S.  Durwaid,  of 
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Edinburgh,  W.  M.  Fisher,  of  Dundee,  and  R.  H.  Woodhoi 
London. 

Mr.  OuRWAKD  excavated  and  tilled,  with  the  aid  of  a  ref 
a  distal  tavity  in  a  right  upper  bicuspid ;  the  right  half  wai 
with  soft  gold,  the  other  half  with  Pack's  hard  cylinders 
malleted.  It  is  needless  to  add  that  the  operation  was  perf 
with  the  utmost  neatness  and  dexterity. 

The  patient  assigned  to  Mr.  Fisher  was  a  boy,  aged  s: 
with  advanced  interstitial  decay  of  the  right  upper  bicu 
not  a  promising  looking  case.  Mr.  Fisher  began  with  tl 
bicuspid,  with  the  intention  of  building  up  an  adhesive  c 
Jilting  OR  the  distal  surface ;  but  the  pulp  was  found  to 
much  exposed  that  this  could  not  be  effected  without 
preparation.  He  then  took  the  second  bicuspid  in  har 
pulp  in  this  case  being  covered  with  secondary  dentine.  Tl 
excavated,  retaining  points  drilled,  and  then  filled  with  Kea 
adhesive  gold  (No.  4),  folded  four  times,  and  cut  into  st 
different  breadths.  The  automatic  mallet  was  first  used,  anc 
wards  a  heavy  tin  hand  mallet.  The  whole  of  the  crow 
mesial  wall,  from  the  cervical  edge,  was  restored.  A  vei 
and  solid  filling  was  produced  as  the  result  of  two  hours' 
very  good  time,  considering  the  size  of  the  work,  and  t' 
that  some  time  was  lost  at  the  beginning. 

Mr.  R.  H.  WOODHOUSE  demonstrated  the  use  of  tin  an( 
foils  in  combination.  This  has  been  found  specially  usi 
cases  where  the  nerve  would  otherwise  have  been  likely 
affected  by  thermal  changes.  The  tin  foil  seems  also  to  be  i 
permanent  filling  for  cervical  margins,  and  lastly,  some  t 
saved  by  its  use. 

The  case  thus  treated  on  Thursday  was  a  left  upper : 
bicuspid,  decayed  on  the  mesial  surface  from  the  crown 
gumj  the  pulp  was  almost  exposed,  but  was  healthy. 
Woodhouse  used  tin  in  pellets  over  the  region  of  the  pu' 
round  the  cervical  margin,  and  finished  with  Williams'  A 
cylinders,  using  them  non-cohesive  near  the  enamel,  and  re: 
the  contour  with  cohesive. 

On  Friday,  demonstrations  were  given  by  Messrs.  W.  E.  Hi 
R.  H.  Woodhouse,  R.  F.  H.  King,  and  Dr.  Walker. 

Mr.  W.  E.  Harding  (Shrewsbury)  filled  a  large  crown 
in  a. lower  molar  with  thick  {No.  8)  non-cohesive  foil.  Tl 
first  rolled  into  a  rope  and  then  cut  into  triangular  pieces, 
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were  packed  with  foot  pluggers :  the  filling  was  finished  at  the 
anterior  edge  with  tape.  Some  tin  foil  was  placed  at  the  bottom 
of  the  cavity,  which  had  approached  rather  near  the  pulp.  A 
very  dense  filling  was  thus  made,  and  it  was  very  quickly  inserted. 

Mr.  R.  H.  WooDHOUSE  treated  two  cases  on  the  same  lines  as 
that  on  Thursday.  The  first  was  a  right  upper  second  molar  with 
a  deep  cavity  on  the  coronal  surface.  He  used  tin  foil  over  the 
region  of  the  pulp,  and  finished  with  Williams'  Ai  gold  cylinders, 
non-cohesive  and  cohesive. 

The  second  case  presented  a  mesial  cavity  in  a  right  upper 
central ;  tin  foil  was  used  over  the  region  of  the  pulp,  and  at  the 
cervical  margins,  the  enamel  margins  being  lined  with  gold  to 
prevent  discolouration  firom  the  tin,  and  the  contour  restored  with 
cohesive  cylinders. 

To  Mr.  R.  F.  H.  King  (Newark)  was  assigned  a  left  upper  central 
to  restore.  The  whole  of  the  distal  surface  was  gone  down  to,  and 
below,  the  margin  of  the  gum  ;  about  one-third  of  the  labial 
surface  was  decayed,  with  more  than  half  the  body  of  the  tooth. 
Having  carefully  prepared  what  remained,  Mr.  King  built  up  a 
contour  with  Jamieson's  gold  blocks,  Nos.  i,  2,  and  4,  using 
Qiaucer's  gold  pointed  pluggers.  The  time  occupied  was  about 
an  hour  and  a  quarter. 

The  subject  of  Dr.  Walker's  demonstration  was  the  treatment 
of  roots.  He  first  drilled  through  the  crown  of  a  right  upper 
molar  in  such  a  way  that  a  barbed  nerve  extractor  could  be 
carried  perpendicularly  into  each  of  the  three  canals.  He  thm 
demonstrated  on  a  right  upper  canine  with  exposed  pulp,  how  the 
vessels,  nerv^  and  sheath,  could  be  extracted  whole  without 
laceration.  The  tooth  had  been  dressed  on  the  three  preceding^ 
days  (/.^.,  at  intervals  of  twenty-four  hours),*  first  with  arsenical 
dressing,  next  with  carbolic  acid,  and  lastly  with  tannic  acid 

Besides  the  above,  Mr.  Brunton  showed  his  method  of  vul- 
canising in  steatite,  and  Mr.  A  Underwood  exhibited  some 
beautiful  microscopic  specimens  of  carious  dentine,  under  an 
J  dry  objective,  made  by  Swift,  of  Tottenham  Court  Road. 
Micrococci  stained  with  methyl  violet  were  very  clearly  visible  in 
the  tubes ;  direct  illumination  through  a  Swiff  s  condenser  was 
employed. 
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ORIGINAL  COMMUNICATIONS, 

The  Prevention  of  Dental  Caries.* 

By    henry    SEWILL,    M.R.C.S.   &  L.D.S.ENG. 

Etiology  being  based  mainly  upon  anatomy,  physiology  and 
pathology,  there  can  be  no  true  science  of  preventive  medicine 
without  complete  knowledge  of  disease ;  but  even  without  a  truly 
scientific  system  of  preventive  medicine — and  preventive  medicine 
is  only  now  slowly  being  placed  on  a  solid  foundation  of  scientific 
fact — the  art  of  preventing  disease  is  capable  empirically  of  vast 
development,  and  in  this  manner  has  already  achieved  great  results. 
Let  me  illustrate  my  meaning.  Through  our  knowledge  of  the 
processes  of  fermentation  and  putrefaction,  and  of  the  action  of 
micro-organisms,  we  are  beginning  only  now  slowly  to  demonstrate 
fully  the  etiology  of  zymotic  diseases,  the  proper  means  of  preventing 
which  have  long  been  fully  proved  and  recognised.  Of  the  actual 
tnateries  morbi  of  typhus,  typhoid,  diphtheria,  small-pox,  cholera, 
and  such  diseases  we  know  very  little ;  yet  we  know  we  possess  in 
the  art  of  sanitation  the  most  powerful  means  of  preventing  them. 
Sanitary  art  has  so  far  advanced  that  it  may  be  truly  said  that  the 
diseases  named  ought  no  longer  to  exist  in  civilised  states ;  and  that 
-when  the  nations  shall  have  the  resolution  and  the  power  to  put 
their  sanitary  institutions  on  a  level  with  science,  these  scourges  of 
humanity  will  be  as  obsolete  as  the  plague.  Similar  remarks  apply 
to  syphilis. 

When  we  turn  to  other  classes  ot  diseases  we  find  that  for 
them  no  prophylaxis  exists,  because  of  our  almost  complete 
ignorance  of  their  etiology.  This  remark  applies  to  many  sur- 
gical diseases,  and  especially  to  every  class  of  new  growths — every 
species  of  innocent  and  malignant  tumour.  Common  and  fatal  as 
the  latter  are,  it  is  quite  beyond  our  power  at  present  to  prevent 
them.  It  is  known  that,  in  individuals  predisposed  by  heredity 
or  other  circumstance,  an  injury  such  as  a  blow  on  the  breast  or 
the  irritation  of  pipe  smoking  on  the  lip,  may  apparently  de- 
termine an  outbreak  of  malignant  growth ;  but  when  this  is  saids 
the  extent  of  our  knowledge  is  reached. 

Considerations  such  as  these  remarks  suggest  may  be  applied 
to  dental  caries.      The  true  essential  character  of  dental  caries 

*  Read  at  the  Annual  General  Meeting  of  the  Association  at  Edinburgh, 
August  29th,  1884. 
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has  been  only  within  late  years  fully  demonstrated ;  we  have  had 
to  wait  for  full  light  to  be  shed  upon  the  anatomical,  physiolo^cal 
and  pathological  questions  involved ;  and  this  light  has  only  it- 
cently  become  full  enough  to  illuminate  all  that  was  previously 
dark  in  these  subjects.  Nevertheless,  the  importance  of  persond 
hygiene,  local  and  general,  has  been  long  recognised  as  preventive 
of  dental  decay.  Now,  however,  that  the  nature  of  this  affection 
is  fully  made  out,  it  seems  to  me  that  the  time  has  arrived  when 
we  may  profitably  discuss  the  subject  of  dental  preventive  medi- 
cine from  the  standpoint  of  our  exact  knowledge.  The  object  of 
my  paper  is  to  start  such  a  discussion. 

Summing  up  the  knowledge  which  we  possess  as  to  the  etiology 
and  pathology  of  caries  in  the  papers  which  I  have  recently  con- 
tributed to  the  Journal  of  this  Association,  I  found  that  there 
exists  much  more  than  enough  of  fact — anatomical,  physiologica], 
pathological,  and  experimental — ^to  establish  incontrovertibly  the 
following  truths  with  regard  to  caries.  I  must  be  excused  if  I 
state  these  matters  shortly  and  dogmatically.  I  have  given  their 
proof  in  the  papers  mentioned,  and  the  time  now  at  my  disposal 
will  not  allow  me  to  enter  into  them. 

Caries  is  a  process  of  disintegration,  commencing  invariably  at 
the  surface,  proceeding  inwards,  and  due  entirely  to  external  agents ; 
enamel  and  dentine  are  perfectly  passive  under  this  process,  and 
manifest  neither  pathological  action  npr  vital  reaction  of  any 
kind. 

The  predisposing  causes  of  caries  are,  ist,  innate  structoial 
defects  in  the  teeth  which  render  them  more  susceptible  to 
the  action  of  agents ;  2nd,  all  such  diseases  as  are  accompanied 
by  vitiation  of  the  oral  secretions,  or  which  tend  to  the  forma- 
tion or  deposit  of  acid,  and  the  accumulation  of  products 
of  decomposition  within  the  mouth,  and  3rd,  crowding  and 
irregularity  of  the  teeth  due  to  smallness  and  malformation  of 
the  maxillse.  The  direct  agents  in  initiating  caries  are  acids— 
principally  malic,  butyric  and  acetic — the  products  of  chemical 
change  and  fermentation  set  up  in  fragments  of  organic  matter 
(food,  mucus,  and  epithelial  scales)  which  are  commonly  present 
in  the  mouth  and  lodged  about  the  teeth.  These  acids  are  often 
assisted  in  theii;  action  by  acid  mucus  secreted  by  unhealthy 
gums,  acid  (instead  of  alkaline)  saliva  in  some  diseases,  and 
acid  eructated  from  the  stomach  in  others. 

For  any  useful  discussion  of  my  present  subject  it  is  necessaiy 
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to  State  at  the  outset  the  fundamental  facts  upon  which  reliance 
is  placed ;  and  although  it  is  not  essential  now  to  enter  fully  into 
the  subject  of  the  development  and  structure  of  all  the  dental 
tissues,  it  is  desirable  that  I  mention  some  facts  especially  with 
r^;ard  to  enamel.  Enamel  is  the  starting  place  of  caries,  and 
with  this  tissue  we  are  mainly  concerned  in  studying  the  etiology 
of  the  disease.  Enamel  is  a  densely  hard,  almost  homogenous 
calcareous  mass,  containing  not  more  than  trom  one  to  five  per 
cent,  of  organic  matter.  Examined  microscopically  enamel  is 
seen  to  consist  of  solid  prisms  lying  side  by  side,  intimately 
united  and  without  any  intermediate  substance.  Enamel  is 
superimposed  as  a  cap  upbn  the  subjacent  dentine,  to  which  it 
is  closely  united. 

The  enamel  organ — ^that  portion  of  a  developing  tooth  from 
which  enamel  is  formed— -consists  of  epithelial  cells,  and  it  retains 
its  epithelial  nature  throughout  the  process  of  calcification,  the 
process  commencing  at  the  surface  of  the  dentine,  in  which 
previously  the  hardening  process  has  already  well  advanced,  and 
proceeding  outwards.  The  completed  tissue  results  from  direct 
calcification  of  the  internal  layer  of  cells.  Numerous  vascular 
papillae  arising  from  the  contiguous  tissue  of  the  dental  sac  pene- 
trate to  a  slight  depth  the  external  layer  of  cells  and  convey  nutri- 
ment to  the  developing  tissue.  On  completion  of  the  enamel 
these  external  cells  with  the  vascular  loops  undergo  atrophy  and 
disappear. 

In  estimating  the  possibility  of  pathological  phenomena  in  enamel 
we  must  not  lose  sight  of  the  anatomical  characters  of  dentine, 
the  tissue  which  intervenes  between  enamel  and  the  nearest 
vascular  supply,  and  through  which  any  influences  arising  from 
within  the  tooth  must  find  their  way  to  affect  the  enamel. 

Dentine  consists  of  a  homogeneous  calcareous  matrix  with  a  basis 
of  fibrous  tissue,  about  28  per  cent,  of  the  mass.  It  is  perme- 
ated by  minute  tubes,  not  more  than  j^j^  inch  in  diameter,  which, 
radiating  from  the  pulp  cavity,  are  occupied  by  fibrils  which  endow 
the  tissue  with  sensibility.  The  minuteness  of  the  fibrils  prevents 
actual  demonstration  of  their  structure,  but  it  is  sufficiently  proved 
that  they  are  protoplasmic  and  form  the  sole  protoplasmic  element 
in  dentine. 

The  bearing  of  these  anatomical  and  physiological  considerations 
upon  my  subject  depends  upon  the  obvious  fact  that  enamel  is 
totally  devoid  of  any  physiological  mechanism  whereby  either 


6o4 


THE  JOURNAL  OF  THE 


vital  or  pathological  changes  could  be  brought  about  m  it,  and 
that  whatever  changes  enamel  undergoes,  are  induced  by  eztenal 
agencies.  Not  only  is  enamel  not  capable  of  intrinsic  changes,  but  it 
is  not  in  relation  with  any  mechanism  capable  of  influencing  it  from 
within.  To  believe  in  the  possibility  of  nutritive  changes  in  enamd 
we  must  first  conceive  some  means  by  which  this  calcareous  mass, 
devoid  of  cellular  elements  and  incapable  of  imbibition,  could 
assimilate  nutritive  material  when  conveyed  to  it ;  and  we  must 
next  imagine  the  conveyance  of  new  and  effete  material  to  and 
from  the  vessels  of  the  pulp  through  the  odontoblast  layer  of  the 
pulp  by  way  of  the  dentinal  fibrils  to  its  destination  within  the 
substance  of  the  enamel. 

The  dates  at  which  the  calcification  of  the  teeth  commences 
must  be  also  borne  in  mind.  By  the  end  of  the  twelfth  week  of 
intra-uterine  life  a  cap  of  calcified  material  may  be  demonstrated 
on  the  pulps  of  all  the  temporary  teeth.  By  the  sixth  month  the 
first  permanent  molar  has  advanced  to  a  similar  stage  of  develop- 
ment By  the  first  month  after  birth  the  permanent  incisors  ami 
canines  are  advanced  to  the  same  degree,  and  at  the  third  year 
and  twelfth  year  respectively,  calcification  has  commenced  in  the 
second  molars  and  wisdom  teeth.  It  is  usual  to  assume  that 
ill-nuide  teeth  result  from  deficient  supply  of  the  lime  salts  which 
go  to  build  up  the  tissues.  We  do  not  really  know  whether  this 
is  ever  actually  the  case,  or  whether  the  defect  arises  always  or 
sometimes  from  other  causes  affecting  the  tooth  germ,  whereby  it 
is  prevented  from  undergoing  the  process  of  conversion  ;  but  be 
this  as  it  may,  we  can  perceive  that  it  must  be  useless  to  attempt 
direcdy,  or  indirectly,  by  medical  treatment,  to  influence  the 
formative  process,  to  promote  the  production  of  enamel  of  good 
quality,  after  the  lapse  of  the  periods  named  in  the  diflereot 
classes  of  teeth. 

The  one  dark  spot  in  our  knowledge  of  the  remote  causation 
of  caries,  is  found  in  this  first  pre-disposing  cause  which  I  have 
named — ^inherent  structural  weakness  of  the  tissues.  That  the 
dental  tissues  vary  infinitely  in  strength  in  different  individuals^ 
we  demonstrate  daily  in  our  practice.  We  meet  with  well- 
made  teeth — exceptionally,  it  must  be  confessed — the  sound 
enamel  of  which  tries  the  steel  of  our  best  tempered  chisels ; 
and  on  the  other  hand,  we  all  encounter — and  much  more 
frequently — ^badly  formed  teeth,  the  soundest  enamel  of  which  is 
throughout  so  chalk-like  in  its  softness,  as  scarcely  to  afford  a 
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secure  foundation  even  for  a  plastic  stopping.  Between  these 
extremes  all  varieties  are  to  be  found;  and  teeth  of  general 
defective  character  often  present  patches  of  surface,  the  enamel  of 
which  consists  merely  of  an  imperfectly  united  mass  of  granules. 
Similar  defective  spots  are  to  be  found  here  and  there  in  teeth  of 
better  formation.  Sometimes  enamel  fibres  at  parts  are  penetrated 
at  their  centres  by  minute  tubes,  thus  making  the  tissue  at  such 
places  porous.  Defects  in  quantity  are  seen  not  less  frequently  than 
these  defects  in  quality,  and  they  are  equally  variable  in  extent 
Honeycombed  teeth  have  enamel  full  of  small  pits  and  fissures,  and 
there  is  scarcely  a  set  of  teeth  to  be  found  in  which,  here  and 
there,  in  one  or  more  teeth,  an  isolated  crack  or  cleft — a  solution 
in  the  continuity  of  the  tissue — does  not  exist. 

Our  knowledge,  I  repeat,  of  the  origination  of  mal-develop- 
ment  of  the  dental  tissues  is  very  incomplete.  We  know  that  vast 
numbers — some  say  the  great  majority — of  individuals  in  highly 
civilised  states  have  ill-made  teeth ;  and  we  know  that  the  quality 
of  the  dental  tissues  varies  very  much  in  the  different  peoples.  To 
instance  a  few  nations  in  this  regard,  and  to  speak  somewhat 
from  my  0¥m  experience,  I  should  place  the  Scotch  as  a  people 
in  the  first  rank  of  dental  development,  after  them  I  would  place 
the  North  Germans ;  thirdly,  the  English ;  then  the  French;  and 
lastly,  the  people  of  the  United  States.  Among  the  last,  I  of 
course  only  refer  to  that  part  of  the  population,  native  by 
sufficiently  long  descent;  those  upon  whom — through  their 
ancestors — the  climate  and  other  forms  of  evolution  have  set 
their  mark.  There  is  evidence,  although  not  conclusive,  that  in 
all  races  of  advanced  civilisation  there  has  been,  in  later  genera- 
tions, a  notable  further  deterioration  in  dental  development. 

How  far  can  we  account  for  these  circumstances,  and  trace  the 
causes  to  their  true  origin  ?  We  have  very  few  solid  facts.  One  at 
the  outset  may  be  recorded,  namely,  that  in  accordance  with  the 
well  established  law  of  evolution,  comparative  disuse  of  the  organs 
of  mastication  has  led  in  civilised  races  to  decrease  in  size  and 
strength  of  the  whole  apparatus  of  mastication,  jaws,  muscles  and 
teeth.  This  fact  has  been  quite  recently  demonstrated  by  Professor 
Flower.  He  shows,  as  a  result  of  examination  and  measurement 
of  many  thousands  of  skulls,  that  there  is  a  gradual  diminution  in 
the  size  of  the  teeth,  from  the  anthropoid  apes  through  the  lower 
races  of  man  to  the  European.  He  has  constructed  a  perfect 
dental  index,  and  in  this  index  the  average  size  of  the  teeth  of  the 
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gorilla  being  represented  by  50.8 ;  the  Tasmanian  by  47.5,  and 
other  savage  races  holding  intermediate  positions ;  the  European 
stands  at  40.5. 

It  has  been  plausibly  argued  that  dental  deterioration — ^and 
especially  progressive  deterioration — may  be  accounted  for  by  tbc 
overwhelming  demands  upon  the  vital  powers  by  the  growth  of  the 
brain  and  its  increased  exercise  in  modem  life.  The  brain  and 
the  jaws  are  alike  fed  from  the  common  carotid  artery,  and,  it 
is  urged,  the  demand  for  blood  by  the  growing  and  working  brain 
leads  to  imperfect  supply  of  the;  masticatory  organs.  This 
argument  gains  support  from  the  fact  that  the  people  of  the 
United  States,  with  certainly  the  worst  teeth,  present  a  type  of 
humanity  one  of  whose  most  striking  characteristics  is  enormous 
activity  of  brain  and  nervous  system,  with  expenditure  of  vital 
energy  through  these  channels.  But  I  believe  we  shall  find  this 
hypothesis  will  not  work,  and  it  remains  hypothesis,  difficult  of 
negation,  impossible  of  proof. 

Dental  deterioration  has  been  ascribed  entirely  to  improper  and 
imperfect  feeding  of  children,  to  insufficiency  of  lime  salts^  the 
proper  pabulum  of  the  developing  teeth,  in  the  food  If  this  were 
true,  the  whole  osseous  system — which  is  built  up  of  the  same 
chemical  constituents  as  the  teeth — must  in  every  case  be  equally 
ill-constructed ;  it  would  be  impossible  to  find  a  single  individual 
with  a  solid  skeleton,  and  such  cases  as  so  commonly  piesent 
themselves,  a  massive  bony  system  in  conjunction  with  fsiultj 
dental  tissues,  would  be  unknown. 

Perhaps  with  one  exception,  to  which  I  shall  at  once  refer, 
there  is  no  modern  people  displaying  general  progressive  physical 
degeneration  likely  to  be  accompanied  by  ill-developed  teeth,  and 
certainly  the  general  physical  development  of  most  European 
nations  has  continuously  advanced  from  mediaeval  times.  But  it 
must  be  recollected  that  there  has  been  at  the  same  time  among 
the  populations  a  constant  augmentation  in  the  numbers  of  the 
physically  imperfect,  of  those  unfitted  to  live  under  less  &vouiable 
circumstances.  Vast  numbers  of  the  phthisical,  the  scrofulous, 
the  ricketty,  and  the  congenitally  syphilitic,  who  would  formerly 
have  perished  in  childhood,  are  now  by  science  preserved  alive, 
and  these  imperfect  types  are  all  associated  with  faulty  dental  de- 
velopment. Least  of  all  among  the  nations  can  the  people  of 
these  islands  be  suspected  of  general  physical  degeneration.  On 
the  one  hand,  no  doubt,  injury  has  been  caused  by  the  aggregation 
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of  great  masses  of  the  population  in  towns,  the  sanitation  of  which 
is  imperfect,  and  in  the  employment  of  great  numbers  of  men, 
women,  and  children  in  crowded,  ill-ventilated  factories.  On  the 
other  hand,  never  before  were  the  great  bulk  of  the  British  so  well 
sheltered,  so  well  clad,  and  so  well  provided  with  food  and  the 
smaller  luxuries  of  life ;  never  before  was  the  public  health  so 
well  cared  for,  and  never  before  was  there  more  freedom  from 
diseases  which  leave  their  mark  on  the  constitution  of  their  victim 
and  lead  to  degeneracy  in  his  descendants.  I  express  it  as  my 
opinion  that  the  higher,  the  wealthier  classes,  display  on  the  whole 
the  worst  dental  development,  but  these  classes  surely  do  not  show 
any  signs  of  general  decay.  Although  luxurious  they  are  not 
enervated;  they  no  longer  take  alcohol  to  excess,  and  their 
physique  is  maintained  l^  their  love  of  sport  and  athleticism : 
a  dominant  passion  not  confined  to  youth  or  sex,  but  affecting 
one  and  all. 

In  discussing  questions  of  evolution  we  must  be  on  our  guard 
against  hastily  drawn  generalisations,  and  must  recollect  that  vast 
periods  of  time  are  needed  to  work  permanent  changes.  Admitting 
that  deterioration  of  the  apparatus  of  mastication  and  of  the  dental 
tissues  has  advanced  in  the  present  and  in  recent  generations,  we 
are  not,  therefore,  to  believe  that  this  decadence  is  to  continue. 
The  proper  performance  of  the  function  of  mastication  is  necessary 
to  perfect  health,  and  no  man  can  be  in  complete  harmony  with 
his  environment,  who  is  incapable  of  carrying  on  this  necessary 
process.  So  long  as  mastication  is  an  advantage  to  the  race  in 
making  the  man  a  better  animal,  it  is,  therefore,  absurd  to  suppose 
that  the  forces  of  evolution  will  go  in  the  end  to  produce  a  toothless 
man. 

Dental  caries  is  no  moire  a  necessary  accompaniment  of  civilisa- 
tion than  are  those  other  preventible  diseases  which  I  named  at 
the  outset  Science  is  giving  to  mankind  the  power  more  and 
more  to  mould  his  physical  future,  and  we  need  not  fear  that  this 
power  will  be  wanting  in  the  case  of  the  teeth  when  once  the  prob- 
lems are  illuminated  by  the  full  light  of  exact  knowledge.  Looking 
into  the  far  future  one  can  perceive  that  the  time  may  come 
when  there  shall  be  no  more  dental  caries. 

And  the  nations  are  not  interfering  improperly  with  natural 
forces  nor  retrograding  in  physical  development.  To  this,  however, 
I  believe,  there  is  one  exception.  The  French,  having  adopted 
almost    universally   the  practice    of    restricting   population  by 
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artificial  means,  are  preventing  the  action  of  those  evolutionaiy 
forces,  which,  given  fair  play,  ensure  in  the  end  the  survival  of  the 
physically  fittest  as  surely  now  in  the  nineteenth  century  as  in  tbe 
ages  of  primitive  man.  An  effectual  system  of  checking  arti- 
ficially the  natural  increase  of  population,  must  act  in  sevml 
ways  to  the  detriment  of  the  nation's  physical  standard.  It 
prevents,  in  great  measure,  that  rapid  destruction  of  the  weaker 
in  the  battle  of  life  which  takes  place  where  there  is  a  redundant 
population ;  it  enables  even  poor  parents  to  rear  sickly  o£&priDg 
who  would  probably  perish  for  lack  of  sufficient  care  and  neces- 
saries of  life  were  the  number  of  children  greater;  and  sickly 
offspring  are  most  commonly  found  among  the  firstborn,  who  are 
those  most  liable  to  inherit  some  diseases,  especially  syphilis. 

The  French  are  carrying  on  what  is  really  a  gig^tic  system 
of  artificial  selection,  and  by  ensuring  the  survival  of  the  least  fit 
progeny  are  producing  a  stunted  inferior  race.  France  among 
European  nations  is  the  only  one  whose  population  does  not 
increase.  The  arrest  is  due  to  known  causes  which  are  attracting 
the  attention  of  her  serious  statesmen  as  well  as  that  of  foreijgn 
sociologists. 

The  physical  deterioration  of  the  French  seems  aknost 
proved ;  but  there  is  not  evidence  to  show  that  their  teeth  are 
bad  in  proportion.  We  must  not  forget  a  possible  fallacy  in  this 
reasoning  as  regards  the  teeth.  The  French  use  their  jaws  less 
than  any  other  nation ;  they  are  the  best  cooks  in  the  world,  and 
the  whole  population,  without  exception,  lives  upon  the  softest 
food,  including  bread  of  the  most  delicate  manufacture.  It  is 
puzzling  to  observe  that  the  teeth  of  the  French  are  better  than 
those  of  the  Americans,  who  cannot  be  accused  jusdy  of  adopting 
extensively  those  vices  of  civilization  practised  by  the  French. 

These  observations  and  contradictory  facts  are  intended  to  shour, 
and  I  trust  they  may  suffice  for  the  purpose,  that  when  we  are 
asked  categorically  to  name  the  one  cause  of  dental  deterioratioD 
— ^inherent  structural  weakness  of  the  tissues — ^we  must  confess 
our  ignorance ;  must  state  that  we  need  more  light,  and  must 
explain  that  probably  the  causation  is  not  single  and  simple,  bat 
extremely  complex.  We  do  not  know  yet  what  are  all  the  factors 
which  can  possibly  go  to  produce  the  results  which  we  note;  and 
without  this  knowledge  we  cannot  draw  a  sound  deduction. 

When  we  turn  from  the  general  consideration  of  this  subject  to 
the  narrower  question  of   the  association  of  defective  dental 
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tissues  with  particular  diatheses  we  find  ourselves  on  firmer  ground, 
and  we  may  take  a  solid  fact  to  start  with — a  fact,  the  import- 
ance of  which  I  think  has  not  been  sufficiently  dwelt  upon,  that 
hereditary  syphilis,  which  seems  to  interfere  with  the  development 
of  all  the  structures  derived  from  the  epiblast,  leads  also  in  many 
cases,  and  I  believe  in  most  cases,  to  imperfect  formation  of  the 
tooth  tissues.  The  amount  of  injury  to  the  developing  teeth 
depends,  I  am  convinced,  upon  the  stage  of  the  disease  in  the 
affected  parent  It  is,  of  course,  most  common  for  the  father  to 
be  the  subject  of  the  disease.  A  woman  pregnant  by  a  man  suffer- 
ing from  secondary  syphilis  of  recent  date,  will  usually  either  abort 
in  the  earlier  months  or  bring  forth  a  dead  child  about  the  full  term. 
As  the  virulance  of  the  disease  in  the  parent  abates  under  treat- 
ment or  by  lapse  of  time,  the  mother  begins  to  bring  forth  living 
children ;  these  may  perish  early  or  may  survive,  in  accordance 
with  the  extent  to  which  their  constitutions  are  modified  by  the 
syphilitic  poison.  It  is  a  fact,  I  believe,  that  only  secondary 
syphilis  is  transmissible,  and  thus  so  soon  as  that  stage  in  the 
parents  is  passed,  children,  although  often  unhealthy,  will 
not  display  signs  of  specific  hereditary  taint  In  my  experience 
the  typical  syphilitic  tooth  described  by  Mr.  Hutchinson  (and 
which  must  not  be  confounded  with  the  merely  honey-combed 
tooth),  occurs  only  in  children  displaying  the  worst  form  of 
hereditary  syphilis ;  but  it  by  no  means  forms  an  invariable  ac- 
companiment to  this  condition.  Indeed,  I  have  been  struck  with 
the  rareness  of  the  malformation  in  children  with  unequivocal  signs 
of  syphilis.  I  reckon  roughly  I  have  not  seen  it  in  more  than 
I  per  cent,  of  cases.  I  should  be  glad  to  know  if  similar  experience 
is  common. 

But  what  I  have  clearly  observed  is  that  in  every  child  begotten 
of  sj^hilitic  parents,  and  even  in  those  cases  where  no  specific 
symptoms  existed,  the  teeth,  although  often  good  in  form  and  colour, 
have  been  of  imperfect  formation,  the  enamel  soft  and  easily  broken 
down.  I  have  noticed,  also,  that  the  children's  teeth  were,  as  a  rule^ 
markedly  inferior  to  those  of  the  parents ;  and  I  am  strongly  of 
opinion  that  children  begotten  of  syphilitic  progenitors  may  often 
display  inherently  defective  dental  tissues  as  the  sole  sign  of  the 
attenuated  taint  by  which  they  have  been  affectecl.  It  is  not  for 
the  dentist — perhaps  not  for  the  surgeon — to  suggest  to  a  father 
that  his  child  is  syphilitic ;  but  the  fact  is  often  known  to  one  or 
both  parents,  particularly  when  the  first-bom,  as  often  occurs,  are 
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chronic  invalids  from  the  disease,  and  the  later  bom  children 
healthy.  By  one  means  or  other,  I  have  been  able  to  verify  my 
observations  in  a  large  number  of  cases ;  and  the  point  upon 
which  I  wish  to  lay  stress  is,  that  seeing  how  commonly  syphilis  is 
diffused  through  all  classes  of  the  population,  and  considering  that 
children  of  the  third  and  fourth  generations  would  inherit  the 
dental  characteristics  of  their  parents,  hereditary  syphilis  may 
be  reasonably  looked  upon  as  one  of  the  main  causes  of  imperfect 
development  of  the  dental  tissues. 

An  intimate  connection  between  dental  mal-development  and 
any  other  diathesis,  besides  the  syphilitic,  cannot  be  fully  demon- 
strated, yet  there  are  some  of  these  constitutional  conditions  with 
which  badly  made  teeth  seem  more  or  less  associated.  In  this 
matter  I  am  recording  the  results  of  my  own  observation  alone. 
My  experience  goes  to  show  that  imperfect  dental  tissues  are  found 
in  the  majority  of  cases  of  scrofula.  Phthisis  is  now  known  by  no 
means  to  indicate  invariably  the  tuberculous  diathesis.  Keeping  the 
distinction  in  view,  I  would  say  that  ill-made  teeth  are  not  at  all  a 
constant  accompaniment  of  any  form  of  phthisis,  nor  are  they  es- 
pecially noticeable  in  a  majority  of  cases  in  patients  of  undoubted 
tubercular  tendency.  There  is  one  class  of  patients,  however,  the 
subject  of  phthisis  of  undoubted  tubercular  origin,  Tihich  almost 
invariably  presents  faulty  dental  tissues.  This  is  the  type  most 
frequently  found  in  females,  in  which  there  is  often,  with  a  fragile 
form,  considerable  facial  beauty,  in  which  the  eyes  are  large  and 
expressive,  the  complexion  fair  with  the  blue  veins  visible  beneath 
the  skin.  This  is  the  not  uncommon  type,  which,  without  further 
description,  will  be  recognised,  and  in  which  I  have  invariably 
found  the  teeth,  although  well-shaped  and  often  uncommonly 
white  and  beautiful  to  look  at,  covered  with  the  softest  and  most 
defective  enamel.  With  rickets  I  have  generally  found  inherently 
defective  teeth.  I  can  in  no  way  associate  faulty  tooth  development 
either  with  the  rheumatic  or  gouty  constitution.  Indeed,  with  the 
latter  both  teeth  and  jaws  are  often  of  unusually  massive  and 
solid  character — a  fact  which  was  noted  years  ago  by  that  acute 
observer,  the  late  Dr.  Laycock,  of  Edinburgh. 

In  view  of  our  limited  knowledge  of  the  causation  of  dental 
degeneracy,  what  general  measures  can  be  suggested  likely  to  lead 
to  improvement  and  to  aid  in  the  prevention  of  dental  caries  ? 
We,  with  other  reformers,  can  direct  attention  to  the  need  of 
national  sanitation  in  the  broadest  sense.     Syphilis,  that  fruitful 


4 


•  I 


•T 


BRITISH  DENTAL  ASSOCIATION.  6ll 

source  of  moral  and  physical  misery,  is  an  affair  mainly  of 
police,  and  wiU — with  many  other  diseases — surely  be  extinguished 
in  this  nation,  when  the  people  are  sufficiently  educated  in 
science,  and  able  to  estimate  at  its  true  worth  the  sentimental 
false  humanitarianism  which  now  dominates  a  loud  and  active 
portion  of  the  community.  Scrofula  and  rickets  are  mainly 
poor  children's  diseases,  and  are  the  direct  products  of  filth,  dark- 
ness and  starvation.  Of  the  etiology  of  tuberculosis  little  is  known, 
although  this  disease  seems  in  some  measure  the  outcome  of 
climatic  influences — of  cold  and  damp.  The  observance  of  the 
well-known  general  laws  of  health,  we  may  be  sure,  will  tend  to 
produce  good  teeth  in  the  race,  if  not  in  the  individual,  and 
among  these  laws  we  must  insert  one  inculcating  the  use  of  articles 
of  diet  that  shall  give  due  exercise  to  the  muscles  of  mastication 
and  prevent  them,  and  the  bones  to  which  they  are  attached,  firom 
wasting. 

The  question  of  the  marriage  of  syphilitic  patients  is  one  the 
dentist  has  not,  happily,  to  decide,  but  we  may  remind  the  sani- 
tarian that  bad  teeth  will  probably  be  included  among  the  physical 
evils  from  which  syphilitic  offspring  must  suffer.  The  wealthier 
classes  do  not,  as  a  rule,  marry  recklessly  after  syphilis,  but  it  is 
doubtful  if  even  enlightened  people  are  sufficiently  deterred  by 
the  presence  of  any  other  constitutional  taint  transmissible  by 
heredity. 

Turning  from  these  general  considerations  to  examination  of 
particular  instances,  it  may  next  be  asked  can  we,  by  any  treat- 
ment, influence  beneficially  the  developing  teeth  of  the  foetus  in 
utero,  through  a  mother  the  subject  of  either  of  the  diatheses 
or  cachexias  which  have  been  named.  The  answer  must  be  that 
little  reliance  can  in  most  cases  be  placed  upon  treatment  speci- 
fically directed  to  this  end,  and  we  must  depend  mainly  upon 
measures  for  the  amelioration  of  the  mother's  general  health,  and 
the  eradication  of  any  definite  morbid  constitutional  taint.  It  is 
unnecessary  I  should  discuss  the  treatment  of  these  conditions; 
this  is  quite  beyond  the  province  of  the  dentist,  although  it  is  the 
duty  of  the  dental  physiologist  and  pathologist  to  explain  the  laws 
which  should  govern  treatment  directed  to  the  developing  teeth. 
To  show  that  defective  teeth  might  occasionally  result  from 
deficient  supply  of  the  necessary  pabulum  through  the  mother, 
Dr.  Thorowgood  has  brought  forward  several  cogent  facts. 
He  has  pointed  out  that  a  hen  with  a  broken  bone  lays,  during 
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the  time  the  fracture  is  uniting,  soft  eggs ;  the  earthy  salts  which 
should  go  to  harden  the  shell  being  needed  for  the  repair  of 
the  fracture.  '  In  a  pregnant  woman  the  union  of  a  fracture 
is  slow ;  the  inference  being  that  the  lime  salts  are  all  required 
for  the  formation  of  the  bones  of  the  foetus,  and  this  inference 
is  borne  out  by  the  fact  that  osteophytes  and  bony  thickenings 
sometimes  present  in  the  early  months  of  gestation,  become 
absorbed  as  pregnancy  advances,  and  bone  begins  to  form  in  the 
foetus.  In  presence  of  these  facts  a  rule  may  be  established  that 
in  every  case  of  cachexia  during  pregnancy,  and  particularly  where 
there  is  a  tendency  to  atrophy  and  bony  wasting,  there  should  be 
administered  mineral  nutrition,  both  through  the  medium  of  a 
suitable  dietary  and  of  the  admirable  therapeutical  preparations  of 
lime  salts  now  to  be  found  in  the  pharmacopoeia.  It  b  difficult 
to  believe  that  any  treatment  could  influence  some  cases  in  which 
a  strong  hereditary  influence  proceeding  from  the  father  gives  a 
bias  to  the  process  of  dental  development.  A  mother  with  good 
dental  tissues  will  often  bear  children  mth  defective  teeth,  having 
the  closest  resemblance  in  form  and  structure  to  those  of  the 
father,  who  may  be  perfectly  healthy,  and  in  whom  this  may  be 
the  sole  physical  defect. 

When  the  child  is  bpm,  syphilis  and  specific  diseases  will  recerre 
their  appropriate  treatment,  whilst  the  well  known  rules  of  hy^*ene 
are  enforced  for  the  improvement  of  the  general  health.  As  Ihave 
so  often  insisted,  we  are  ignorant  of  the  actual  physiological  or  patho- 
logical causation  of  defective  enamel;  but  as  uncertainty  exists,  we 
had  better  err  on  the  right  side — especially  as  the  error  would  be 
harmless — and  enforce  the  rule  that  in  every  case  in  which  ill^nade 
tooth  tissues  are  likely  to  appear,  an  attempt  by  diet  and  therapeu- 
tics should  be  made  to  supply  to  the  developing  tissues  the  mineral 
constituents  of  which  they  may  stand  in  need.     This  rule  should,  of 
course,  especially  be  enforced  in  those  diseases,  such  as  rickets, 
in  which    the   whole    skeleto'n   is  ill    constructed.      All   along 
must  not  be  forgotten   the*  dafes  at  which  the  classes  of  teeth 
are  calcified,  and  that  after  the   formation  of  enamel  any  at- 
tempts to  prevent  caries  by  improving  the  quality  of  that  tissue 
must  be  futile.     The  exteriors  of  the  crowns  of  all  the  temporary 
teeth — from  caries  of  which  children  sl^  so  much — are  fiilly 
formed  at  birth,  these  teeth  can  therefoXb^   influenced  only 
through  the  mother.     By  this  time  the  first^lpnianent  molais 
and  the  permanent  incisors  and  canines  are  so^  advanced  in 
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development,  that  it  is  open  to  doubt  whether  our  further  treatment 
can  have  any  effect  upon  the  enamel  of  these  teeth. 

There  is,  however,  no  difficulty  in  administering  lime  to  an 
infant  from  birth.  A  child  should,  as  we  know,  have  no  food  ex- 
cept its  mother's  milk,  if  this  is  of  proper  quality,  up  to  at  least 
the  sixth  month.  Practically  in  the  majority  of  cases  this  source 
is  supplemented  by  cow's  milk;  which,  of  course,  with  well 
managed  children,  is  diluted  and  prepared  in  the  usual  way  to 
resemble  human  milk.  It  happens  that  lime  water  (liquor  calcis) 
is  found  to  be  an  admirable  aid  to  the  digestion  of  milk  in  infancy, 
and  this  can  either  be  added  to  the  supplementary  food,  or 
can  be  given  separately,  as  suggested  by  Dr.  Thorowgood,  in  the 
form  of  the  saccharated  solution  of  lime  of  the  pharmacopoeia. 

So  far  I  have  confined  myself  closely  to  the  consideration  of  one 
predisposing  cause  of  caries — inherent  defect  in  the  structure  of 
enamel;  and  this  has  involved  the  question  whether  organic 
deterioration  of  the  dental  tissues  has  been  on  the  increase 
in  recent  years.  Such  an  increase  must,  of  course,  be  accom- 
panied by  a  proportionately  greater  prevalence  of  dental  caries ;  but 
we  must  recollect  that  although  structural  defect  in  the  enamel  is  a 
prime  factor  in  the  causation  of  caries,  there  is  another  factor  as 
potent — the  second  predisposing  cause  which  I  named — vitiation 
of  the  secretions  of  the  mouth.  It  is  certain  that  enamel  of 
sufficient  durability  under  favouring  conditions,  will  be  destroyed  if 
the  agents  necessary  for  its  destruction  be  present  in  the  mouth.  We 
know  as  a  fact  that  the  diseases  of  our  times,  unlike  those  of  earlier 
days,  are  largely  those  which  give  rise  to  the  formation  of  such 
agents  in  the  mouth,  for  many  or  most  of  them  are  either  diseases 
of  the  digestive  organs,  or  maladies  accompanied  by  disturbance 
of  the  functions  of  digestion,  and  it  may  well  be,  therefore,  that 
there  is  more  tooth  decay  now  than  formerly,  and  at  the  same 
time  by  no  means  a  relative  increase  in  organic  dental  dete- 
rioration. 

In  this  way  we  may  account  for  the  prevalence  of  caries  among 
certain  portions  of  the  community  whose  physique  and  general 
health  in  other  respects  are  not  to  a  corresponding  d^ee  inferior, 
and  whose  dental  tissues  are  not  of  the  worst  structure.  For 
example,  the  constant  presence  of  dyspeptic  troubles  in  some 
classes  of  factory  operatives  is  enough  to  account  for  the  rapid 
tooth  decay  frojn  which  they  suffer.  These  people  earn  good 
wages,  and  they  are  well  housed  and  clothed ;  but  their  occupation 
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is  sedentary ;  their  food,  although  abundant,  ill-cooked,  and  often 
too  solid  and  coarse ;  they  drink  too  much  bad  beer  and  toa 
much  coarse  spirit,  and  the  result  is  chronic  dyspepsia.  This 
disease  is  so  common  in  some  communities  that  it  is  regarded  as 
a  matter  of  course,  and  endured  as  one  of  those  evils  from  which 
there  is  no  escape. 

When  speaking  of  the  association  of  ill-made  dental  tissues 
with  certain  diatheses,  I  was  not  unmindful  that  some  of  these 
diatheses  have  also  as  a  common  constant  accompaniment, 
vitiation  of  the  secretions  of  mouth.  Thus  one  type  of  scrofulous 
subject — that  with  coarse  features,  muddy  complexion  and  long 
thick  upper  lip,  has  usually  a  chronic  condition  of  congested 
oral  mucous  membrane  with  secretion  of  viscid  mucus  and  saliva. 
Then  for  another  instance,  rickets  is  often  preceded  and  attended 
by  a  virulent  form  of  acid  dyspepsia. 

The  broad  facts  now  before  us  are,  first,  that  without  acid,  with- 
out vitiation  of  the  secretions  of  the  mouth,  caries  is  impossible; 
and  secondly,  that  acid  capable  of  dissolving  enamel — ^andof  more 
rapidly  dissolving  enamel  in  proportion  as  the  tissue  is  soil 
and  ill-made — is  always  being  formed  in  greater  or  less  quantity  in 
every  mouth  in  which  absolute  cleanliness  does  not  exist  In  the 
term  absolute  cleanliness,  I  include  the  absence  of  vitiated  secre- 
tions such  as  accompany,  in  greater  or  less  degree,  every  derange- 
ment of  local  or  general  health.  Although  the  third  pre^lisposing 
cause  to  which  I  shall  come  presently  takes  an  important  part  in 
determining  the  localisation  of  caries  in  some  cases,  this  second 
cause  should,  with  the  first,  which  has  been  already  discussed,  ac- 
count fully  for  the  association  of  caries  as  an  accompaniment  or 
sequel  to  constitutional  disease.  As  factors  these  causes  vaiy  in- 
finitely  in  quantity  in  different  individuals.  It  is  not  possible  to  find 
two  individuals  with.teeth  exactly  alike  in  structure,  and  with  organic 
defects  (from  which  it  is  rare  indeed  to  find  any  set  of  teeth  quite 
free)  occupying  exactly  similar  situations.  Add  to  this  that  vitiation 
of  the  oral  secretions  as  a  factor  in  the  causation  of  caries  is  of 
constantly  changing  potency  in  the  daily  life  of  each  individual, 
and  we  fully  account  for  the  extreme  variability  in  different  cases 
of  the  time  of  onset,  the  point  of  attack,  and  the  rate  of  progress 
of  the  disease,  as  well  as  for  its  frequent  intermissions. 

In  combatting  this  second  cause  of  caries,  the  patient's  general 
health  must  fijrst  be  considered,  recollecting  that  probably  every 
lapse  from  a  perfect  standard  will  be  accompanied  by  a  propor- 
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tionate  vitiation  of  the  secretions  of  the  mouth.  The  question  of 
general  health,  whether  the  ailment  be  a  passing  indigestion  or  the 
dyscrasia  of  a  confirmed  diathesis  or  an  attack  of  acute  disease,  is  for 
the  physician  not  the  dentist.  We  have  only  to  call  attention  to  the 
indirect  influence  of  systemic  disease  upon  the  teeth  and  to  devise 
treatment  to  overcome  its  evil  eflfects  locally.  But  even  with 
perfect  health  and  perfect  dental  tissues,  caries  may  appear  if 
organic  d^ris  be  allowed  to  remain  and  decompose  in  contact  with 
the  teeth.  The  first  thing,  therefore,  in  every  case,  is  to  insure 
mechanical  cleanliness  by  the  use  of  tooth  brush  and  tooth  pick. 
A  tooth  pick  properly  employed  I  reckon  important.  I  advise 
the  use  of  those  of  quill  or  wood  only,  metal  may  scratch  and 
break  the  enamel.  I  direct  that  it  be  used  at  night  to  clear  away 
remains  of  food  from  between  the  teeth,  before  they  receive 
their  final  brushing.  Where  the  teeth  are  crowded  and  are 
of  delicate  structure,  the  use  of  floss  silk  passed  between  the 
teeth  and  rubbed  to  and  fro  supersedes  the  tooth  pick.  Until 
lately  I  have  been  prescribing  as  a  routine  for  healthy  mouths 
a  tooth  powder  containing  two  drachms  of  Castile  soap,  half  an 
ounce  of  powdered  orris,  two  drachms  of  borax  and  two  ounces 
of  precipitated  chalk.  To  this  has  been  added  a  few  drops 
of  oil  of  cloves  and  of  oil  of  lavender  or  attar  of  roses.  It 
is,  however,  very  rare  indeed  to  meet  an  individual  in  whom 
perfect  health  is  constant,  and  in  whom  one  or  other  of  the  pre- 
disposing causes  of  caries  does  not  exist.  I  have,  therefore, 
latterly  begun  to  urge  my  patients  to  use  habitually  a  tooth  powder 
composed  of  the  solid  ingredients  named,  but  containing,  instead 
of  perfume,  carbolic  acid.  I  begin  with  a  mixture,  containing  i  in 
40  of  carbolic  acid — that  is  twelve  drops  to  the  ounce  of  powder — 
and  I  sometimes  prescribe  as  much  as  i  in  20.  This,  however, 
is  too  strong  to  be  borne  where  the  gums  are  tender.  Besides 
carbolic  acid,  I  add  eucalyptus  oil  from  ten  to  twenty  drops 
to  the  ounce.  This,  as  well  as  being  antiseptic,  has  the  effect  of 
largely  concealing  the  flavour  of  the  carbolic  acid ;  and  I  find 
this  mixture  is  not  disliked  by  sensible  patients.  I  direct  it  to  be 
used  freely ;  to  be  taken  up  on  a  wet  tooth  brush,  and  the  mouth 
to  be  freely  rinsed  with  water  at  intervals  during  the  brushing. 
The  use  of  a  powder  like  this  seems  to  me  fitted  at  once  to 
remove  debris  of  food,  to  prevent  putrefaction,  and  to  neutralise 
acid  deposited  and  formed  about  the  teeth.  A  dentifrice  ought, 
of  course,  to  be  thoroughly  triturated  and  reduced  to  impalpable 
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powder.  In  fevers  and  other  diseases  in  which  the  patient  b  dther 
too  feeble  or  too  listless  to  clean  his  teeth  for  himself,  this  should 
be  done  by  an  attendant.  In  this  matter  the  medical  profession 
and  nurses  are  much  in  need  of  instruction;  they  seldom  think  of 
the  teeth.  In  these  cases,  and  in  all  those  where  great  vitiation  of 
the  secretions  is  present,  as  in  the  dyscrasia  of  pregnancy,  extra 
means  should  be  adopted  to  prevent  putrefaction  and  fermentation 
in  the  deposits  which  form  upon  the  teeth.*  Pasteur  has  shown 
that  perchloride  of  mercury  is  by  far  the  most  potent  drug  we  possess 
for  this  purpose ;  and  a  solution  of  a  strength  of  i  in  5,000  is  and- 
septically  equivalent  to  a  two  per  cent  carbolic  acid  solution,  which 
latter,  although  not  more  powerful  than  needed  to  prevent  fermen- 
tation, is  too  strong  to  be  used  as  a  mouth  wash.f  I  find  a 
pleasant  mixture  of  perchloride  can  be  made  if  one  grain  be  dis- 
solved in  an  ounce  of  Eau  de  Cologne  or  Tincture  of  Lemons. 
A  grain  of  chloride  of  ammonium  must  be  added  to  each  ounce 
to  prevent  the  perchloride  from  decomposing.  Of  this  mixttu^  a 
teaspoonful  is  to  be  mixed  with  two-thirds  of  a  wine  glassful  of 
water,  and  the  mouth  to  be  thoroughly  rinsed  with  it  several  times 
a  day.  The  mixture  closely  approximates  a  strength  of  i  in  5,000. 
Where  powerful  astringent  effects  are  desired,  no  gaigie  with 
which  I  am  acquainted  is  more  eflfectual  than  the  following : — 
dissolve  an  ounce  of  alum  and  an  ounce  of  acetate  of  lead  in 
seven  ounces  of  water;  filter,  and  add  four  ounces  of  orange 
flower  water.  A  tablespoonflil  to  be  added  to  four  ounces  of 
water  for  use.  For  this  recipe  I  am  indebted  to  my  friend  Dr. 
Schumacher,  Junior,  of  Aix-la-Chapelle.  It  is  a  most  agreeable 
preparation  in  all  cases  where  the  gums  are  flabby  and  the  mouth 
is  loaded  with  stringy  mucus  and  viscid  saliva;  and  it  is  pre- 
scribed by  Dr.  Schumacher  especially  to  relieve  the  malaise 
which  accompanies  the  administration  of  mercury,  and  which  is 


*  Thorough  cleansing  of  the  teeth  in  this  way  will  often  suffice  to  prevent 
toothache,  which  in  some  conditions — particularly  in  pregnancy — ^is  due  to 
irritation  of  carious  surfaces  by  acid. 

f  These  facts  have  been  confirmed  by  Koch  and  numerous  observers.  My 
prescription  is  based  upon  the  researches  of  MM.  Arloing,  Comevin  and 
Thomas,  reported  in  the  Lancet  of  1883.  Dr.  Miller,  of  Berlin,  has,  while  I 
write,  published  the  results  of  his  experiments  with  organic  debris  such  as  is 
present  in  the  mouth,  and  he  shows — as  might  be  expected — that  the  per« 
chloride  is  not  less  potent  in  arresting  fermentation  in  this  than  in  other 
similar  substances. 
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felt  long  before  any  specific  effect  upon  the  gums  is  percept 
1  find  no  difficulty  in  persuading  careful  patients  to  use  I 
preparations — powder  and  lotion — and  few  complain  that  the] 
disagreeable ;  but  I  have  described  these  mixtures  not  for 
instruction  of  this  audience,  but  rather  to  excite  a  discussion 
obtain  an  answer  to  the  question,  what  is  to  be  done  wit^ 
lai^  minority  of  patients  who  are  not  sensible,  and  who,  alth( 
sorely  needing  them,  will  not  use  any  preparations  which  ar« 
highly  agreeable  to  the  palate.  Fanciful  women  and  chil 
frequently  return  to  me  after  using  these  preparations  for  a 
at  my  prescription,  and  state  that  they  have  gone  back  to 
use  of  some  one  of  the  advertised  dentifrices,  which,  what 
their  virtues  ordefects,  are  invariably  concocted  to  please  the  ■ 
of  patients  which  I  name.  It  is  not  right,  of  course,  to  encou 
the  use  of  secret  preparations,  and  as  tooth  powders  of  this  i 
are  always  stated  to  whiten  the  teeth  (an  effect  which  must 
rule  be  injurious  to  the  teeth)  I  strongly  oppose  the  use  c 
such  nostrums.  It  will  be  a  boon  when  some  of  the  accompli; 
pharmacologists  whom  we  number  among  our  members  will  st 
work  and  devise  and  publish  the  formulse  of  preparations  of 
character  which  I  have  described,  and  which  shall  be  what  [ 
maceutists  speak  of  as  "  elegant "  preparations. 

Before  leaving  this  subject  I  must  point  out  that  without 
exercise  in  mastication,  teeth  cannot  easily  be  kept  clean; 
where  the  function  is  impeded  by  the  presence  of  tender  ti 
these  must  be  brought  into  a  healthy  state  or  extracted. 

The  third  main  predisposing  cause  of  caries  is  crowding 
irregularity  of  the  teeth.  This  acts  in  several  ways.  It  fa\ 
retention  of  particles  of  food  and  of  other  organic  dibris  for 
periods  in  contact  with  the  teeth ;  these  particles  becoming 
in  the  nooks  and  crannies  formed  by  the  irregularities,  ot 
coming  wedged  in  the  unnaturally  narrow  interstices.  Crow 
and  irregularity  also  greatly  prevent  the  constant  beneficial  rub 
and  polishing  of  which,  in  a  well-formed  jaw,  every  tooth  di 
mastication  gets  a  full  share,  and  they  prevent  the  ready  acce; 
the  alkaline  saliva  to  those  very  surfaces  where  acid-forming 
stances  find  their  location.  This  cause  of  caries,  like  the  01 
named,  presents,  in  different  individuals,  an  ever  varying  qua 
in  its  influence  in  promoting  the  disease.  From  the  com 
cases  in  which  there  may  exist  slight  crowding  or  accidental 
placement  of  one  or  two  teeth  in  a  well-formed  jaw,  all  degree! 
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met  with  up  to  the  worst  form — ^the  small  V-shaped  maxilla,  where 
the  teeth  are  wedged  together,  leaning  at  all  angles  in  what  looks 
like  one  confused  mass.     Crowding  and  irregularity  of  the  teeth 
are  mostly  caused  by  smallness  and  malformation  of  the  maxilla— 
a  condition  which  is,  no  doubt,  largely  associated  with  the  physical 
type  presented  by  highly-civilised  man.     I  have  already  entered 
sufficiently  into  the  causes  of  deterioration  of  the  apparatus  of 
mastication,    but   I    have  not    mentioned    one    which,  in  my 
opinion,   is    not  without  importance,   namely,   sexual  selection. 
The  type  of  female  beauty  for  many  ages  has  included  a  small 
delicate  jaw — the  heavy  jaw,  or  anything  approaching  prognathism, 
being  universally  deemed  a  disfigurement     Darwin  has  demoa- 
strated  the  potency  of  sexual  selection  as  an  evolutionary  forces 
and  I  cannot  doubt  its  influence  in  the  production  of  the  modem 
form  of  maxilla.    What  can  be  done  to  promote  the  growth  of 
better  jaw  bones,  with  ample  room  for  all  the  teeth  ?    I  am  afraid 
we  cannot  hope  that,  for  the  sake  of  the  teeth  of  posterity,  men 
will  be  advised  to  pick  out  big-jawed  wives,  but  we  can  at  least 
seriously  impress  hygienists  with  the.  fact  that  the  human  jaw,  for 
its  due  develot)ment,  needs  adequate  use,  and  that  no  dietary — 
however  otherwise  suitable  its  constituents — can  be  perfect  which 
is  composed  of  uniformly  bland  and  soft  substances  calling  for 
little  or  no  mastication. 

In  the  meanwhile  we  have  to  deal  with  the  crowded  jaws  which 
daily  present  themselves.  The  most  universally  beneficial  measure 
to  prevent  caries  in  these  cases,  especially  where  the  teeth  are  of 
imperfect  formation,  is  the  extraction  of  the  six-year-old  molars  as 
soon  as  the  second  molars  are  well  in  place.  The  first  permanent 
molars  are,  with  rare  exceptions,  the  worst  made  teeth  of  the 
set,  and  in  the  cases  where  room  is  urgentiy  needed,  it  is  seldom 
indeed  that  their  permanent  preservation  is  possible.  I  am  firmly 
convinced  that  the  removal  of  these  teeth  at  the  epoch  named 
is  more  beneficial  than  that  of  any  others  in  causing  an  equal  and 
sufficient  spreading  apart  of  all  the  teeth  and  preventing  the  evils 
of  crowding.  Exceptional  cases  in  which  these  teeth  are  wefl 
made  and  sound,  whilst  others  of  the  set  are  defective,  must  be 
dealt  with  in  accordance  with  their  special  circumstances,  and  in- 
stances do  present  themselves  in  which  the  circumstances  point 
to  the  removal  of  others  of  the  set  as  the  best  course  to  be  pur- 
sued. The  operation  of  filing  and  polishing  the  contiguous  sur- 
faces of  incisors  and  canines  as  a  most  effectual  means  of  cutting 
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short  the  progress  of  incipient  caries  in  crowded  jaws,  is  t 
recognized  to  need  comment  here.  I  would  merely  note  tl 
operation  does  not,  according  to  my  observation,  answei 
chronic  inflammation  and  sponginess  of  gums  prevail,  as 
scrofulous  subjects  of  whom  I  spoke. 

The  regulating  of  teeth  by  means  of  mechanical  apparat 
be  of  service  in  overcoming  the  cause  of  caries  under  dist 
but  in  the  use  of  apparatus  we  must  be  on  our  guard  lest  w( 
the  very  mischief  which  we  desire  to  prevent.  R^ulating 
should  not  be  allowed  to  chafe  the  teeth ;  above  all,  they 
never  be  allowed  to  remain  in  place  for  more  than  a  few  h 
a  time ;  they  should  be  removed  at  frequent  interva 
thoroughly  purified ;  whibt  with  equal  frequency  the  teeth 
be  well  brushed  with  an  antiseptic  tooth  powder,  and  thoi 
cleansed  from  the  coating  of  food  diMs  which  is  invaria 
tained  upon  their  surface  by  the  plates. 

The  Meetlos  in  ■  Edinburgh. 

FROM   oi;r  special  correspondent. 

(Concluded  from.  p.  S74-) 
Before  continuing  my  account  of  the  proceedings  in  Edii 
allow  me  to  make  good  an  error  and  also  an  omission 
previous  letter.  I  should  have  said  that  for  the  provisior 
for  the  convenience  of  the  members  during  the  Friday  si' 
the  Association,  we  are  indebted  to  Mr.  Sowmaa  Macle( 
that  for  the  much  appreciated  refreshments  supplied  at  thf 
tion  held  on  the  previous  day,  we  are  indebted  to  Dr. 
Probably,  these  gentlemen  would  rather  that  these  facts 
have  remained  unnoticed,  but  generosity  is  too  valuable  a  c 
dity  to  be  allowed  to  remain  unrecognised  when  the 
opportunity  arises  for  so  doing.  After  the  meeting  of  the  I 
lent  Fund  subscribers  reported  in  your  last  number,  the  m 
had  to  prepare  for  the 

Dinner  in  the  Waterloo  Room. 

This  may  seem  rather  a  startling  name  for  a  dining  roc 

^en  Edinburgh  is  a  peculiar  place,  and  amongst  its  pecui 

is  a  plentiful  supply  of  bridges, — not  spanning  streams  of  w 

bridges  in  other  towns  generally  do,  but  busy  streams  of  hu 
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passing  to  and  fro,  perfectly  unconscious  of  the  effect  produced 
upon  the  visitor  by  this  economical  arrangement  of  space.    The 
recently  built  Holborn  Viaduct  shows  in  principle  what  I  mean^ 
but  it  conveys  no  idea  of  the  great  height  or  spans  of  some  of 
those  Edinburgh  bridges.    Well,  Waterloo  Bridge  is  the  name  of 
one  of  those  lofty  "  dry  arches,"  and  adjacent  to  this  is  what  was 
once  the  principal  public  room  in  Edinburgh,  the  Waterloo  Room, 
now  part  of  Mr.  Grieve's  Waterloo  Hotel.     In  the  spacious  haS 
covers  were  laid  for  about  150,  and  as  the  place  could  easily  ac- 
commodate double  that  number,  there  was  an  appetising  air  of 
comfort  and  freedom  about  the  dinner  table  which  would  have 
rendered  even  ordinary  fare  unusually  attractive.    The  company 
was  played  into  dinner  by  a  stalwart  bagpiper,  dressed  in  all  the 
grandeur  of  Stewart  tartan  kilt  and  plaid,  slashed  doublet,  gartered 
hose  and  brogues,  topped  by  a  Glengarry  cap  and  black  cock  tail 
The  vast  proportions  of  the  corridor  and  hall  modified  the  shrill 
northern  music  to  our  southern  ears,  and  when,  as  the  evening 
advanced,  this  same  piper — reinforced  by  another  equally  vigorous 
performer — marched  round  the  room  again  and  again,  their  music 
was  voted  quite  exhilarating,  and  was  much  applauded,  even  by 
those  who  were  strangers  to  the  weird  coranachs  and  pibrochs 
which  excited  the  enthusiasm  of  our  Scottish  hosts  j  indeed,  the 
music  of  the  quartette  party,  supported  as  it  was  by  a  skilful 
comet  player,  sounded  tame  and  commonplace  after  the  wild 
music  of  the  mountaineers.    The  dinner  fare  was  as  novel  to 
many  of  us  as  the  dinner  music,  for,  in  addition  to  Scotch  broth, 
we  had  "sheep's  head  and  trotters,"  "minced  coUops,"  and 
"  haggis.'*    This  last  dish  is  very  conunonly  held  in  aversion  by 
Englishmen,  but  I  am  bound  to  admit  that  many  of  us  retired 
with  less  prejudice  and  more  admiration  for  the  homely  "  chieftain 
of  the  pudding  race "  than  we  had  hitherto  acknowledged.  An- 
other feature  of  the  dirmer  which,  although  not  uncommon  with 
us  in  England,  has  hitherto  been  absent  from  our  Association  din- 
ners, was  the  presence  of  the  ladies,  and  one  of  the  speakers  made 
out  that  he  had  deep  cause  of  complaint  because  he  had  to  turn 
his  back  on  the  ladies'  gallery  when  addressing  the  chair. 

The  speeches  of  the  evening  were,  as  may  be  seen  from  your 
published  report,  of  much  interest  to  the  listeners,  as  bearing  upon 
the  objects  for  which  they  had  met  in  Edinburgh.  The  medical 
profession  was  in  great  force,  being  represented  by  such  gentlemen 
as  Dr.  Littlejohn,  Professor  Maclagan,  Dr.  Balfour  and  o^^> 
while  the  dentists  were  well  represented  by  our  Frcsidc^^  ^^ 
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seemed  to  the  manner  born ;  by  Sir  E.  Saunders,  who  was  even  more 
polished  and  felicitous  than  usual,  and  by  others.     Mr.  Campbell, 
of  Dundee,  caused  much  amusement  by  declaring  that  the  name 
of  the  Lord  Provost  was  known  wherever  the  shilling  telegraph 
reached,   the  Provost  having  been  one  of  the  first  to  urge  the 
utility  of  the  measure  upon  the  notice  of  the  government.     Mr. 
Hutchinson  was  happy  in  his  allusion  to  the  dental  schools  being 
the  schools  of  the  British  Dental  Association.     Mr.  Woodhouse 
made  the  best  of  a  good  case  whenTie  replied  for  the  Benevolent 
Fund,  proposed  by  Dr.  Peddie;  and  Mr.  Bowman  Macleod  followed 
up  Mr.  Tomes'  jeu  d*esprit  of  "  seeing  double,"  by  hoping  that 
the  two  Scottish  Branches  might    become   like  the  "Siamese 
Twins."     The  treat  of  the  evening,  however,  was  to  hear  the 
veteran    scholar,   Professor  Maclagan,  sing  a  Scotch  song  with 
all  the  fervoiu-  and  unction  of  youth.     The  Scotch  are  properly 
proud  of  their  ballad- poetry  and  songs,  and  no  people  in  the 
world  have  so  fully  recorded  in  verse  every  sentiment  and  aspira- 
tion of  the  human  heart  and  mind,  from  patriotism   down  to 
money-getting,  as  the  Lowland  Scotchmen  have  done.     Not  only 
is  this  richness  of  song-lore  to  be  met  with  in  their  published 
literature,  but  there  are  few  circles  of  Scotchmen  whether  high  or 
low,  where  songs  are  not  sung,  racy  with  "  Scotch  wut,"  or  breath- 
ing deeply  the  sentiment  of  undying  love  for  the  poet's  native 
country,  or  it  may  be  for  his  unkempt  dilapidated  village,  composed 
by  local  poets,  and  rarely  heard  beyond  the  little  clique  to  which 
the  writer  belongs.  Hence  the  good  fellowship  which  pervades  Scot- 
tish gatherings  and  which  makes  it  an  honour  for  even  an  aged 
professo»fto  be  asked  to  sing  a  song,  and  causes  the  request  to  be 
readily  yielded  to  without  any  loss  of   dignity  by  the  singer. 
Those  who  were  fortunate  enough  to  enjoy  the  private  hospitality 
of  Dr.  Smith,  had  a  rare  treat  in  listening  to  a  variety  of  such 
songs,  written  by  the  gentlemen  who  sang  them,  and  I  regret  that 
r  cannot  supply  you  with  the  words  of  the  "Clinical  Examination," 
composed  and  sung  by  our  President ;  for  although  local  in  some 
of  its  expressions,  its  wit  and  its  description  of  the  prolonged 
agonies  of  the  victim  of  the  examination,   and  how  at  last  he 
escaped  from  the  doctors  believing  that  he  had  not  a  sound  limb 
or  organ  in  his  whole  constitution,  are  of  universal  application. 

THE   SAIL  UP  THE   FORTH. 

Although  the  port  of  Leith  lies  about  twenty  miles  inland  from 
the  German  Ocean,  it  is  subject  to  all  the  vicissitudes  of  an 
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exposed  sea  port,  and  it  is  only  by  great  outlay  and  a  constant 
attention  to  the  action  of  the  winds  and  tides  that  it  is  maintained 
as  a  harbour  for  large  vessels.  The  Firth  of  Forth  at  this  part  is 
between  seven  and  eight  miles  broad,  and  open  to  severe  weather 
from  both  east  and  west.  It  was,  therefore,  no  cockleshell  of  a 
pleasure  boat  which  lay  alongside  the  west  pier  on  Saturday 
morning,  but  a  staunch  well  found  steamer  in  all  respects— 

.     ...     A  goodly  vessel, 
That  could  laugh  at  all  disaster, 
And  with  wave  and  whirlwind  wrestle. 

Luckily  there  were  no  waves  wherewith  to  wrestle  on  Saturday, 
for  although  the  sun  refused  to  shine  all  through  the  forenoon, 
and,  although  unheeded  by  the  seasoned  natives,  the  rain  at 
one  time  called  out  the  wraps  and  waterproofs  of  the  visitors, 
the  water  was  smooth  and  the  officious  tar,  with  bis  spare 
tarpaulin  and  suggestive  bucket,  was  entirely  at  a  discount  As 
the  steamer  passed  out  into  the  broad  Firth  with  its  company  oi 
something  like  two  hundred  passengers,  the  band  on  deck  played 
"  A  Life  on  the  Ocean  Wave,"  but  there  was  no  response  from  the 
"  Roaring  Deep,"  and  after  the  initial  heaves  with  which  all  boats 
lake  the  open  waters,  a  feeling  of  security  settled  down  upon  all 
and  even  the  most  timid  found  his  sea  legs.  The  first  point  of 
interest  which  we  reached  was  the  Island  of  Inchkeith,  on  which 
is  a  lighthouse  with  a  revolving  light.  This  three  miles  of  barren 
rock  has  been  lately  acquired  by  Government,  and  fortified  to 
protect  the  shipping  of  Leith  and  Granton.  It  was  only  a  rabbit 
warren,  but  we  were  informed  that  when  it  was  wanted  by  the 
country  the  noble  owner,  the  late  Duke  of  Buccleugh,  visited  it  for 
the  first  time  in  his  life  and  found  it  to  be  a  tract  of  coiMerable 
value,  and  so  of  course  the  Government  got  the  rock  and  the 
Duke  got  his  price,  and  we  may  fairly  hope  that  his  patriotic  sen- 
timents were  neither  belied  nor  blunted  by  the  transaction.  It 
was  this  same  island  battery  which  was  so  thoroughly  peppered 
with  shrapnel  by  Her  Majesty's  ship  "  Hercules "  a  few  days 
before  our  visit.  We  could  see  the  tents  of  the  engineers  and 
artillerymen  pitched  in  protected  places,  but  from  our  deck  could 
see  no  signs  of  the  assault  made  upon  the  works.  The  course  of 
the  ship  was  now  due  west  up  the  Firth,  passing  Granton  on  one 
side  and  Burntisland  on  the  other,  between  which  two  places  the 
leviathan  steamers  are  constantly  passing  and  repassing.  Each  of 
these  heavy  boats  can  carry  thirty  loaded  trucks  on  its  deck;  the 
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engines  are  very  powerful,  but  such  is  the  force  of  the  tide  th 
detour  of  from  one  to  two  miles  has  to  be  made  each  joume 
order  to  make  the  harbour.  The  port  of  Granton  is  availab 
almost  any  state  ui  the  tide,  and  I  was  informed  that  the  late  E 
of  Buccleugh  spent  over  a  million  of  money  in  its  constroction; 
that  owing  to  the  absence  of  warehouses,  to  which  His  Grace 
some  objection,  it  has  failed  to  attract  much  shipping  tc 
jetties.  A  mile  or  two  beyond  Granton  lies  Crammond  Isl 
accessible  over  the  sands  at  low  water;  unlike  Inchkeithit  ishi] 
cultivated  and  attached  to  a  farm  on  the  mainland, 
treacherous  shallows  around  this  island  are  called  the  D 
Sands,  and  I  was  informed  that  a  Danish  fleet,  which  entered 
Forth  for  hostile  purposes,  was  driven  on  them  by  stress  of  weat 
and  I  need  hardly  say  never  got  off  again  except  in  si 
pieces.  On  the  north  side  we  have  passed  Aberdour  will 
sloping  woodlands  and  its  beautiful  yellow  sands,  the  haunt 
home  of  many  a  Scotch  mermaid  and  merman,  too,  for  both  i 
and  women  in  this  locality  are  of  the  brine,  briny.  On  the  s; 
sea  line  we  pass  the  lonely,  but  still  beautiful  village  of  D 
bristle.  Above  a  well-wooded  park  which  slopes  to  the  sh 
stands  Donibristle  Castle,  the  property  of  the  Earl  of  Mo 
On  the  south  side  of  our  course  we  now  see  Dalmeny  Park, 
Scotch  residence  of  Lord  Rosebery,  and  can  just  discern 
family  house  among  the  tall  thick  trees  by  which  it  is  surrounc 
Close  to  the  shore  stands  the  Castle  of  Barn  Bogle,  recentl) 
stored  by  Lord  Rosebery.  Although  the  restoration  may  i 
added  to  the  convenience  of  his  lordship's  residence,  it  has 
had  a  good  effect  on  the  view  of  the  park  from  the  sea; 
new  masonry  contrasts  harshly  with  the  sea-beaten  wall  on  wl 
the  castle  stands,  and  it  no  longer  looks  the  fitting  home  of  m 
an  eldritch  story  of  the  lawless  times  of  Scotland.  At  the  tinii 
our  excursion  Mr.  Gktdstone  was  the  guest  of  the  noble  proprie 
and,  considering  the  great  space  which  the  h^ro  of  Midlotl 
occupied  in  the  eyes  of  the  populace  and  in  the  pages  of  the  n» 
papers,  we  may  think  ourselves  fortunate  in  having  so  much  no 
taken  of  our  proceedings;  indeed  I  think  it  speaks  well  for  the 
crimination  and  impartiality  of  the  Scottish  press  that  they  foi 
time  and  space  to  give  us  in  the  midst  of  so  much  political  ex( 
iiient.  At  the  western  extremity  of  Dalmeny  Park  is  the  towi 
South  Queensferry,  and  here  the  wide  expanse  of  the  Firth 
Perth  suddenly  narrows  to  a  width  of  about  two  miles  from  sJ 


THE  JOURNAL  OF  THE 

to  shore.  Of  course  the  sea  way  is  still  narrower,  and  the  deep 
water  course  is  divided  by  an  islet  called  Inch  Garvit  The 
western  extremity  of  this  little  rock  is  being  utilised  for  the  central 
pier  of  the  Forth  bridge,  while  the  top  of  the  ruins  of  a  small 
monastery  is  used  to  carry  the  levels  by  which  the  engineers  work 
in  connecting  it  on  either  side  to  the  mainland.  These  two  cir- 
cumstances might  form  a  good  text  from  which  the  moralist  might 
read  a  homily  on  the  changes  brought  about  by  time,  but  here  it 
seems  as  if  history  were  unfolding  rather  than  repeating  itself,  and 
that  the  great  bridge  will,  by-and-bye,  be  something  for  the  world 
to  wonder  at.  The  two  centre  spans  are  each  to  be  1,700  feet, 
or  one-third  of  a  mile  in  length,  and  the  elevation  is  to  provide  a 
passage  for  full-rigged  ships  at  high  water,  in  fact  the  moorings  of 
the  guardship  "  Lord  Warden "  lie  about  half-a-mile  to  the  west- 
ward, or  above  the  span  of  the  bridge.  There  are  some  3000  men 
employed  on  the  work,  and  the  huge  caissons  are  being  dug  out 
by  foreign  workmen,  chiefly  Italians  who  have  worked  in  the 
Mont  Cenis  tunnel,  and  so  become  seasoned  to  oppressive  at- 
mospheric conditions. 

Our  steamer  passed  beyond  the  narrow  estuary  and  steamed  up 
the  magnificent  basin  beyond,  where  the  Firth  again  widens  to 
something  like  its  eastward  dimensions. '  The  company  could 
thus  form  some  conception  of  the  magnitude  of  the  undertaking, 
and  taking  into  account  the  heavy  tide  continually  flowing  east  or 
west,  through  the  narrow  channel,  and  the  force  added  to  such  a 
volume  of  water  by  the  violent  winter  storms  which  visit  this 
district,  understand  the  necessity  for  the  substantial  temporary 
works,  which  look  more  like  a  permanent  erection  than  a  scaffold- 
ing, from  which  the  bridge  has  to  be  builL  The  Recepticxi 
Committee  did  well  in  choosing  this  great  work  as  the  object  of 
the  sea  trip,  for  apart  from  the  beauty  of  the  route  and  the 
picturesque  scenery  around  the  north  and  south  Ferry,  the  sight 
of  the  Forth  Bridge,  even  in  its  infancy,  was  worth  a  much  longer 
journey,  even  under  very  different  conditions  than  those  which 
appertained  to  ours.  Both  the  lower  and  the  deck  cabins  were 
for  the  nonce  converted  into  dining  saloons,  and  in  response  to 
the  steward's  bell  relay  after  relay  of  hungry  guests  testified  to  the 
appetising  effects  of  good  music,  beautiful  scenery  and  fresh  sea 
and  mountain  air  enjoyed  in  good  company.  On  the  homewazd 
journey  the  boat  touched  at  Burntisland  to  put  Mr.  Bowman 
Madeod  ashore,  and  the  hearty  cheers  which  bade  him  speed  as 
he  landed  told  how  the  efforts  of  the  Hon.  Secietaij  to  the 
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Scottish  Branch  were  appreciated.  About  3  o'clock  we  returned 
to  the  west  pier  of  Leith,  and  our  President  with  his  guests  and 
Sir  Edwin  Saunders  showed  no  signs  of  fatigue,  but  on  the  con- 
trary, manifested  as  keen  a  sense  of  enjoyment  as  the  youngest  of 
the  company,  And  so  the  Edinburgh  meeting  came  to  an  end, 
but  I  venture  to  predict  that  it  will  long  exist  in  the  memory  of 
those  who  were  fortunate  enough  to  have  taken  part  in  it. 

The  Surgeons'  Hall. 

Such  is  the  name  by  which  the  home  of  the  Royal  College  of 
Surgeons  of  Edinburgh  is  known  in  its  own  city ;  and  it  affords 
a  curious  example  of  the  tenacity  with  which  a  name  will  cling  to 
an  institution  however  changed  it  may  be,  both  in  its  external 
appearance  and  in  its  internal  arrangements.      In  a  historical 
sketch  of  the  Royal  College  of  Surgeons  of  Edinburgh,  compiled 
from  various  sources  by  Dr.  John  Gairdner,  M.D.,  i860,  we  find 
that  in  the  year  1505  a  charter  was  granted  to  a  certain  number 
of  persons  who  may  previously  have  been  "  surregeanis  and  bar- 
bouris,"  inasmuch  as  these  practitioners  had  already  some  standing 
in  the  City.  This  charter  was  very  distinct  in  its  specifications,  and 
unlike  our  modern  enactments,  left  small  doubt  as  to  its  meaning 
or  to  the  intentions  of  the  donors,  and  was  equally  clear  as  to  the 
duties  and  jSrivileges  of  the  recipients,  and  certainly  very  precise 
as  to  their  qualifications,  and  specified  that  he  should  not  only 
know  "  vaynis  of  the  bodie,"  but  "  als  thatt  he  knaw  in  quhilk 
member  the  signe  has  domination  for  the  tyme."    After  this  very- 
specific  reference  to  astrology  comes  the  remark,  "  For  every 
man  aucht  to  knaw  the  nature  and  substance  of  everything  thatt 
he  wirkis  or  ellis  he  is  negligent."  It  is  further  provided  that  once 
a  year  the  body  of  "  ane  condampnit  man  after  he  be  deid  "  shall 
be  given,  for  the  experience  of  practitioners  and  for  the  instruction 
of  others,  and  further  that  only  the  said  **  maisteris  brethers  and  frie- 
men  of  the  saidis  craftis  "  shall  be  allowed  to  "  mak  or  sell  ony  aqua- 
vite."  This  last  privilege  was,  however,  parted  with  at  a  later  period 
as  a  sop  to  the  importunate  "  barbouris  "  when  the  College  was  en- 
deavouring to  lessen  the  meshes  of  the  educational  net,  but  with 
what  advantage  to  Scotland  generally  we  must  leave  Scotchmen  to 
determine.     Like  the  history  of  Scotland  at  this  time,  the  history 
of  the  College  is  one  of  vicissitudes,  but  through  them  all  there  is 
shown  a  stm-dy  determination  to  support  every  effort  towards  edu- 
cational progress. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 

The  Greneral  Medical  Council. 

The  General  Medical  Council  met  on  Tuesday,  the  7th  inst, 
its  first  business  being  the  election  of  a  President,  the  term  of 
office  of  the  late  President,  Sir  Henry  Acland,  M.D.,  having 
expired.  This  matter  was  soon  settled  by  the  re-election  of  Sir 
Henry  for  a  third  period  of  five  years. 

Nothing  further  of  any  interest  to  the  dental  profession  occurred 
until  Saturday,  the  nth,  when  a  petition  was  presented,  signed  by 
a  number  of  dentists  practising  at  Nottingham,  bringing  a  charge 
of  personation  against  another  practitioner  in  that  town,  and 
requesting  the  Council  to  appoint  a  Committee  to  enquire  into 
the  case. 

This  having  been  brought  forward. 

Dr.  QuAiN  said  :  It  is  impossible  for  the  Council  to  go  into 
these  family  disputes,  and  my  impression  is  we  had  better  take  no 
notice  of  it  If  it  be  laid  on  the  table  it  will  be  sufficient  I 
therefore  move  that  it  be  laid  on  the  table. 

Dr.  A.  Smith  :  I  beg  to  second  Dr.  Quain's  motion. 

Dr.  QuAiN  :  It  will  be  taken  no  further  notice  of  if  it  be  laid 
on  the  table. 

The  Registrar  :  Perhaps  I  may  ask  the  instruction  of  the 
Council  as  to  whether  one  of  the  complainants  should  be  allowed 
to  change  his  name.  He  was  registered  as  Ruby  Clifford  Eskell 
and  he  now  applies  for  permission  to  change  his  name  to  Ruby 
Eskell  Clifford.     There  is  no  precedent  for  changing  it. 

Dr.  Haughton  :  This  is  a  subject  I  am  very  intimately  ac- 
quainted with  in  my  office  at  Trinity  College.  We  have  no  power 
to  change  anyone's  name. 

Dr.  QuAiN  :  Let  us  have  the  first  point,  that  it  be  laid  on  the 
table  settled.    That  implies  that  no  notice  be  taken  of  it 

The  President  :  It  may  appear  on  the  minutes  "  Received  a 
communication  containing  complaints  against  certain  registered 
dentists,  and  the  Council  sees]no  ground  for  taking  action  thereon." 
In  that  case  the  document  does  not  appear  on  the  minutes. 

The  resolution  was  carried. 

The  President  :  Then  with  regard  to  the  change  of  name  I 
understand  no  action  is  taken. 

Dr.  Haughton  :  The  whole  thing  falls  through. 

Sir  Henry  Pitman  :  Those  who  have  read  the  communication 
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will  see  how  undesirable  it  is.  The  whole  contention  is  that  this 
gentleman  who  was  formerly  named  Eskell  is  now  practising  at 
another  place,  and  has  put  in  some  person  to  cany  on  the  btmness 
in  the  name  of  Eskell,  the  owner  of  the  establishment  being  in 
reality  Clifford,  and  now  that  he  has  been  complained  against  ob 
the  ground  of  doing  this,  he  desires  to  change  his  name  toQifford 
in  order  to  make  it,  as  it  were,  a  proper  bona  fide  business  in  the 
ocality. 

Dr.  Haughton  :  He  does  not  say  in  the  foot-note  that  he  has 
received  the  legal  power  to  change  his  name. 

The  Registrar  :  The  foot-note  is  mine.  I  have  a  I^  docu- 
ment here. 

Dr.  A.  Smith  :  An  individual  may  call  himself  anything  he 
likes.    We  have  no  power  to  make  the  change 

Mr.  Macnamara  :  When  once  a  gentleman  has  chained  his 
name  according  to  legal  form,  I  think  it  is  dearly  within  the 
province  of  this  Council  to  alter  his  name  on  the  Dental 
Register. 

Dr.  Haughton  :  He  can  compel  you. 

Dr.  A.  Smith  :  We  must  have  the  legal  proof. 

Dr.  Haughton  :  On  production  of  that  document,  and  Mr. 
Miller  ascertaining  that  it  is  a  bond  fide  one,  I  think  he  is  bound 
to  change  the  name.  The  case  comes  before  us  in  Dublin  in  that 
way.  A  man  produces  that  document  and  asks  to  have  his  name 
changed  on  our  Register.  We  do  not  change  the  name,  but  we 
insert  that  he  registered  under  another  name,  and  that  he  pro- 
duced a  certain  document  from  the  Court  of  Chancery  authorising 
him  to  change  his  name  to  so  and  so.  I  think  Mr.  Miller  should 
put  a  foot-note  to  •  the  name  and  say,  "  This  person  was  subs^ 
quently  authorised  to  change  his  name  to  so  and  so."  I  think 
if  you  rub  out  one  name  and  put  in  another  you  might  mislead 

The  President  :  Had  these  documents  been  received  some 
weeks,  or  several  days  ago,  I  should  in  the  ordinary  course  of 
transacting  your  business  in  your  absence,  have  obtained  the 
solicitor's  opinion  as  to  the  course  to  be  adopted  If  nothing 
further  takes  place  to-day,  I  should  feel  it  to  be  my  duty  to  submit 
that  to  the  solicitor.  I  will  take  care  to  do  that  on  Monday,  and 
if  I  receive  the  answer  before  the  Council  breaks  up  you  will  see 
it.  When  documents  of  this  kind  come  just  at  the  time  of  the 
sitting  of  the  Council  I  submit  them,  as  a  matter  of  course,  to  the 
Council,  but  in  your  absence  they  are  carried  to  our  solicitor- 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACT 
The  Royal  College  of  Sui^eons  In  Ireland 

The  following  are  the  reguladoDs  for  the  granting  of  the  I 
m  Dental  Surgery,  eum  curriculo,  lately  issued  by  the  Royal  < 
of  Sui^eons  in  Ireland,  as  announced  in  our  last  issue.  On 
at  all  events,  they  must  certainly  be  consdered  thorougfil 
factory: — 

Reguiations,— Every  candidate  for  the  Licence  in  Deni 
the  College  shall  produce  evidence  of  having  been  registered 
General  Medical  Council  as  a  student  in  medicine,  and  shall ber 
to  pass  a  Preliminary  Examination  and  three  Professional  E: 
tions. 

Preliminary  Examination.  — The  regulations  of  the 
which  refer  to  the  Preliminary  Examination  of  the  candidate 
Letters  Testimonial  shall   apply  to  the  candidate  for  the 

Candidates  are  strongly  advised  to  pass  in  Physics  at  t 
timinary  or  Equivalent  Examination. 

Professional  Examinations. — The  First  and  Second 
sional  Examinations  shall  be  held  in  the  July  and  October  i 
year. 

The  Examination  of  each  year  must  be  passed  before  a  new 
can  be  entered  on. 

First  Professional  Examination. — The  candidate  is  n 
before  admission  to  the  First  Professional  Examination,  to  | 
evidence  of  having  been  registered  as  a  medical  student 
General  Medical  Council,  also  to  produce  certificates  of  havinj 
quently  attended^ 

Surreal  department  of  a  General  Hospital,  nine  months. 

Winier  CewrjM.— Practical  Anatomy,  with  Demonstratio 
Disseaions,  Physiology,  Surgery,  Chemistry. 

Summer  Courses,  ~-  Practical  Chemistry,  Practical  Phy 
Materia  Medica. 

The  fee  for  this  examination  shall  be  ^s  SS- 

Second  Professional  Examination.  ^  The  candidat< 
quired,  before  admission  to  the  Second  Professional  Examiru 
produce  evidence  of  havingpassed  the  First  ProfessionEtl  Exam 
also  certificates  of  having  subsequently  attended^ 

Surgical  department  of  a  General  Hospital,  nine  months. 

Winter  Courses.  —  Demonstrations  and  Dissections,  F 
Anatomy,  Surgery,  Medicine. 

The  fee  for  this  examination  shall  be  £$  js. 

Third  and  Final  Professional  Examination.— Thi 
Professional  Examination  shall  be  held  in  April,  July,  and  < 
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The  candidate  is  required,  before  admission  to  the  Final  Examioadon, 
to  produce  evidence — 

a.  Of  having  passed  the  Second  Professional  Examination.    Or 

of  having  obtained  a  diploma  in  Surgery  recognized  by  the 
College. 

b.  Of  having  attended,  subsequent  to  registration  by  the  General 

Medical  Council,  the  following  courses  of  Lectures  recognised 

by  the  College. 
Dental  Surgery  and  Pathology,  Dental  Mechanics,  of  each  Two 

courses. 
Dental  Anatomy  and  Physiology,  Dental   Metallurgy,  One 

Course. 

c.  Of  having  attended  for  two  years  the  practice  <^  a  Dental 

Hospital  recognized  by  the  College. 

d.  Of  having  been  engaged  in  acquiring  a  practical  knowledge 

of  Mechanical  Dentistry,  for  at  least  two  years,  in  a  public 
Laboratory  recognized  by  the  College  ;  or  for  at  least  three 
years  under  the  instruction  of  a  Registered  Dentist     The 
Candidate  shall  also  submit  a  piece  of  mechanical  wodc 
certified  to  be  of  his  own  making. 
The  Candidate  holding  a  diploma  in  Surgery  recognized  by  the 
College  shall  be  required  to  produce  certificates  of  one  course  of  each 
of  the  above  special  dental  subjects,  and  of  half  the  Hospital  attend- 
ance   and  half  the  Laboratory  work  required  from  other  Dental 
students     As  this  remission  has  been  made  on  the  undeistancting 
that  the  Qualified  Surgeon  should  devote  his  whole  time  to  the 
Dental  work,  the  special  Dental  courses.  Hospital  attendances,  and 
Laboratory  work  required  from  him,  must  all  be  taken  out  after  the 
date  of  his  diploma  in  Surgery. 

Fees, — ^The  fee  for  the  Final  Examinations  shall  be,  in  the  case  of 
Licentiates  in  Surgery  of  the  CoUege,  and  for  Dental  students,  £y  7s. 
For  candidates  holding  a  Surgical  diploma  other  than  that  of  the 
Royal  College  of  Surgeons  in  Ireland,  ;£i2  12s. 
Subjects  of  Examination. — Candidates  shall  be  examined  in — 

1.  Dental  Surgery — Theoretical,  Clinical,  and  Operative. 

2.  Dental  Mechanics — ^Theoretical  and  Operative. 

3.  Dental  Anatomy  and  Physiology. 

4.  Metallurgy  and  Physics. 

Examinations  sine  curriculo,  —  Candidates  who  were  in  practice 
before  1878,  whose  names  are  on  the  Dental  Register,  and  who 
are  unable  to  furnish  the  certificates  required  by  the  forgoing-  regu^ 
lations,  may  be  admitted  to  examination  if  they  shall  fill  in  the 
schedule  of  application  as  follows  : — 

1.  The  name,  age,  and  address. 

2.  A  certificate  of  his  moral  and  professional  character,  signed  by 
two  Registered  Medical  Practitioners  and  by  two  Registered  Dentists. 

3.  The  date  of  his  commencing  practice,  and  whether  such  practice 
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has  been  carried  on  in  conjunction  with  any  other  business,  and  if  so, 
with  what  business  ? 

4.  Any  certificate  he  may  have  of  general  education,  or  degree  in 
Arts  or  Medicine. 

5.  The  particulars  of  professional  education. 

The  schedule  of  application,  containing  these  particulars,  shall  be 
sent  to  the  Registrar  of  the  College  at  least  three  weeks  before  the 
date  of  the  examination  ;  and  the  Council  of  the  College  shall  then 
determine  whether  or  not  the  candidate  shall  be  admitted  to  examina- 
tion for  the  Dental  diploma.  Such  examination  shall  comprise  the 
same  subjects,  and  be  conducted  in  the  same  manner  as  is  herein 
set  forth  in  reference  to  the  Second  and  the  Final  Professional  Ex- 
aminations. 

Fees. — ^The  fee  for  this  examination  shall  be  ;£2i. 


NEW  INVENTIONS. 


McDougalPs  Carbolic  Soap  Sheets. 

The  convenient  preparation  of  soap  in  the  form  of  leaves  or 
sheets,  introduced  some  time  since  from  Germany,  and  intended 
especially  for  the  use  of  travellers,  is  now  well-known,  and  surgical 
and  dental  practitioners  will  welcome  a  very  elegant  preparation 
of  carbolic  s^oap  prepared  in  the  same  form  by  Messrs.  McDougall 
Brothers,  of  London  and  Manchester.  Combined  with  soap, 
carbolic  acid  retains  much  of  its  antiseptic  power,  whilst  its 
caustic  properties  are  greatly  modified,  so  that  either  10  or  20  per 
cent — the  two  strengths  prepared  by  Messrs.  McDougall,  and 
designated  by  them,  "Toilet"  and  "Medical"  respectively, — 
may  be  used  with  impunity.  Dental  practitioners  have  occasionally 
to  deal  with  very  offensive  cases,  and  for  efficient  disinfection  of 
the  hands  under  such  circumstances,  these  little  sheets,  about  the 
size  of  a  postage  stamp,  and  put  up  in  neat  flat  leather  cases 
about  two  inches  square,  will  be  found  a  handy  addition  to  the 
practitioner's  pocket-book. 


APPOINTMENTS. 

Mr.  Alfred  Smith,  L.D.S.Eng.,  has  been  appointed  Hon. 
Dental  Surgeon  to  the  North  London  Hospital  for  Consumption  at 
Hampstead. 

Mr.  J.  Wilson  Fort,  L.D.S.Eng.,  has  been  appointed  Hon. 
Dental  Surgeon  to  the  Lancaster  Infirmary. 

Mr.  J.  Prager,  L.D.S.I.,  has  been  appointed  House  Surgeon  ; 
and  Mr.  F.  Wright,  Assistant  House  Surgeon  at  the  National 
Dental  Hospital,  Great  Portland  Street. 
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ANNOTATIONS. 

With  reference  to  the  letter  from  the  Honorary  Secretary  which 
we  publish  in  this  number,  we  may  say  that  in  our  Annotation 
last  month  we  had  not  the  smallest  intention  of  doubting  the 
correctness  of  his  statement  with  regard  to  the  number  of  Annual 
General  Meetings  which  have  taken  place,  or  of  setting  up  the  by 
no  means  infallible  pages  of  this  Joiunal  against  the  authority  of 
the  Official  Minute  Book.  The  brief  statement  in  his  report  to 
the  effect  that  the  late  meeting  was  ^^  fourth  annual  meeting 
instead  oiHatfifthy  as  it  had  been  generally  supposed,  and  even 
announced  to  be,  gave  rise  to  some  surprise  and  perplexity  m  the 
minds  of  the  members  generally,  and  our  remarks  did  no  more 
than  give  expression  to  popular  feeling  on  the  subject 

If  we  were  asked  in  what  respect  the  arrangements  at  the  late 
General  Meeting  were  most  capable  of  improvement,  we  should 
call  attention  to  the  not  altogether  satisfactory  manner  in  which 
the  practical  demonstrations,  or  "Clinics,"  were  carried  out 
There  can  be  no  doubt  as  to  the  popularity,  and  little  as  X(i  the 
educational  value,  of  these  displays  of  skill,  and  it  seems  a  pity 
that  everything  possible  should  not  be  done  for  the  convenience, 
both  of  the  gentlemen  who  so  kindly  give  their  services,  under 
conditions  which  must  be  more  or  less  irksome,  and  of  those  who 
are  anxious  to  add  to  their  store  of  technical  knowledge,  or,  it  may 
be,  only  to  gratify  their  curiosity.  We  trust  that  next  year  it  may 
be  found  possible  to  set  apart  a  room  specially  for  this  purpose, 
giving  ample  space  round  each  operator.  It  would  also  be  an 
improvement  if  a  small  space  could  be  roped  off  round  each 
chair ;  this  would  enable  a  larger  number  of  spectators  to  watch 
the  progress  of  the  operation  at  one  time,  and  would  prevent  the 
operator  being  seriously  inconvenienced,  and  his  light  interfered 
with,  by  the  crowding  of  too  e^ger  or  inconsiderate  members. 

Mr.  Coleman's  many  friends  amongst  our  readers  will  be 
glad  to  hear  that  in  a  private  note,  dispatched  from  the  Cape  of 
Good  Hope  on  August  23rd,  he  states  that  his  health  has  greatly 
improved  since  he  left  England,  and  that  any  medical  man  ex- 
amining him  for  the  first  time  after  he  had  been  a  month  at  sea 
would  have  been  justified  in  calling  him  an  impostor.  It  is 
evident,  however,  from  some  hints  which  he  lets  fall  respectmg 
the  effects  of  a  little  too  much  exercise,  that      cannot  yet  afford 
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to  tax  his  newly  gained  strength  to  any  extent,  and  that  a  good 
deal  of  time  and  care  will  yet  be  required  before  his  health  can  be 
satisfactorily  re-established 

From  the  Dental  Hospital  of  London  we  hear  that  sixteen  new 
students  have  entered  there  for  the  dental  curriculum ;  at  the 
National  Dental  Hospital  there  are  five  full  entries  and  six  for 
special  courses.  These  figures  just  maintain  the  average  of  the 
last  few  years. 

The  Annual  Dinner  of  the  Past  and  Present  students  of  the 
National  Dental  Hospital,  will  take  place  this  year  at  the  Holbom 
Restaurant  on  Friday,  November  28th;  Mr.  Felix  Weiss  has 
consented  to  take  the  chair. 


The  prospectus  of  Owens  College,  for  the  current  session,  con- 
tains an  announcement  to  the  effect,  that  "it  is  proposed  to 
organise  a  complete  course  of  instruction  in  Dental  Surgery  in 
the  session  1884-85,  such  as  will  enable  students  to  prepare  for 
the  examinations  of  the  Royal  College  of  Surgeons  for  the  license 
in  Dental  Surgery.  A  separate  prospectus  of  this  department  will 
be  issued  aa  soon  as  the  arrangements  have  been  completed.'' 

We  cannot  learn,  however,  that  any  steps  have  been  taken  to  fill 
HO  the  lectureships  which  were  advertised  in  June  last.  As  we 
pointed  out  at  the  time,  some  of  the  conditions  were  not  altogether 
calculated  to  attract  first-class  applicants,  and  of  course  the  college 
would  not  accept  any  others.  The  fact  that  the  Victoria  Hospital 
is  not  yet  "recognised  "  by  the  College  of  Surgeons,  may  also  have 
something  to  do  with  the  delay.  This  is  a  matter  which  will 
probably  soon  be  settled,  but  the  session  having  now  commenced, 
it  will  scarcely  be  possible  to  start  the  Dental  Department  of 
Owens  College  for  another  six  months. 

The  cause  of  dental  education  seems  to  be  making  steady 
progress  on  the  Continent.  From  Berlin  we  hear  that  the 
authorities  of  the  University  have  just  established  a  Clinical 
Hospital  for  Diseases  of  the  Teeth  and  Mouth,  and  have  placed  it 
under  the  management  of  Professor  F.  Busch.  At  the  University 
of  Leipsig  also,  a  school  of  dentistry  has  just  been  opened  under 
the  direction  of  Prof  F.  Hesse. 


634  THE  JOURNAL  OF  THE 

We  are  requested  to  state  that  a  series  of  four  subscriptioii 
dances  in  aid  of  the  funds  of  the  National  Dental  Hospital  nill 
take  place  at  the  Marlborough  Rooms,  Regent  Street,  on  October 
29th,  November  12th,  Decanber  roth,  and  January  i2tlu 
Tickets,  los.  6d.  each,  may  be  obtained  of  the  Secretary.  Judging 
from  the  names  of  the  Patronesses  and  Stewards,  these  gatherings 
seem  to  promise  welL 

A  CORRESPONDENT  writes  to  US  expressing  regret  that  Mr.  Reidi 
in  the  paper  which  we  published  last  month,  did  not  insist  more 
particularly  on  the  importance  of  all  practitioners  keeping  accurate 
records  of  their  cases.  The  importance  of  this  was  shown  in  the 
Farkman  trial,  referred  to  by  Mr.  Reid,  and  equally  in  that  of  the 
Mannings  for  the  murder  of  the  exciseman  O'Brien,  to  which  we 
referred  in  this  Journal  a  few  months  ago.  In  that  case  the  body 
was  buried  in  quicklime,  and  its  identity  was  established  soldy 
by  means  of  the  denture  which  was  found  in  the  mouth,  and  by 
the  evidence  of  the  dentist  who  made  it  It  may  help  to  recall 
this  case  to  the  memory  of  some  of  our  readers  if  we  remind 
them  of  the  fact,  much  commented  on  at  the  time,  that  Mrs. 
Manning,  who  seems  to  have  been  the  moving  spirit  in  the  tragedy, 
took  three  hours  over  her  toilet  on  the  morning  of  her  execution, 
and  then  appeared  in  a  black  satin  dress  made  in  the  height  of 
fashion  and  trimmed  with  expensive  lace.  The  effect  of  this  was 
that  for  years  afterwards  no  lady  was  ever  seen  in  a  dress  of  tins 
material 


The  chance  of  legal  proceedings  is,  however,  the  least  important 
point  in  connection  with  the  value  of  a  well-kept  system  of 
records,  and  practitioners  who  are  too  indolent  to  attend  to  this 
matter  run  many  risks  of  suffering  loss  of  time,  reputation,  and 
money,  which  we  need  not  point  out  in  detail. 

Dr.  W.  H.  Atkinson,  of  New  York,  of  International  Medical 
Congress  and  Universal  Language  fame,  has  lately  been  acquiring 
fresh  distinction  in  his  own  country.  The  American  journals 
have  lately  been  full  of  references  to  "Dr.  A,  and  his  7,000 
dollar  Bill."  The  facts  are  stated  as  follows — of  course  we  do  not 
vouch  for  their  strict  accuracy.  A  certain  General  Guzman  Blanco, 
"President  of  Venezuela,"  who  was  staying  in  New  York  on 
diplomatic  business,  with  his  family,  sent  his  wife  to  Dr.  Atkinson 
to  have  her  teeth  attended  to.    It  is  said  that  Madame  Blanco 
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visited  Dr.  Atkinson  on  four  different  days.  The  result  was  s 
for  7,000. dollars,  or  something  over  _^i,4oo.  The  General 
back  a  cheque  for  700  dollars  with  a  note  suggesting  that  a  ci 
must  have  been  added  to  the  bill  by  n]ist:ike  :  when  assured 
DO  mistake  had  been  made,  President  Blanco  offered  to  do 
the  amount  of  his  cheque,  and  this  being  refused,  placed 
matter  in  the  hands  of  his  lawyers.  As  he  occupies  a  diplon 
position,  the  General  cannot  be  sued  in  a  court  of  law, 
consequently  Dr.  Atkinson  may  have  to  take  what  he  can  get. 
is  said,  however,  that  he  is  anxious  to  pay  what  is  justly  due 
that,  probably,  the  matter  will  be  submitted  to  arbitration. 

We  need  not  say  that  we  are  altogether  averse  to  low  fees. 
the  same  time  extravagant  charges,  such  as  this,  without  fui 
explanation,  must  be  admitted  to  be,  do  quite  as  much  ham 
the  profession ;  since  a  charge  of  this  sort  successfully  disp 
emboldens  patients,  who  have  not  been  overcharged,  to  det 
payment,  and  many  easy  going  practitioners  are  induced  to  ac 
a  reduction  to  avoid  the  trouble  of  legal  proceedings.  The  ex 
ment  which  Dr.  Atkinson's  httle  bill  has  caused  in  the  States 
we  fear  not  tend  to  increase  the  receipts  of  Dr.  Atkinson's  pn 
^onal  brethren. 

The  first  meeting  of  the  Odontological  Society,  of  Great  Brii 
will  take  place  on  Monday  the  3rd  prox.,  when  a  paper  on  "  I 
tures  of  the  Jaw  "  will  be  read  by  Mr,  F,  Newland  Pedley. 
the  following  meeting  on  Monday,  December  ist,  Mr,  St 
Bennett  will  read  a  paper  on  "  Herbst's  Method  of  Filling  T 
with  Gold,"  a  subject  whigh  has  ^'ven  rise  to  a  great  deal  of 
cussion,  both  on  the  Continent  and  in  America. 

As  most  of  our  readers  are  aware,  the  "  Health  Exhibiti 
now  drawing  to  its  close,  has  been  financially  a  great  success, 
is  probable  that  the  surplus  hkely  to  be  left  after  payment  ol 
expenses  will  exceed  that  which  resulted  from  the  Fisht 
Exhibition  of  last  year,  and  suggestions  are  aheady  being  offi 
as  to  its  disposal.  The  editor  of  the  Medical  Times  recomme 
the  establishment  of  a  "  central  hygienic  laboratory,"  "  whe 
niight  be  conducted  under  competent  professors,  every  sorl 
research  bearing  upon  the  prevention  of  disease." 

"  There  is,"  continues  Dr.  Philpot,  "  simply  no  end  to 
number  of  practical  inquiries  for  the  prosecution  of  which 
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prosperous,  and  Dr.  Chervin  tried  to  ascertain  thf  a 
fotuid  that  next  to  "general  debility,"  the  most  frequen 
rejection  was  dental  caries,  which  in  the  whole  depai 
counted  for  15  per  cent ;  but  if  the  different  cantons  t 
separately,  a  very  wide  difference,  ranging  from  80  to  22c 
was  discovered  between  them.  After  examining  the  r 
twenty  years  back,  Dr.  Chervin  came  to  the  conclusion 
difference  was  due  to  race.  He  finds  that  the  depj 
inhabited  by  two  different  races,  one  of  short  stature  in 
the  other,  taller,  in  the  east ;  amongst  the  latter  caries 
but  much  less  frequent  amongst  the  former.  This  fact, 
is  not  peculiar  to  the  Seine  Inf^riure,  but  is  observed  als 
'  departments. 

That  a  mixture  of  two  distinct  races  may  be  seen  in  ^ 
one  big,  broad,  and  heavy,  probably  coming  from  the  1 
the  other  more  allied  to  the  shorter  and  more  active  Br 
is  undoubted,  and  it  may  be  true  that  the  former  are  mor 
caries  than  the  latter ;  but  we  wonder  whether  Dr.  Chervil 
consideration  another  possible  cause,  viz.,  the  acid  cider, 
the  inhabitants  of  this  district  drink  enonaous  quanti 
have  certainly  heard  it  charged  with  producing  simi 
in  England,  though  with  how  much  reason  we  canno 
Perhaps  some  of  our  readers  who  practise  in  cide 
counties  would  give  us  the  result  of  their  observatioi 
point. 


CORRESPONDENCE. 

W«  do  DOI  hald  ourselvea  Kspoouble  for  ihe  views  cxprtued  by  our  Com 

The  late  Annual  Meeting. 

TO  THE  EDITOR  OF  THE  "  JOURNAL  OF  TUB  BRITISH  DENTAL  ASS 

Sir, — According  to  your  Annotations  in  last  month's  J( 
apparently  throw  some  doubts  on  my  statement  that  the  1: 
Meeting  of  the  Association  ivas  the  4th,  and  not  the  5th.  Pi 
will  allow  me  to  explain  that  my  statement  was  made  from  1 
Book  of  the  Association,  which  has  always  been  duly  sig 
Chairman.  On  referring  to  the  Journal  alluded  to  by  yt 
August,  1880,  I  find  the  report  of  the  "  First  General  Mi 
Annual,  as  stated  by  you  ;  and  if  you  wi!!  still  further  refer 
port  you  will  find  on  page  3S5,  a  resolution  proposed,  sec( 
carried,  "  That  the  first  Annual  Meeting  take  place  in  I 
tween  the  ist  and  9th  of  August,  1881."    It  is  a  matter  I ! 
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little  importance  to,  and  my  reason  for  referring  to  it  at  all  was,  that 
if  the  "  Transactions  "  appear  in  a  separate  volume  as  before,  they  wiH 
have  to  appear  as  the  fourth,  the  last  volume  having  appeared  as  the 
third,  and  correctly  so. 

I  am,  yours  fiuthfiilly, 
40,  Leicester  Square^  FREDERICK  CANTON, 

October  6th^  1884.  Hon.  Sec 


A  Word  with  Grumblers. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATIOM.* 

Sir, — To  grumble  is  the  peculiar  birth-right  of  every  Briton  :  it  Is 
an  attribute  of  his  freedom,  and  a  very  valuable  and  useful  privilege 
it  is.  Grumbling  does  good  even  when  it  consists  of  mere  c2q>tiofis 
fault-finding,  for  it  keeps  officials  on  the  alert ;  and  it  is  invaluaUe 
when  it  contains  even  no  more  than  a  fragment  of  judicious  criticism, 
for  then  it  directs  and  helps  progress.  I  am  sure  no  member  of  the 
Executive  of  the  Dental  Association  would  wish  to  silence  the 
grumblers  ;  no  doubt  our  officers  are  aware  of  the  shortcomings  of  the 
Association  ;  if  they  were  not,  improvement  would  be  impossible. 

But  what  I  want  now  to  point  out  is,  that  although  there  maybe  justi- 
fication for  some  grumbling,  there  is  much  greater  reason  for  satisfac- 
tion and  jubilation.  Look  for  instance  at  the  many  sources  of  congratu- 
lation suggested  by  the  incidents  of  the  late  meeting  in  Edinburgh. 
What  a  change  has  been  wrought — mainly  by  the  Association — in  the 
attitude  of  public  bodies,  lay  and  professional,  towards  the  profession. 
Who  would  have  thought  a  few  years  ago  to  see  the  dental  profession 
received  with  respect  and  honour  as  an  important  public  institution 
not  only  by  the  civic  authorities  of  a  great  city  like  Edinburgh,  but  by 
prominent  members  of  the  Medical  Faculty  of  the  University.  Who 
could  have  expected  to  hear  these  eminent  men  cordially  welcoming 
us,  and  supporting  us  as  representatives  of  a  too-long  neglected  branch 
of  the  medical  profession.  These  sentiments  were  expressed  in  public 
and  not  less  emphatically  in  private  throughout  the  meeting ;  and 
they  have  been  repeated  by  the  lay  and  medical  press.  The  medical 
papers,  even  those  which  were  at  first  hostile  to  dental  reform,  are 
now  giving  us  their  cordial  support.  The  lay  newspapers  reported 
our  proceedings  at  great  length — some  of  the  principal  Scotch  papers 
publishing  the  President's  address  almost  verbatim ;  and  they  also 
reported  all  the  important  subjects  broached  at  the  business  and 
scientific  meetings.  Every  paper  mentioned  the  fact  that  one  successful 
prosecution,  for  falsely  pretending  to  be  registered,  had  been  carried 
out  during  the  year  ;  and  most  of  the  papers  published,  not  only  the 
fact,  but  the  name  and  address  of  an  offender  who  had  been  expelled 
for  unprofessional  advertising.  Was  ever  the  world  being  so  well 
educated  in  the  knowledge  that  there  exists  a  dental  profession  in  contra* 
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t^stinctioD  to  the  horde  of  charlatans— now  rapidly  being  re< 
number— who  fbnnerly  with  impunity  adopted  its  titles  and  < 
the  public  Then  is  not  OUT  Journal  a  credit  to  us  and  a  pon 
the  grumblers  recollect  that  this  admirable  periodical,  beyon 
the  best  dental  paper  ever  published — I  mean  in  editorial  t 
style — is  edited  and  conducted  by  members  of  the  Associat 
receive  neither  fee  nor  reward  for  their  labours.  Those  wl 
anything  of  medical  journalism  are  aware  that  the  Journal  is 
more  and  more  influence  with  the  medical  and  with  the  gener 
I  have  just  alluded  to  the  successful  prosecution  carried  on 
Association.  Is  it  not  satisfactory  that  with  an  income  of 
j£4oo  a  year  (recollect  many  members  do  not  pay  their  subs( 
regularly)  the  Association  has  produced  their  admirable  Joun 
all  working  expenses,  and  been  able  to  defiray  the  legal  expens< 
case  in  question  amounting  to  some  £So.  This  was  a  clei 
same  in  which  prosecution  is  desirable  might  and  would  tm 
outlay  of  ten  times  that  sum.  There  are  legal  technicalities  : 
cases  which  could  only  be  decided  finally  in  the  higher  court: 
Would  it  be  right  for  the  Association  to  undertake  such  cases 
danger  of  having  to  desist  from  lack  of  funds  in  the  midst  of  li 
There  is  one  legitimate  cause  for  grumbling,  but  it  lies  oul 
Association.  Why  does  not  every  respectable  practitioner  j 
lanks.  Looking  at  it  in  the  most  sellish  light,  and  disregardin 
considerations,  it  is  evident  we  are  doing  work  for  the  benefit 
practitioner  who  conducts  himself  as  a  professional  man,  for  v 
repeat,  educating  the  public  to  discriminate  and  to  appreciate. 
great  things  might  be  done  if  our  numbers  and  our  incon 
adequate,  can  plainly  he  perceived.  With  a  thousand  paying  m 
no  single  object  which  the  Association  exists  to  carry  out  nee 
a  moment  neglected.  If  the  grumblers  would  only  devo 
energies  for  a  time  steadily  to  this  cause  for  present  grumbli 
vote  themselves  to  getting  recruits  to  our  ranks — every  lei 
present  cause  of  complaint  would  surely  sooo  be  reinoved. 

Your  obedient  servani 
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A 
MONTHLY  REVIEW  OF  DENTAL  SURGERY. 


The  Dental  Departments  of  the  General 
Hospitals. 

Our  powerful  medical  contemporary  the  Lancet — to  w! 
we  are  glad  of  this  opportunity  of  acknowledging 
obligation  for  the  attention  it  has  of  late  given  to  de 
afTairs,  and  for  its  support  of  our  Association — has  rece 
given  a  prominent  position  to  some  correspondent 
which,  under  the  heading  of  "  Stopping  Teeth  at  Ger 
Hospitals,"  a  matter  of  considerable  importance  to 
medical  profession,  ourselves,  and  the  public  generall 
discussed.  A  medical  practitioner  first  writes  to  comj 
that  the  extraction  of  teeth  is,  as  a  rule,  the  only  opera 
performed  at  the  dental  departments  of  the  General  I 
pitals,  and  that  he  was  therefore  obliged  to  send  his  ser 
to  a  dentist,  to  avoid  the  needless  sacrifice  of  teeth  w 
41 
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were  but  slightly  carious  and  capable  of  being  easily  pre- 
served by  stopping.     He  asks  why  such  necessary  opera- 
tions cannot  be  performed  at  the  dental  departments  of 
general  hospitals,  and  points  out,  besides  the  benefits  to 
the  poor,  the  advantages  which  would  be  gained  by  the 
instruction  in  dentistry  of  medical  students,  if  such  opera- 
tions were  systematically  carried  out.     This  letter  is  fol- 
lowed   by   others    from   well-known   dental   practitioners, 
having  hospital  experience,  who  point  out  that  the  time 
occupied  in  filling  teeth  is  so  great  that  it  is  impossible  to 
undertake  anything  more   than  extraction  when  there  is 
only  one  dental  surgeon  on  the  staff  and  no  possibility  of 
training  a  corps  of  dental  dressers.     The  remedies   sug- 
gested are  the  appointment  of  two  or  three  assistant  dental 
surgeons  at  each  hospital,  and  the  better  organization  and 
equipment  of  the  dental  departments. 

It  is  not  the  first  time  that  this  subject  has  been  discussed 
in  the  medical  press.    About  three  years  and  a-half  ago  a 
very  similar  correspondence  appeared   in   another  of  the 
medical  journals,  and  we  then  took  occasion  to  point  out  in 
a  leading  article*  some  of  the  diflSculties  with  which  the 
subject  is  beset.    We  believe  we  are  in  no  way  behind  other 
branches  of  the  medical  profession  in  our  endeavours,  to  do 
our  best  for  the  relief  of  the  suffering  poor ;  and  the  poor 
have  a  strong  claim  upon  our  charity,  since  they,  least  of 
any  class,  can  afford  to  lose  their  teeth,  for  which  when  lost 
they  have  no  means  of  procuring  artificial  substitutes.     It 
is  most  desirable  also  that   the  medical  student  should 
possess  a  better  knowledge  of  dental  pathology  and  sur- 
gery than  is  at  present  frequently  the  case.    For  in  all 
probability  he  will  become  a  general  practitiooer,  and  will 
often  be  called  upon  to  advise  about  the  teeth,  ss^d  even,  in 
country  districts,  to  perform  dental  operations;  aid  if  ig- 
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norant  of  these  subjects,  as  he  sometimes  is,  he  may 
these  circumstances,  cause  serious  embarrassment 
dental  colleague  and  suffering  to  his  patient. 

To  our  profession  also  the  better  demonstration  of 
surgery  at  the  general  hospitals  would  do  good  by  b 
more  directly  before  the  notice  of  the  medical  prac 
the  importance  and  value  of  our  art,  and  by  makin 
the  fact,  not  yet  as  generally  recognised  as  it  mi 
that  dental  surgery  is  based  upon  the  same  foundat 
the  whole  art  of  surgery,  that  it  needs  for  its  proper 
mance  a  due  acquaintance  with  anatomy,  physioloj 
pathology,  and  that  it  cannot  be  practised  as  a  mi 
chanical  handicraft,  uncontrolled  by  science,  witb 
infliction  of  as  much  unnecessary  suffering  as  w( 
caused  by  a  similar  attempt  in  other  departments 
gery. 

We  agree,  then,  with  the  gentleman  above  referre 
hoping  that  before  long  we  may  see  the  dental  depa: 
of  the  general  hospitals  so  organized  as  to  occupy 
extended  field  of  usefulness  than  it  must  be  admitt< 
do  at  present.  But  having  regard  to  the  numero 
which  are  now  made  upon  the  medical  student,  we  fi 
one  of  the  chief  objects  of  this  extended  organizat 
be  entirely  lost  unless  some  evidence  of  attendant 
short  course  of  dental  practice  be  required  by  the 
licensing  bodies,  and  further  unless  questions  rela 
<lental  pathology  be  inserted  from  time  to  time 
examination  papers ;  a  thing  which  at  present  oc 
rarely  as  never  to  enter  into  the  calculations  of  the  ! 

At  the  same  time  the  serious  expenditure  of  ti 
physical  strength  required  for  the  performance  of 
operations  of  a  conservative  character  must  be 
mind ;    and  this  is  a  point  which  the  public,  an 
the  medical  profession,  do  not  sufficiently  take  in 
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sideration.  Of  this  the  letter  of  the  medical  gentleman  wha 
started  the  correspondence  in  the  Lancet  is  sufficient  evi- 
dence. Even  with  the  proposed  increased  staff  of  operators 
it  is  probable  that  considerable  difficulty  would  be  experi- 
enced in  keeping  the  number  of  patients  within  manageable 
limits.  As  one  step  to  this  end,  more  care  should  be  taken 
than  is  customary  at  present  to  confine  the  benefits  of 
gratuitous  treatment  to  the  really  necessitous.  It  is  a 
notorious  fact  that  many  of  those  who  attend  the  out- 
patient departments  of  hospitals  are  persons  who  could  well 
afford  to  pay  for  professional  services ;  and,  as  is  pointed 
out  by  one  of  the  correspondents  in  the  Lancet^  there  are 
in  most  districts  young  practitioners,  of  whom  our  dental 
schools  are  now  turning  out  a  good  supply,  to  whom  such 
patients  with  their  small  fees  would  be  welcome,  and  who 
are  fully  competent  to  treat  them. 

It  is  not  likely  that  this  correspondence  will  lead  at  once 
to  any  marked  reform  in  the  dental  out-patient's  depart- 
ments, any  more  than  did  that  of  three  years  ago.  Great 
bodies  move  slowly,  and  the  large  hospitals  are  always 
chary  of  innovations.  But  the  subject  being  thus  mooted 
from  time  to  time  will  not  be  without  effect  in  the  end; 
meanwhile  a  good  deal  may  be  done  by  the  efforts  of  the 
dental  surgeons  on  the  staffs  of  the  general  hospitals,  or 
holding  positions  on  the  governing  bodies  of  these  institu- 
tions. 


The  Benevolent  Fund. 

The  Treasurer  will  be  extremely  glad  if  those  who  have  not  yet 
paid  their  subscriptions  and  donations  for  the  present  year  will  do 
so  at  once,  in  order  that  the  accounts  may  be  prepared  for  the 
annual  audit. 

A.  J.  WooDHOUSE,  Treasurer. 
Oakley  Coles,  Hon,  -Sfir. 
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The  Scotch  Prosecution. 
Those  who  hold  the  opinion  that  the.  Associatic 
with  advantage  have  shown  greater  activity  in  th 
cution  of  offenders  against  the  provisions  of  the  . 
be  gratified  by  the  report  of  the  successful  pro 
which  has  just  been  carried  through  by  the 
Branch,  which  will  be  found  in  full  at  another  page 
number.  The  case  was  a  perfectly  clear  one,  a; 
any  case  taken  up  for  prosecution  should  be,  and 
are  informed  that  some  little  pains  had  to  be  take 
complete  legal  proof  could  be  obtained,  even  ol 
which  were  patent  to  every-day  observation  ;  this 
be  borne  in  mind  by  all  our  critics,  for  to  be 
sure  of  facts  and  to  be  able  to  prove  them  in  a  coui 
are  widely  different  things. 

And  we  must  not  let  the  opportunity  pass  of  ci 
lating  the  Scottish  Branch,  and  above  all  its  indel 
secretary,  Mr.  Bowman  Macleod,  on  the  admirable 
in  which  they  have  carried  out  this  disagreeabU 
their  duties,  and  to  assure  them  of  the  gratitude 
professional  brethren  for  the  discharge  of  a  tasl 
must  always  involve  more  or  less  personal  unpleasE 
in  this  case  we  fear  more  rather  than  less. 

The  case,  before  it  was  taken  into  court,  was  so  c 
that  the  defendant  pleaded  guilty,  thereby  secu 
himself,  through  the  grace  extended  to  him  by  tht 
an  opportunity  of  making  a  statement  without  be 
upon  oath  or  being  held  responsible  for  anything 
untrue  which  he  might  say. 

What  use  he  made  of  his  opportunity  our  read 
see  for  themselves,  but  a  perusal  of  his  assertions 
think,  satisfy  anyone  that  the  Branch  was  not  acting 
way  harshly  in  taking  up  the  case  of  this  particul 
titioner. 
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As  time  goes  on  and  it  gets  to  be  known  that  in- 
fringement of  the  Act  will  be  pretty  surely  visited  with 
punishment,  there  will  be  few,  perhaps,  who  will  so  boldly 
set  it  at  nought,  and  it  will  be  necessary  to  exercise  the 
utmost  watchfulness  lest  it  be  evaded  rather  than  defied; 
but  the  local  officers  of  the  Association  may  well  be 
trusted  to  watch  the  proceedings  of  such  delinquents. 

A  prosecution  now  and  then,  will,  for  some  years,  no 
doubt,  be  a  necessity,  but  beyond  this  great  things  may 
and  will  be  done  by  the  furtherance  of  a  high  standard  of 
professional  feeling  and  by  the  gradual  dissemination 
amongst  the  public  of  a  better  knowledge  of  what  they 
may  rightly  demand  of  the  practitioner  in  whose  hands 
they  place  themselves.  It  is  this  which  alone  can  render 
impossible  the  success  of  a  class  of  dentist  unworthy  of 
the  name,  and  that  this  will  come,  few  who  have  watched 
the  progress  which  has  been  made  in  this  direction  during 
the  past  decade,  will  be  much  inclined  to  doubt 
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Meeting  of  the  Representative  Board. 

The  Representative  Board  met  on  Saturday,  the  ist  inst,  at 
the  offices  of  the  Association,  40,  Leicester  Square,  J.  Smith- 
Turner,  Esq.,  Vice-President,  in  the  chair.     There  were  present, 
Messrs.  J.  Fenn  Cole  (Ipswich),  George  Cunningham  and  W.  A. 
Rhodes  (Cambridge),  J.  Dennant  (Brighton),  F.  E.  Huxley  and 
Charles  Sims  (Birmingham),  W.  B.  Macleod  (Edinburgh),  J.  T. 
Browne-Mason  and  Henry  B.  Mason  (Exeter),  R.  Rogers  (Chel- 
tenham), W.  H.  Waite  (Liverpool),  and  Richard  White  (Norwich); 
together  with  Sir  Edwin  Saunders,  and  Messrs.  Oakley  Coles, 
Thomas    Gaddes,   Ashley  Gibbings,   S.  J.   Hutchinson,  James 
Parkinson,   T.  A.  Rogers,  Charles  S.  Tomes,  Felix  Weiss,  J. 
Walker,  A.  J.  Woodhouse,  W.  H.  Woodhouse,  and  F.  Canton 
(Hon.  Sec),  all  of  London. 

The  minutes  of  the  previous  meeting  having  been  confirmed, 
the  Treasurer  reported  a  balance  at  the  bank  to  the  credit  of  the 
Association  of  ;^4o8  i8s.  8d. 
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The  Hon.  Sec  laid  before  the  Board  a  mass  of  corresp 
which  had  passed  between  himself  and  certain  practitioi 
were  in  one  way  or  another  infringing,  or  seeming  to  infr 
Dentists  Act,  the  Board  instructing  him,  as  far  as  possible 
proceed  in  each  case. 

It  was  resolved  that  the  meetings  of  the  Board  sho 
place,  as  far  as  possible,  at  fixed  periods,  so  that  the  Be 
Fund  Committee  might  be  able  to  arrange  its  meetings 
same  date, 

Mr.  Dennant  called  the  attention  of  the  Board  to  cert; 
ments  referring  to  the  Association  which  had  apjiearei 
pages  of  the  British  Journal  of  Dental  Science,  and  the  t 
was  directed  to  write  to  the  editor  of  that  journal  in 
correct  the  erroneous  impressions  to  which  these  st 
might  give  rise. 

Mr.  Sims,  of  Birmingham,  announced  officially  to  th 
the  formation  of  a  Central  Branch,  and  deposited  the 
for  confirmation  by  the  Executive. 

Mr.  Bowman  Macleod  gave  an  account  of  the  s 
prosecution  of  William  Robertson,  of  Edinburgh,  for  '. 
the  designation  of  Dentist  without  having  been  previou 
tered.  In  the  course  of  discussion  it  transpired,  throu 
remarks  made  by  the  Chairman,  that  Mr.  Macleod  had  t 
jected  to  a  great  amount  of  personal  annoyance  owin] 
prominent  part  which  he  had  taken  in  this  case  as  Hoi 
the  Scottish  Branch.  A  cordial  vote  of  thanks  was  vote( 
by  the  meeting  in  recognition  of  his  efforts  to  vind: 
integrity  of  the  Dentists  Act 

The  following  gentlemen  were  elected  Members  of  the 
tion : — Messrs.  Alexander  Cartwright,  Samuel  Cartwright, 
S.  Parkinson,  Charles  E.  Truman,  and  Augustus  Winterb 
London ;  Stephen  A.  T.  Coxon,  of  Wisbech ;  William  . 
Andrew  Clarke  Whyte,  of  Glasgow.  The  following  g 
was  also  reported  as  having  been  elected  by  the  Scottish 
viz.,  Mr.  John  Urquhart  Crichton,  of  Perth. 

Midland  Branch. 
A  Meeting  of  Members  of  this  Branch  took  place  on 
evening,  October  35th,  at  the  Young  Men's  Christian  As: 
Manchester,  J.  Harrison,  Esq.  (Sheffield)  President,  in  1 
The    following    members   were    present: — Messrs.    S. 
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(Stockport),  H.  Blandy  (Nottingham),  T.  Murphy  (Bolton),  J. 
Renshaw  (Rochdale),  J.  S.  Crapper  (Hanley),  E.  H.  Williams 
(Manchester),  W.  H.  Jewitt  (Liverpool),  T.  Lloyd  (Liveqxwl), 
W.  Dykes  (Manchester),  T.  Gibbons  (Stockport),  J.  Broughton 
G.  Frost  (Manchester),  C.  Stokes,  F.  Harrison  (SheflSeld),  W.  H. 
Waite  (Liverpool). 

Mr.  Crapper  exhibited  some  very  interesting  models  of  cases 
of  irregularity,  and  explained  various  methods  of  treatment  he  had 
adopted  in  connection  therewith.  He  also  related  particulars  of 
some  cases  where,  owing  to  other  circumstances,  he  had  been 
unable  to  employ  any  mechanical  appliance,  and  he  had  con- 
tented himself  with  simply  removing  the  causes  of  obstruction, 
and  leaving  the  treatment  to  the  vis  medicatrix  natures  He  had 
been  very  agreeably  surprised  at  the  great  improvement  which 
had  taken  place,  even  in  difficult  and  complicated  cases. 

General  conversation  followed  on  this  subject,  and  some  in- 
teresting experiences  were  brought  forth. 

Mr.  Renshaw  introduced  the  subject  of  the  Benevolent  Fund, 
and  urged  its  claims  on  all  present  He  thought  it  might  be  well 
to  have  small  boxes  provided  and  issued  to  subscribers,  which 
might  stand  in  the  operating  room.  There  w^ere  many  occasions 
when  some  slight  service  was  rendered  for  which  no  fee  could  be 
made,  but  patients  would  feel  under  some  obligation,  and  in  such 
instances  the  Benevolent  Fund  might  be  mentioned,  and  some 
addition  made  to  its  income. 

Conversation  on  this  topic  was  shared  by  the  President,  Mr. 
Jewitt,  Mr.  Lloyd,  Mr.  Wormald,  Mr.  Stokes  and  the  Secretary. 

A  cordial  vote  of  thanks  to  the  President  brought  the  proceed- 
ings to  a  close. 


The  Scotch  Prosecution. 

The  case  of  Macleod  v,  Robertson  was  heard  at  the  SherifTs 
Summary  Court,  Edinburgh,  on  the  25th  ult  The  information 
laid  by  Mr.  Macleod,  acting  on  behalf  of  the  Association,  charged 
the  defendant,  William  Robertson,  with  having  contravened  the 
Dentists  Act,  1878,  in  that  he,  not  being  a  person  registered 
under  that  Act,  had  in  January  of  the  present  year  issued  a  cir- 
cular in  which  his  name  appeared  with  an  addition  or  description 
implying  that  he  was  registered  under  the  said  Dentists  Act,  or 
was  a  person  specially  qualified  to  practise  dentistry ;  and  also  by 
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having  attached  to  the  railings  in  front  of  his  house  a  brs 
with  W.  Robertson,  Dentist,  thereon ;  and  further  that  ir 
tisements  inserted  in  the  Edinburgh  Evening  News  he,  ni 
registered  under  the  Act,  had  unlawfully  used  an  additioi 
name  implying  that  he  was  registered  under  the  Act,  and 
was  a  person  specially  qualified  to  practise  dentistry;  by  w 
had  rendered  himself  liable  to  a  fine  of  twenty  pounds,  c 
imprisoned  for  three  months. 

Mr,  R.  N.  Strachan  appeared  for  the  prosecution,  a 
William  McDonald  for  the  defence. 

On  the  case  being  called,  Mr.  McDonald  said  the  , 
would  plead  guilty. 

The  Sheriff  ;  You  have  had  a  copy  of  the  complaint  serv 
you.  You  are  charged  here  with  three  sets  of  contravention 
Act  known  as  "  the  Dentists  Act."   Do  you  plead  guilty  or  nol 

Mr.  Robertson  :  I  am  guilty,  my  lord.  May  I  say  a  fe' 
upon  the  case  ? 

The  Sheriff:  Surely. 

Mr.  Robertson  ;  I  have  not  been  registered  under  this  Ac 
stated  by  the  prosecution  that  I  am  not  qualified  to  practise  tl 
ness.  From  the  amount  of  public  support  1  have  held,  I  1 
different  on  the  subject.  I  commenced  business  in  Edinbu 
years  ago.  During  the  first  six  months  I  was  in  practici 
patients  to  the  number  of  loo  for  sets  of  teeth  ;  during  the 
six  months  the  business  increased  to  250,  the  third  six  month: 
over  600  ;  and  the  past  six  months  it  has  now  increased  lo  1 
of  teeth.  So  the  public  seem  lo  think  that  I  am  thoroughly  ( 
to  practise  in  the  business.  I  now  come  to  say  that  this  pro 
has  been  brought  on  as  a  piece  of  pure  malice.  Ten  months  1 
time  I  had  commenced  I  received  threatening  letters  fi:om  1 
members  of  the  profession.  They  induced  the  public,  as  r 
possible,  to  keep  away  from  me.  Ten  months  ago,  the  pre 
Mr.  Macleod,  sent  a  gentleman  to  me,  offering  me  the  sum  of 
leave  Scotland  altogether,  and  to  give  up  business.'  I  may  si 
would  not  take  as  many  thousands  now  to  do  so.  As  a  last  r 
seeing  that  I  am  so  well  patronized,  they  brought  on  this  pros 
That  is  what  I  have  to  say  in  my  defence. 

The  Sheriff  ;  In  short,  I  understand  you  to  say  that  thii 
cution  has  been  brought  against  you  at  the  instance  of  Mr.  ^ 
because  he  is  jealous  of  your  great  success.     Is  that  what  you 

Mr.  Robertson  :  The  way  they  have  tried  to  put  me  dowi 

*  The  defendant  having  pleaded  guilty  (this  being,  according  lo  Sc 
cedure,  the  "  pleading  diet  "),  Mr.  Macleod  was  not  in  court,  so  that  I 
no  opportunity  of  contradicting  this  statement,  the  absurdity  of  whici 
evident. 
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the  first  eig^iteen  months  of  my  practice  was  enough  to  show  tb: 
they  were  jealous,  because  I  never  contravened  the  Act  of  1878  ontil 
six  months  ago.      During  the  first  eighteen  months  of  my  practice  I 
did  not  do  anything  whatever  connected  with  the  Act  of  Parliamen, 
but  still  they  tried  to  do  me  out  of  business  and  offered  money  and 
everything  else.     They  are  bound  to  be  jealous  because  I  have  done 
more  business  during  the  past  two  years  than  any  dentist  that  ever 
was  in  Scotland  before.     There  are  many  dentists  in  Edinburgh  wbo 
have  been  in  business  for  twenty  years,  including  Mr.  Macleod  him- 
self, who  have  not  had  the  same  amount  of  business.     I  was  giving 
the  working  classes  a  cheap  article  and  value  for  their  money.    But  it 
is  not  because  of  the  cheapness  itself,  it  is  because  of  the  quality. 

The  Sheriff  :  The  statute  provides  that  a  prosecution  under  this 
Act  may  be  instituted  by  a  private  person,  provided  it  is  with  the 
consent  of  the  General  Council  or  ^  a  Branch  Council,  and  Mr. 
Bowman  Macleod  here,  who  is  a  Licentiate  in  Dental  Surgery,  has 
instituted  this  prosecution  with  the  consent  and  concurrence  of  the 
Branch  Council  for  Scotland  of  the  General  Council  for  Medical 
Education.  In  disposing  of  this  complaint  I  have  nothing  to  do  with 
Mr.  Macleod's  motives.  It  is  sufficient  that  the  prosecution  is  pre- 
sented to  me  by  a  person  who  is  entitled  to  insist  in  it  Why  did  you 
practise  as  a  dentist  without  the  proper  qualificaiton  ?  Why  did  ^•ou 
not  get  the  necessary  qualification  ? 

Mr.  Robertson  :  You  are  not  compelled  to  have  the  qualification— 
[A  person  in  Court  here  interrupted *the  proceedings;  and  said  to 
the  Sheriff :  You  have  nothing  to  do  with  that ;  he  has  pleaded  guilt)*; 
you  are  a  gentleman,  and  I  hope  respect  the  Bench.  Remember  there 
is  a  man  in  this  Court  that  knows  as  much  as  any  man  sitting  roond 
that  table.] 

The  Sheriff  :  If  you  don't  be  quiet  I  shall  be  compelled  to  order 
you  out  of  Court.  We  want  to  know  in  the  interests  of  the  accused 
himself. 

Mr.  McDonald  :  I  presume  that  the  Act  does  not  strike  at  draw- 
ing a  tooth  or  anything  like  that,  provided  he  does  not  advertise  him- 
self as  a  dentist.  He  has  advertised  hiiQself  as  a  dentist  in  the 
newspapers,  and  by  circular,  and  with  a  brass  plate  upon  his  door. 
Therefore  he  has  put  himself  in  the  power  of  the  Association  who 
institute  these  proceedings,  in  the  name  of  Mr.  Macleod.  All  that  I  have 
got  to  say  is  this,  that  the  man  will  not  offend  again ;  he  will  not  bring 
himself  forward  before  the  public  as  a  dentist.  If  anyone  prefers 
his  services  to  those  of  Mr.  Macleod  and  others,  I  think  he  has  a 
right  to  give  them  and  to  ask  a  fee,  provided  he  is  not  publicly 
making  himself  known  and  advertising  himself  a  dentist  practising 
teeth-pulling  by  fee,  or  filling -up  teeth  by  fee. 

The  Sheriff  :   I  think  you  may  go  to  a  blacksmith  and  get  your 
teejb  •'  extii;ted  by  a  pair  of  tongs  if  you  like. 
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Mr.  McDonald  :  That  is  the  simple  explanation  I  wish  to  make. 
The  man  served  his  apprenticeship  in  London,  and  I  dare  say  if  he 
was  taking  the  proper  course  that  he  could  yet  stand  side  by  side 
with  those  gentlemen.  I  think  that  the  patronage  he  has  got  is  a 
sufficient  guarantee  of  his  ability  to  act  as  a  dentist.  But  the  question 
is — Has  he  a  right  to  do  so  ?  To  that  he  pleads  guilty.  I  ask  your 
lordship  to  mitigate  the  penalty  to  the  lowest  possible  amount  you 
can  do  consistently. 

The  Sheriff  :    Have  you  anything  to  say,  Mr.  Strachan  ? 

Mr.  Strachan  :  Yes,  I  may  explain  that  although  this  prosecution 
is  nominally  at  the  instance  of  Mr.  Bowman  Macleod,  it  is  really 
instituted  by  the  Dental  Association. 

The  Sheriff  :  I  think  you  need  not  go  into  that. 

Mr.  Strachan  :  It  has  been  instituted  because  they  find  it  is 
absolutely  necessary  that  the  system  should  be  put  down  in  the 
interests  of  qualified  practitioners,  in  the  interests  of  the  public,  and  of 
those  students  who  are  now  studying  their  profession  at  the  various 
dental  schools  in  the  country  under  this  Act.  These  schools  have 
been  established  at  a  very  great  expense,  and  large  fees  are  paid  by 
all  those  students  for  their  diplomas  before  they  are  entitled  to 
practise.  If  this  system  is  to  be  allowed  to  go  on,  which  has  been 
admitted  to  be  carried  on  by  this  gentleman,  the  result  will  be  that 
the  Act  will  be  entirely  frustrated,  and  I  submit  that  both  the  public 
and  medical  practitioners  would  be  subjected  to  very  serious  injustice. 
The  very  fact  it  appears  to  me,  that  Mr.  Robertson  has  been 
successful  in  carrying  on  busmess  as  a  dentist,  and  that  the  public 
have  resorted  to  him,  is  just  one  of  the  very  strongest  possible  reasons 
why  this  prosecution  should  be  instituted. 

The  Sheriff  :  I  understaind  all  that. 

Mr.  Strachan  :  I  submit  that  this  is  a  case  where  a  very  sub- 
stantial penalty  should  be  inflicted,  because  from  what  Mr.  McDonald 
says  although  he  means  to  obviate  the  charge,  it  by  no  means  follows 
that  he  will  not  continue  the  practice  he  has  hitherto  carried  on. 

The  Sheriff  :  The  purpose  of  the  Act,  of  course,  was  to  prevent 
parties  who  had  not  a  legal  qualification  from  holding  themselves  out 
as  parties  possessing  that  qualification  and  practising  as  dentists,  and 
upon  the  faith  of  the  ostensible  qualification  obtaining  practice.  The 
complaint  here  charges  the  accused  with  three  acts  of  contravention 
of  the  statute,  (i)  by  publishing  in  the  month  of  January  last  a 
ciixular  in  which  he  is  said  to  have  taken  and  used  an  additional 
description  implying  that  he  was  registered  under  the  Dentists  Act, 
and  was  a  person  entitled  specially  to  practise  dentistry  ;  (2)  with 
having  taken  and  used  the  title  of  "  Dentist "  upon  a  brass  plate,  at  or 
near  the  gate  of  the  main  door  of  his  house  in  Rankeillor  Street,  and 
(3)  with  having  caused  to  be  circulated  in  the  Evening  News^  an 
advertisement  in  which  he  assumed  an  additional  description,  implying 


652  THE  JOURNAL  OF  THE 

that  he  was  registered  under  the  Dentists  Act.  I  have  nothing  to  do, 
as  I  said  before,  with  the  motives  of  the  parties  who  institute  this 
prosecution.  It  is  sufficient  for  me  that  the  prosecution  is  brought  at 
the  instance  of  parties  who  are  entitled  to  insist  in  it,  Mr.  Bowman 
Macleod  with  the  concurrence  of  the  Branch  of  the  General  Council 
of  Medical  Education.-  Whether  a  person  may  or  may  not  practise  as 
a  Dentist  in  the  way  of  suppljdng  people  with  artificial  teeth,  or 
drawing  their  teeth,  although  he  has  not  a  qualification  which  entitles 
him  to  use  the  name  or  title  of  Dentist  or  Dental  practitioner,  I  do  not 
need  to  consider.  It  is  admitted  by  the  accused  here  that  he  did  do 
the  things  which  are  specified  in  the  complaint,  without  having  a 
right  to  that  title  or  designation. 
You  are  fined  £$  with  the  alternative  of  seven  days'  knprisonment 


West  of  Scotland  Branch- 
This  Branch  held  its  first  meeting  this  session  on  the  8th  ult, 
when  a  discussion  on  that  subject  of  never-failing  interest,  the 
Origin  of  Caries,  was  opened  by  an  address  from  the  President, 
Mr.  W.  S.  Woodburn.  The  Annual  Meeting  took  place  on  the 
1 2th  inst.,  too  late  to  be  reported  in  this  number.  The  meetings 
are  now,  by  the  courtesy  of  the  Faculty  of  Physicians  and 
Surgeons,  held  in  the  Faculty  Hall,  instead  of  at  Anderson's 
College ;  a  change  greatly  for  the  better  as  regards  the  comfort 
and  convenience  of  the  members. 


ORIGINAL  COMMUNICATIONS. 


A  Method  of  Treating  Fractures  of   the    Inferior 

Maxilla.* 

By  WALTER  CAMPBELL,  LD.S.Eng.,  Dundee, 

Mr.  President  and  Gentlemen, — The  broad  basis  upon 
which  the  principles  of  the  British  Dental  Association  have  been 
laid,  embracing  as  they  do  matters  social,  political,  and  scientific^ 
combined  with  the  itinerating  nature  of  its  meetings,  must  tend  to 
the  bringing  together  of  dental  practitioners  from  the  remotest 
parts  of  the  land,  assist  materially  in  dispelling  those  conceits 
and  prejudices  which  still  separate  classes  in  the  dental  profession, 
and  also  bring  into  closer  fellowship  dental  with  general  surgeiy. 
In  the  treatment  of  Fractures  of  the  Lower  Jaw,  perhaps  more 

*  Read  at  the  Annual  General  Meetiiig  of  the  Association  at  Edinburgh, 
August  29th,  1884. 
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than  in  any  other  class  of  cases,  the  dental  surgeon  cai 
valuable  aid  to  the  general  surgeon,  both  in  hospital  and 
practice.  This  is  now  very  generally  admitted,  and  I 
there  are  few  hospitals  in  this  country  without  a  dental 
on  the  staff,  where  such  can  be  had.  I  have  no  doubt  st 
those  attached  to  hospitals,  where  such  cases  most  fn 
present  themselves,  are  now  present,  and  will  be  pleased 
any  suggestions  which  will  help  to  simplify  the  treatment 
sometimes  troublesome  cases. 

Believing  that  I  have  one  or  two  valuable  su^estions 
in  connection  with  this  subject,  I  was  induced  the  more  n 
comply  with  the  request  from  our  Hon.  Secretary  to  read 
at  this  meeting,  and  I  bespeak  your  forbearance  while  I  en 
to  present  them  as  clearly  as  I  can  for  your  consideration. 
In  an  able  treatise  on  Fractures,  in  the  International  1 
pedia  of  Surgery,  Dr.  John  H.  Parckard,  speaking  of  tl 
ment  of  fractures  of  the  jaws  and  the  appliances  of  form 
says,  "But  the  improved  resources  in  modern  dentistry, 
such  apparatus  for  the  most  part  needless."  It  would,  1 
be  foolish  and  a  waste  of  time  before  such  a  society  as 
enter  into  or  discuss  the  various  modes  of  treating  fractures 
known  to  you  through  our  dental  literature.  I  should  hare 
there  is  a  gentleman  present  who  has  not  a  copy  of  "  K 
Oral  Deformities  "  in  his  librarj-.  The  chapter  on  fracturt 
jaws  is  written  in  a  lucid  style,  and  ably  illustrates  the 
methods  of  treatment  usually  adopted.  Among  the  vario 
dental  splints  which  Dr.  Kingsley  speaks  of  in  his  boo 
are  only  two  which  can  be  worn  without  some  kind  of  ba 
or  external  support  First  the  wire  splint  of  Mr.  Hammo 
known  to  you  all,  is  a  very  ingenious  appliance,  and,  whei 
be  used,  I  have  no  doubt  very  efficient  But  as  Dr.  Kin] 
marks,  and  I  quite  agree  with  him,  "  All,  or  nearly  all,  tl 
must  be  in  situ,  and  must  be  sufBciently  firm  to  assist  in  su] 
the  fragments.  Furthermore,  even  where  the  necessary  t 
in  situ  and  are  sufficiently  firm,  it  would  frequently  be  foui 
impossible  to  get  any  wire  between  them."  The  other  ii 
Dr.  Gunning  of  New  York.  His  method  is  to  fasten  tl 
dental  splint  by  means  of  threads  and  wires,  and  at  other  I 
screws  passing  into  holes  drilled  into  the  teeth.  As  you  ar 
his  methods  were  discussed  in  our  Journals  of  May  and  Ju 
which  you  are  no  doubt  familiar. 
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But  without  further  remark  on  the  methods  of  others,  I  will  now 
proceed  to  describe  my  own.  I  may  mention  that  I  have  had 
altogether  seven  cases  of  fracture,  three  of  which  I  shall  describe. 
The  other  four  were  treated  by  wires  and  bandaging,  and  con- 
sequently do  not  bear  on  the  method  of  treatment  which  I  am 
now  about  to  describe. 

The  first  case,  and  the  one  which  su^ested  this  method  of 
treatment  to  me,  was  that  of  a  gentleman,  aged  55,  who  sustained 
a  fracture  of  his  lower  jaw  in  consequence  of  a  fall  from  his 
carriage.  This  accident  occurred  six  months  before  he  applied  to 
me  for  treatment,  the  fracture  being  still  ununited.  His  medical 
attendant  had  failed  to  keep  the  fractured  parts  iti  siiu.  The 
patient,  who  occupied  a  good  social  position,  strongly  objected  to 
wear  any  bandage  or  other  appliance  which  would  show  externally. 
No  doubt  this  was  very  much  in  consequence  of  his  JDebriaie 
condition  when  he  met  with  the  accident,  of  which  he  was  not 
a  little  ashamed. 


This  photograph  (Fig.  i)  shows  the  model  and  interdental 
splint  used  in  this  case.  This  splint,  which  consists  of  a 
gold  plate  with  a  thin  gutta  percha  lining  (not  shown  in  the 
figure)  was  worn  comfortably  by  the  patient,  without  band- 
aging, for  eighteen  months — not  necessarily  so  long,  but  the 
patient  did  not  put  in  appearance  till  then.  The  object  of 
this  visit  n-as  to  arrange  for  an  upper  denture.  I  then,  how- 
ever, removed  the  splint,  and  found  that  firm  imion  had  taken 
place.  This  (six  months)  is  the  longest  period  known  to  me  from 
the  time  of  fracture  of  ihe  lower  jaw  to  its  proper  treatment 
How  long  it  was  before  complete  union  took  place  after  my  treat- 
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ment  of  the  case,  of  course  I  cannot  tell,  not  having  seen '. 
I  have  said,  till  eighteen  months  afterwards. 

In  the  second  case  (Fig.  z)  the  patient,  a  man  aged  30, " 
mitted  into  the  Dundee  Royal  Infirmary  for  treatment  of  frai 
the  lower  jaw.  He  was  a  worker  in  one  of  the  factories  in  E 
and  fell  down  from  a  hoist,  a  distance  of  z6  feet  The  I01 
was  broken  at  the  left  canine  tooth,  which  was  missing.  Thi 
fragment  was  driven  inwards  about  half-an-inch.  This,  of 
made  the  fitting  of  the  splint  more  troublesome  than  in  th 
case,  but,  by  the  exercise  of  some  amount  of  force,  tl 
satisfactorily  accomplished.  The  man  could  open  and  : 
mouth,  with  perfect  comfort,  immediately  after  the  spl 
adjusted.  He  might  have  left  the  ward  at  once,  so  fai 
fracture  of  the  jaw  was  concerned,  but,  owing  to  Other 
sustained  he  had  to  remain  for  three  weeks.  At  the  end 
months  the  splint  was  removed,  firm  union  having  takei 
The  upper  jaw  of  the  first  patient  was  edentulous,  and 
second  case  the  teeth  in  the  upper  jaw  were  much  decay 
broken  at  the  time  of  the  accident,  so  that  in  neither  wei 
upper  teeth  to  antagonise  with  the  lower  and  act  as  a  ^ 
articulating  the  model. 

Case  III.,  seen  in  this  photograph,  was  that  of  a  little  bo; 
8  years  of  age,  who  fell  from  a  wall,  nearly  iz  feet  in  heij 
sustained  a  fracture  af  the  lower  jaw,  between  the  right  lati 
central.  He  was  taken  to  the  Infirmary  for  treatmei 
examining  his  mouth,  I  found  the  teeth,  most  of  them  ten 
so  much  decayed  and  loose  that  the  fragments  could  not 
in  position  by  means  of  wires  and  bandaging.  I  therefore  i 
the  interdental  metal  splint  with  gutta  percha  lining  on  th 
principle  as  in  the  two  previous  cases.  By  the  time  th< 
mouth  was  in  a  condition  to  receive  the  splint,  the  mou 
the  accident  being  so  much  swollen,  the  two  parts  were  be 
united  in  an  abnormal  position.  He  was  put  under  chic 
and  I  separated  the  fracture,  rubbing  the  ends  against  eat 
pretty  freely  to  remove  the  newly  formed  callus.  A 
point  of  interest  is  the  method  I  adopted  to  get  the  model 
fractured  jaw  to  correspond  with  the  normal  position  of 
previous  to  the  fracture.  I  will  explain  this  from  case  No 
also  from  the  same  case  my  method  of  making  the  int 

An  impression  of  the  broken  jaw  was  taken  without  ai 
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to  bring  the  fractured  parts  into  apposition.  From  this  a  p 
model  was  made.  Metallic  dies  and  counter-dies  were  ca, 
which  a  brass  plate  was  swaged  to  cover  the  teeth  and  ga 
shown  in  this  photograph  (Fig;  a).     This  plate  was  divid 


the  place  of  fracture.  A  visit  was  then  made  to  the  patient, 
the  two  plates  were  put  into  their  corresponding  places  ii 
mouth.  The  fractured  parts  were  then  brought  into  apposition, 
while  I  held  them  so,  my  assistant  placed  a  piece  of  pi 
modelling  composition  over  the  two  plates  at  the  junctia 
fracture.  When  the  modelling  composition  was  set  hard, 
whole  was  removed  from  the  mouth. 

The  model  of  the  fractured  jaw  was  then  divided  at  the  ] 
of  fracture,  and  each  half  of  the  model  inserted  into  its  ct 
ponding  metallic  plate  or  cap,  and  fixed  into  position  with  wan 
resin.     These  were  then  set  in  a  bed  of  plaster  of  Paris  {F^ 


Fio.  3. 

The  model  in  this  position  now  corresponded  to  the  normal  pos 
previous  to  the  fracture.  We  now  proceeded  to  make  a  metal 
to  fit  the  teeth  and  gums,  leaving  space  enough  between  the 
and  teeth  for  a  thin  lining  of  gutta-percha  This  was  done  in 
following  manner :  the  brass  caps  used  for  getting  the  acci 
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position  of  the  jaw  were  fixed  on  the  model  with  wax,  tn 
dies  and  counter-dies  were  agdn  made,  and  a  silver  plat 
then  struck  up,  large  enough  to  embrace  the  teeth  and  gum 
will  be  obvious  that  the  object  of  having  the  plate  which  is  t( 
the  basis  of  the  splint  swaged  over  the  brass  plates,  is  to  have 
for  a  lining  of  gutta  percha.  The  plate  was  finished  to  the  ] 
size,  and  holes  perforated  on  the  buccal  surface  and  a  strip  of  [ 
gauze  soldered  inside  the  lingual  surface  (Fig.  i),  with  the  v 
securing  the  gutta-percha  to  it.  The  brass  cap  and  wax  having 
removed  from  the  plaster  model,  a  sheet  'of  gutta  percha,  so! 
and  dried,  was  placed  over  the  model,  previously  smeared  witl 
and  water  to  prevent  the  gutta  percha  sticking  to  it.  The 
was  now  heated,  and  pressed  on  the  mode!  over  the  gutta-p' 
nearly,  but  not  quite,  home.  This  was  then  taken  off  the  i 
before  it  was  quite  cold,  and  afler  washing  the  soap  froi 
gutta  percha,  the  splint  was  now  ready  to  be  fixed  in  the  n 
Before  being  inserted,  however,  it  was  dipped  for  ten  or  1 
seconds  in  boiling  water,  and  for  one  second  in  cold  water. 
it  was  placed  in  the  mouth  and  pressed  well  home,  while  I  br 
the  two  fragments  into  apposition,  and  held  them  there  ti 
gutta  percha  was  quite  set.  The  assistant  injected  cold 
into  the  mouth  with  a  large  syringe,  the  patient  holding  his 
over  a  basin.  Gutta-percha  takes  about  ten  minutes  to  set 
This  operation  accomplished,  the  patient  could  open  and  sh' 
mouth  with  comfort,  the  fractured  jaw  being  securely  fix 
its  normal  position  by  the  interdental  splint.  While  it  is 
worn  a  disinfectant  wash  for  the  mouth  should  be  used  f 
When  removing  the  splint,  it  is  necessary  to  keep  hot  water  i 
mouth  for  a  few  minutes,     I  use  Truman's  gutta-percha. 

Permit  me,  with  the  photographs  of  the  model  and  spl 
my  second  case  in  the  different  stages  of  procedure  before 
recapitulate  in  few  words  my  method  of  obtaining  the  ci 
articulation— in  other  words,  of  bringing  the  model  of  a  frac 
jaw  to  correspond  to  the  position  previous  to  the  fracture. 

Fig.  II.  shows  the  model  as  made  from  the  impression 
from  the  mouth,  with  the  metal  cap  struck  up,  and  divided 
to  be  put  into  the  mouth  for  articulation. 

Fig.  III.  shows  the  model  divided  and  placed   in  a  bi 
plaster,  the  modelling  composition  at  the  junction  of  fra 
removed.     The  dotted  line  shows  the  position  of  the  mod 
composidon. 
42 
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Fic.  IV.  shows  the  model  and  the  inter-dental  splint  (the  metal 
plate  with  gutta-percha  lining  combined)  ready  to  be  inserted  i 
the  mouth. 

This,  gentlemen,  may  seem  to  you  a  complicated  anangement, 
whereas  it  is  really  very  simple,  and  costs  little  time.  A  second 
year's  apprentice  boy_^might  swage  up  the  brass  c^  for  taking 


the  correct  articulation,  and  afterwards  the  metal  plate  to  be  worn 
in  the  mouth,  as  neither  of  them  requires  accurate  fitting  lo  the 
model.  Putting  the  gutta  percha  in  the  plate  and  inserting  the 
whole  in  the  mouth  can  be  done  in  a  very  short  time  indeed.  It 
occupied  very  little  of  my  own  time." 


HOSPITAL  REPORTS  AND  CASES  IN  PRACTICE. 
Two  Cases  of  Disease  of  the  Antrum. 

The  following  interesting  cases  of  disease  of  the  antrum, 
treated  at  University  College  Hospital,  under  Mr.  Berkeley  Hill 
and  Mr.  J.  R.  Godlee  respectively,  were  reported  in  the  Medical 
Times  of  the  zyth  ult 

Case  I. — Sttppuration  in  Antrum — Superfidal  Nectvsts  <^ 
Maxilla — Gouging — Recovery.  (Under  the  care  of  Mr.  Berkeley 
Hill).  Arthur  D.,  aged  4  years,  was  admitted  into  the  hospital 
on  May  nth,  1884. 
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Personal  History. — He  had  measles  in  August  of  last  ye 
appeared  to  have  made  a  good  recovery.  He  was  now  stro 
lively,  and  had  not  suffered  from  any  other  antecedent 
Two  years  ago  he  fell,  striking  the  left  cheek  sharply  agai 
prominent  edge  of  a  fender,  causinf^  a  deep  lacerated  woui 
below  the  orbit.  This  wound  healed  very  well,  a  doctor"! 
ance  not  being  required  or  sought. 

Family  History. — The  child's  father,  who  had  had 
attacks  of  rheumatic  fever,  died  of  phthisis,  at  the  age 
The  mother  belongs  to  a  "  consumptive "  family.  The 
been  two  other  children,  one  of  whom  died  in  this  hos 
diphtheria  a  little  while  ago.  There  is  no  family  his 
tumours. 

Present  Illness. — The  swelling  on  the  face  first  appearec 
Christmas  last.  It  was  bathed  with  warm  water  and  gi 
increased  in  size.  The  swelling  was  lanced  at  another  I 
some  two  months  later,  and  subsequently  poultices  were  £ 
Since  this  there  has  been  a  constant  discharge  of  pus. 
incision  is  about  in  the  place  of  the  original  lacerated  won 

Admission. — The  left  cheek  is  found  much  swollen,  the 
prominence  being  over  the  canbe  tooth  of  the  upper  ja^ 
the  skin  is  stretched,  but  is  fireely  moveable.  Just  bene 
lower  eyelid  the  skin  is  reddened  and  pus  exuding, 
lump  is  felt  over  the  situation  of  the  canine  tooth,  as  lar, 
cobnut ;  the  surface  of  the  swelling  is  smooth,  and  it  is 
tender  when  pressed. 

May  isth. — On  exploring  the  sinus  on  the  cheek  with  a 
bare  bone  is  felt;  but  no  opening  into  the  antrum  could  bi 
nor  any  loose  bone ;  the  amount  of  pus  was  small.  Hot 
fomentations  were  ordered. 

May  2ist. — Mr.  Hill  made  a  free  opening  into  the 
over  the  left  canine,  and  found  some  superficial  necrosi: 
superior  maxilla  and  malar  bones,  which  he  scraped  awa; 
antrum  was  plugged  ^th  boracic  lint. 

May  24th. — The  cavity  was  syringed  out  with  carbolic 
and  iodoform  applied  to  the  sinus  on  the  cheek. 

May  27th. — Discharged,  well 

Pemarks.^l-a  the  great  majority  of  cases,  abscess  of  the 
is  produced  by  dental  caries,  or  by  alveolar  abscess.  Bui 
present  instance  we  have  a  case  which  was  apparently 
injury  inflicted  some  two  years  previously.     There  was  1 
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culty  in  the  diagnosis ;  while  the  success  of  the  treatment  vas 
doubtless  due  to  the  free  opening  which  was  made. 

Case  II. — Suppuration  in  the  Left  Antrum  with  Symptoms 
indicating  Disease  of  Frontal  Sinus,  (Under  the  care  of  Mr. 
Godlee.)  Thomas  N.,  aged  47,  a  clerk,  was  admitted  into  the 
hospital  under  the  care  of  Mr.  Godlee.  His  personal  and  family 
history  are  good.  He  is  of  temperate  habits  and  there  is  no 
cancer  or  tendency  to  tumours  in  his  family. 

Present  Illness, — Just  before  Christmas  last  year,  he  received  a 
blow  from  the  leg  of  a  couch  over  the  left  brow  which  made  him 
feel  silly  for  a  time.  A  large  lump  formed  at  the  seat  of  injury. 
This  became  discoloured  and  lasted  about  ten  days.  A  week 
after  the  injury,  while  eating  his  breakfast  one  morning,  he  noticed 
an  offensively  smelling  discharge  from  his  left  nostril.  This  has 
continued  to  trouble  him  at  intervals  ever  since.  He  has  had  severe 
headache  at  times,  lasting  for  several  days  and  then  going  away. 
This  pain  begins  over  the  spot  where  he  received  the  blow,  thence 
shoots  up  to  his  occiput.  The  discharge  from  the  nose  comes  on 
after  the  headache.  For  three  months  past  he  has  completely 
lost  the  sense  of  smell. 

Present  State, — Examined  with  a  speculum,  there  is  seen  a 
yellowish  discharge  from  the  floor  of  the  middle  fossa  of  the  left 
side  of  the  nose ;  the  mucous  membrane  is  red  and  congested. 

He  was  ordered  flying  blisters  over  the  position  of  the  frontal 
sinuses,  under  which  there  was  at  first  considerable  improvement. 
He  was  then  temporarily  discharged. 

September  3rd. — On  re-admission  he  still  complained  of  the 
pain  over  the  left  frontal  sinus,  which  extended  backwards  in  a 
defined  manner  for  about  the  length  and  breadth  of  a  forefinger. 
There  was  very  ofiensive  discharge  from  his  nose. 

He  was  chloroformed,  and  it  was  determined  to  explore  the 
antrum  before  opening  the  frontal  sinuses,  where  the  mischief  was 
however  expected  to  exist.  A  trocar  and  cariula  were  passed  in 
above  the  first  molar  tooth,  and  a  quantity  of  creamy  offensive 
pus  was  evacuated.  Mr.  Godlee  now  gouged  an  aperture  through 
the  anterior  wall  of  the  antrum,  after  first  separating  the  gum  and 
mucous  membrane  from  the  alveolar  border. 

The  cavity  was  scraped  out  with  a  sharp  spoon,  and  it  was 
plugged  with  wet  boracic  lint,  dusted  with  iodoform,  after  being 
irrigated  with  chloride  of  zinc  solution. 

September  4th. — Patient  passed  a  very  good  night ;  all  pain 
from  the  frontal  region  had  disappeared. 
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September  jth. — He  was  dischai^ed  greatly  relieved. 
Remarks  by  Mr.  Godlee. — The  interest  of  this  case  consi 
the  iact  that  both  the  history  and  symptoms  appeared  cle 
indicate  disease  of  the  frontal  sinus,  whereas  there  was  no  si 
tenderness  or  discomfort  in  the  region  of  the  antrum.  Tl 
was  referred  to  the  inner  part  of  the  superciliary  eminenc 
was  thus  clearly  not  due  to  supra-orbital  neuralgia  whi 
unfrequently  accompanies  suppuration  in  the  antrum. 


REVIEWS  AND  NOTICES  OF  BOOKS. 

A  SYSTEM    OF  ORAL  SURGERY;    Being  a  Treatise 

Diseases  and  Surgery  of  the  Mouth,  Jaws,  Face,  Tee 

Associate  Parts.     By  James  E.  GarretsOn,  M.D.,  Sur; 

the  Philadelphia  Hospital  of  Oral  Surgery,  Dean  of  tht 

delphia   Dental  College,  &c.      Illustrated  with  steel   pla 

numerous  woodcuts.      Fourth  edition,  thoroughly  revise 

important  additions.    J.  B.  Lippincott  &  Co.,  Philadelphia 

After  a  very  careful  perusal  we  are  inclined  to  pronour 

Garretson's  boob  upon  Oral  Surgery  a  work  of  very  unequa 

AVhile  it  contains  scattered  through  its  pages  much  invalu 

formation,  a  great  deal  of  which  is  not  to  be  found  elsewl: 

shall  be  very  much  surprised  if  it  ever  comes  to  be  rece 

England  as  a  standard  text-book  for  students. 

First  and  foremost  among  the  shortcomings- which  i 
think,  ■  militate  against  its  favourable  reception  in  this  cot 
the  peculiarly  obscure  and  tui^id  language  in  which  a  great 
of  the  work  is  couched,  and  we  conceive  this  to  be  so  grav( 
in  a  work  written  ostensibly  for  students,  that  we  should  c 
ourselves  to  be  neglecting  our  duty,  both  to  the  author . 
readers,  if  we  refrained  from  remonstrating  with  him  uf 
head. 

For  some  years  past  we  have  noticed  with  regret  that 
sister  country  of  America,  members  of  the  profession  i 
servedly  stand  high  in  the  respect  and  affection  of  the 
whom  they  are  brought  in  contact,  have  permitted  thei 
when  discussing  questions  of  professional  interest,  to  re 
speeches  of  much  of  their  value  by  expressing  themselves 
fuUy  bombastic  or  obscure  phraseology ;  the  question  i 
being  apparently  completely  lost  sight  of  in  the  desire  tc 
new  high-sounding  names  for  old  familiar  things.     The  s 
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uttered  in  this  fine  frenzy  appear  to  us  to  resemble  wliat  Mr. 
Carlyle  or  Mr.  Browning  might  say  during  a  nightmare  in  whidi 
they  fancied  themselves  compelled  to  discuss  a  scientific  subject 
without  betraying  the  fact  that  they  had  not  had  the  benefit  of  any 
scientific  training.  Language  is  used  to  disguise,  not  thought,  but 
the  absence  of  thought ;  the  words  employed  are  so  long  and  so 
new,  or,  if  old,  so  misapplied,  that  the  acutest  and  best  informed 
among  the  audience  would  be  completely  puzzled  to  unravel  the 
speaker's  meaning  at  short  notice,  and  it  is  only  after  some 
amount  of  painful  consideration  that  he  arrives  at  the  real  tnith, 
viz.,  that  there  never  was  any  particular  meaning  at  all  concealed 
behind  this  showy  screen  of  words. 

We  have,  however,  felt  that  indulgence  was  due  to  impromptu 
speakers  discussing  matters  which  perhaps  they  did  not  quite 
understand.     When  an  old  debater  of  all  subjects  under  the  sun 
commences  a  speech  upon  two  new  therapeutical  agents  with  the 
following — "What  is  a  process?  it  is  a  going  on  of  something; 
what  is  a  thing?   it  is  a  think.      Pathology  is  only  perverted 
physiology.     The  function  of  building  a  tooth  is  its  evolution; 
the  decay,  decadence,  its  downfall.     Thanks  to  Carl  Heitzmann, 
and  to  the  angel  that  squeezed  him  from  Rokitansky's  laboratory 
and  sent  him  over  to  us,  the  most  ignorant  may  work  now  as  in- 
telligently as  such  angels,"  &c.,  we  feel,  as  soon  as  we  are  sure  that 
no  harm  was  meant,  that  though  the  speaker's  proper  sphere  was 
evidently  politics  or  poetry,  and  not  exact  science,  we  can  foi]give 
a  great  deal  in  a  speech.     But  when  hyperbole  or  enigma  find 
their  way  from  thought  to  manuscript,  escape  revision,  pass  un- 
molested through  the  printer's  and  reader's  hands,  and  are  finally 
allowed  to  clothe  themselves  with  the  importance  of  appearing  in 
a  printed  book  to  perplex  countless  students  and  overworked 
practitioners,  the  time  has  surely  come  for  remonstrance. 

It  is  the  absolute  duty  of  the  reviewer  to  protest  against  need- 
less obscurity  in  any  book,  but  how  much  the  more  so  when  the 
author,  instead  of  being  only  a  dexterous  handicraftsman  t^io  has 
ventured  beyond  his  depth  into  regions  of  science,  is  a  learned 
man,  whose  isound  knowledge  and  discriminating  judgment  are 
undeniable,  and  who,  in  the  very  book  in  question,  has  given 
ample  proof  that  he  can  be  as  clear  and  precise  as  need  be  In 
such  a  case  the  reviewer  feels  his  cause  against  the  offender  is  all 
the  more  grave,  and  this  is,  we  regret  to  say,  the  case  with  Dr. 
Garretson.     Lest  we  should  be  suspectedjof  over-rating  the  occa- 
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sional  vagaries  of  Dr.  Garretson  in  the  matter  of  language, 
quote  haphazard  a  few  passages,  that  our  readers  may  ju 
themselves. 

Speaking  of  the  bones  of  the  head,  already  a  troublesome 
matter  to  study,  as  we  should  have  thought,  he  says — "Tl 
portion  is  the  inferior  anterior  division ;  it  supports,  as 
relates,  the  organs  of  expression."  On  the  same  page,  in  i( 
to  section  of  the  inferior  dental  nerve  in  the  canal,  he  i 
"  The  easiest  mode  of  performing  such  operation  is  to  be  ol 
as  relation  is  had  to  location,  and  to  character  of  the  boni 
re  the  upper  jaw,  "The  tuberosity  of  the  bone  is  to  be  « 
as  the  posterior  extremity  of  the  alveolar  process."  Thi 
bones  are  described  as  "two  bony  pads  laid  on  either  lal 
pect  of  the  face  for  the  purpose  of  influencing  a  general  con 
A  little  chapter  upon  the  anatomy  of  the  parts  about  tht 
and  nose  seen  in  section,  is  headed  "  Sectional  Express 
THE  Mouth,"  We  are  toid  that  the  "  mucous  membrani 
cally  considered,  is  to  be  viewed  as  commencing  at  the  1 
terminating  at  the  anus,  so  much  is  it  in  sympathy  part  wit 
This  sounds  almost  patheric  !  this  impartial  sympathy  of  a 
membrane  that,  having  known  the  mouth,  still  condesci 
sympathise  with  the  poor  anus  !  It  covers  organs,  we  are  s 
of  a  "  recremsntitial  nature;"  we  do  not  know  what  this 
but  we  fancy  that  mucous  membranes  have  stooped  to  hni 
mential  tracts,  which  shows  no  doubt  their  eclectic  sym 
Describing  the  anatomy  of  the  fifth  pair  of  nerves,  the 
commits  himself  to  the  following  statement : — "  The  origin 
this  manner,  or  otherwise  the  motor  division,  joining  the 
maxillary  division  of  the  sensor  branches  jest  external  to  ) 
lion  of  casserio,  is  to  be  esteemed  as  a  pure  spinal  nervf 
judgment  and  studies  of  the  author  accept  this  motor  bn 
a  spinal  root  of  the  common  nerve."  Surely  the  judgment 
author  has  been  warped  by  his  studies  if  he  can  accept  a: 
a  spinal  root  that  which  is  obviously  cerebral !  and  yet  p 
all  that  he  means  is  that  the  origin  of  the  fifth  nerve  r 
that  of  a  spinal  nerve ;  a  fact  which  is  clearly  stated  in 
every  hand-book  on  anatomy. 

There  is,  however,  a  worse  danger  than  mere  obscurity 
ia%  this  general  laxity  in  the  use  of  words ;  beyond  the  r 
fault  of  conveying  no  sense  whatever,  hes  the  danger  of  co; 
positive  nonsense.     The  following  sentence  is  replete  witl 
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right  error,  and  if  retained  in  the  memory  of  a  student  can  only 
lead  to  a  wholly  erroneous  conception  of  calcification.  "  The  for- 
mation of  dentine  completed,  the  covering  of  it  with  enamel 
begins ;  or  rather  this  deposit  is,  to  a  degree,  coincident  with  the 
dentinal  formation.  Secreted  by  the  same  pulp  which  forms  the 
dentine,  the  same  secretion,  some  portion  finds  its  way  into  and 
through  the  primary  sac.  As  it  passes  through  this  sac,  to  be 
moulded  against  the  second,  it  is  modified  by  the  epithelial  sur- 
face, which  constitutes  the  outer  face  of  the  tunica  propria ;  this 
sac,  as  it  is  understood,  being  a  mucous  membrane.  Between  the 
enamel  thus  formed  and  the  dentine,  exists  this  primary  sac; 
simply  the  modified  mucous  membrane  which  we  first  saw  as  over- 
lying the  papillae.  The  sac  of  mucous  membrane — ^tunica  propria 
as  it  has  been  termed — continues  to  exist  between  these  two  hard 
bodies,  and  receives  and  modifies,  for  the  support  of  the  enamd, 
the  liquor  sanguinis  found  in  the  dentinal  tubules  and  intertubular 
structure,"  &c.  &c.  It  is  not  too  much  to  say  that  such  stuff 
would  almost  suffice  to  pluck  a  man  in  his  L.D.S.  examinational 
the  College  of  Surgeons.  The  dentine  completed  the  enamel  Aj^, 
or  rather  (to  contradict  himself)  the  two  processes  are  coincident ! 
Why  then  say  that  one  begins  after  the  other  is  completed  ?  The 
enamel  is  "  secreted  "  by  the  same  pulp  as  the  dentine ;  this  is  an 
astounding  condensation  of  error.  First  of  all  neither  are  "se- 
creted," and  secondly  they  are  formed  by  distinct  organs.  Some 
of  the  enamel  passes  through  the  "  primary  sac  "  to  be  moulded 
against  "  the  second,"  and  during  its  passage  it  is  modified  by 
some  epithelium !  All  this  passage  is  descriptive  of  something 
which  is  altogether  at  variance  with  any  received  view  of  the  for- 
mation of  enamel  The  presence  of  liquor  sanguinis  in  the  tubules 
and  matrix  of  dentine  is  simply  downright  nonsense ;  and  yet  aU 
this  comes  from  the  pen  of  a  fellow-countryman  of  Austin  Flint, 
and  moreover  from  a  man  who,  elsewhere  in  the  same  book,  proves 
himself  a  sound  practitioner,  a  careful  observer,  and  a  judicious 
writer  !  Later  on  he  says  that  "  caries  of  a  tooth,  most  simply  ex- 
pressed, is  corrosion  of  its  substance  " ;  we  cannot  see  that  this  is 
simple  or  that  it  expresses  caries  of  a  tooth.  He  considers  here- 
ditary caries  to  be  traceable,  among  other  things,  to  a  deficiency 
in  "tubular  circulation."  But  it  would  be  tedious  to  multiply 
instances ;  we  think  we  have  said  enough  to  warrant  us  in  charg- 
ing Dr.  Garretson  with  unpardonable  laxity  of  expression,  and  we 
hope  that  this  mischievous  habit  will  not  continue  to  disfigure  the 
work  of  able  writers  and  speakers  in  America. 
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The  value  of  the  book  lies  chiefly  in  those  portions  of  it  \ 
deal  with  general  oral  surgery,  which  constitute  fortunatel; 
larger  portion  of  the  volume.  The  three  first  chapters,  which 
with  the  surgical  anatomy  of  the  head,  the  mouth,  and  the 
pair  of  nerves,  are  slight  and  cursory.  The  chapter  on  c 
anatomy  is  very  short  and  not  at  all  reliable.  No  better  i 
dental  pathology ;  in  fact  the  book  would  gain  immensely  if 
chapters  were  either  omitted  altogether  or  revised  by  some 
petent  person. 

As  soon,  however,  as  the  author  reaches  the  more  conj 
domain  of  surgery,  a  great  change  for  the  better  comes  ove 
book.  An  extensive  practical  experience,  governed  by  at 
usually  impartial  judgment,  render  Dr.  Garretson  an  intett 
and  instructive  writer  on  all  subjects  within  the  varied  domi 
his  daily  work,  and  we  gladly  instal  his  work  on  our  shelves 
book  of  reference  in  dental  surgery-.  His  curious  bias  in  f 
of  Bridgraan's  electric  theory  of  caries  seems  rather  unacc 
able  nowadays,  and  here  and  there  the  strange  obscuri 
language  so  conspicuous  in  the  earlier  portion  of  the  book  c 
in,  and  slightly  detracts  from  the  value  of  the  later  cha 
But  we  can  confidently  recommend  that  portion  of  his  work  i 
deals  with  the  actual  practice  of  his  profession  to  the  c 
perusal  of  all  who  are  interested  in  books  on  dental  surgery. 

Chapter  IX.,  on  the  surgery  of  caries,  and  chapter  X 
dental  therapeutics,  are  good,  though  we  think  that  mofe  i 
be  said  upon  the  latter  subject.  The  discussion  of  the  varii 
in  the  saliva  in  health  and  disease  is  very  well  worth  rea 
Chapters  XIII.  to  XVIII.  deal  with  the  various  surgical  mea 
our  disposal  for  alleviating  dental  troubles,  and  the  mechanica 
manipubtive  advancement  of  the  last  few  years  are  fully  and 
fully  gone  into,  and  their  relative  merits  and  demerits  impai 
weighed.  The  next  three  chapters  discuss  what  is  termed  " 
thetic  Dentistry,"  and  though  the  subject  of  mechanical  wor 
always  seemed  to  us  one  very  difficult  to  approach  satisfactoi 
a  book,  we  think  Dr.  Garretson  has  contrived  to  make  as  mu 
it  as  we  could  have  expected.  From  Chapter  XXXII.  to  th' 
of  the  book  (over  500  pages)  every  form  of  disease  or  i 
which  could  affect  the  head,  directly  or  indirectly,  is  entered 
The  author  ventures  far  beyond  what  we  should  in  England 
sider  the  limits  of  a  dental  surgeon's  field  of  work.  He  d( 
much  space  to  the  discussion  of  tumours,  bnt  though  this  p( 
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of  the  work  is  very  well  illustrated,  we  do  not  think  much  more 
light  is  thrown  upon  the  subject  than  may  be  already  found  m 
the  ordinary  text-books  in  use  in  England. 

Altogether  we  are  inclined  to  regard  Dr.  Garretson's  work  is 
a  disappointing  one.  The  dental  anatomy  and  physiolc^  and 
pathology  is  not  only  tiresomely  involved  in  expression,  but  at 
times  mischievously  incorrect  and  careless.  The  surgical  portion 
is  full  of  merit,  but  so  much  of  it  is  of  interest  only  to  a  general 
surgeon,  that  we  cannot  conscientiously  recommend  it  to  dental 
readers. 

We  had  expected  that  so  large  and  respectable  a  volume  from 
America  would  have  contained  a  comprehensive  digest  of  the 
work  of  the  last  few  years.  Much  has  been  done ;  old  landmarks 
have  been  moved  and  new  ones  established,  and  we  had  a  r^ht 
to  expect  from  the  new  country  a  clear,  pithy,  and  complete  record 
of  the  changes  scientific  opinion  has  gone  through.  A  book  which 
should  contain  this  record  would  be  read  with  the  most  intense 
interest  by  the  profession  in  England.  All  the  solid  work  of  the 
last  few  years,  at  present  unhappily  scattered  about  in  pamphlets 
and  journals,  ought  to  be  sifted,  weighed,  and  recorded  in  a  book. 
In  regard  to  very  few  of  the  subjects  treated  of  does  this  volume 
really  record  the  work  done  of  late  years.  It  is  upon  this  score 
mainly  that  we  close  Dr.  Garretson's  volume  with  a  sense  of  dis- 
appointed expectations,  and  a  feeling  that  the  standard  work  of 
the  day  on  **  Oral  Surgery "  still  remains  to  be  written. 


DENTAL  CARIES,  a  Critical  Summary,  and  the  Prevention  of 
Dental  Caries,  by  Henry  Sewill,  M.R.C.S.  and  L.D.S.EDg. 
Balliere,  Tindall  and  Cox,  London,  1884  :  pp.  66,  8vo. 

The  papers  here  reprinted  in  book  form  having  so  recently 
appeared  in  this  journal,  it  would  be  unbecoming  for  us  to  say 
much  in  commendation  of  them.  We  may,  however,  remark  that 
the  essay  on  dental  caries  reads  much  better  as  a  whole  than  it 
did  in  the  form  in  which  it  appeared  in  these  pages.  The  argu- 
ment can  now  be  more  easily  followed,  and  we  believe  that  even 
those  who  do  not  agree  with  Mr.  SewilPs  conclusions  will  readily 
admit  that  he  states  his  views  both  clearly  and  forcibly.  We 
believe,  moreover,  that  the  views  he  here  so  stoutly  defends  are 
now  held  by  the  majority  of  those  who  have  studied  the  subject, 
and  that  they  are  gradually  gaining  ground 
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THE  MOUTH  AND  TEETH  in  Health  and  Disease,  by  J.  M- 
Dennis,  Dental  Surgeon  to  the  Grimsby  and  District  He 
Simpkin,  Marshall  and  Co..  London,  1884 :  pp.  53,  8vo. 
In  the  preface  to  this  little  book  the  author  states  that  he 
attempted  to  supply  an  existing  want.  He  has  long  observi 
very  hmited  knowledge  possessed  by  the  public  concemin 
teeth,  and  has  endeavoured  to  give  in  as  clear  and  com 
manner  as  possible,  sufficient  information  to  enable  them  to 
when  to  consult  the  dental  practitioner."  That  the  autht 
satisfactorily  supplied  the  "existing  want"  is  more  than  v 
say.  The  book  is  certainly  free  from  conspicuous  faults,  bi 
not  be  credited  with  any  conspicuous  merits.  Both  styl 
punctuation  might  be  improved ;  the  argument  against  adve 
(page  7)  is  not  by  any  means  so  forcibly  stated  as  it  migl 
and  we  doubt  whether  there  are  any  good  grounds  for  statin 
any  degeneration  has  taken  place  in  the  "  bony  structures  < 
present  generation  "  (page  49).  That  the  ieelA  are  dcgent 
may  perhaps  be  admitted ;  but  these  are  not  properly  spi 
bony  structures,  their  affinities  being  with  the  epithelial  gr 
and  the  passage  would  convey  quite  a  false  impression 
ordinary  reader.  Still  the  book  must  be  admitted  to  be 
the  average  level  of  its  class,  which,  as  we  all  know,  is  not 
on& 


THE  SCIENCE  OF  FOOD  :  a  Text-book  with  Examination 
lions,  by  L.  M.  C. :  George  Bell  and  Sons,  London,  1883. 

This  little  manual,  designed  exclusively  for  the  food  sec 
"domestic  economy"  examinations,  is  quite  limited  in  scop 
derives  an  interest  from  having  been  planned  by  the  late  Sir 
Cole  and  completed  by  one  peculiarly  qualified  to  cany  c 
wishes. 

Compiled  from  familiar  sources,  its  chief  professional  u 
be  in  directing  parental  attention  to  such  guides  as  E 
"  Infant  Feeding,"  and  Pavy's  or  Chambers'  dietetic  worj 
surprising  fault,  we  think,  is  the  almost  entire  omission  1 
reference  or  hint  as  to  the  functions  of  the  salivary  or 
secretions  in  connection  with  mastication  and  the  mechar 
digestion,  a  matter  siu-ely  not  too  unimportant  for  the 
elementary  instruction  in  the  science  of  food. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETINGS. 


Odontologlcal  Society  of  Great  Britaiiu 

The  opening  meeting  of  this  society  took  place  at  40,  Leicester 
Square,  on  Monday,  the  3rd  inst,  Mr.  J.  S.  Turner,  President, 
in  the  chair. 

Mr.  Weiss  reported  a  long  list  of  donations  to  the  library,  and 
Mr.  Hutchinson  several  to  the  museum. 

Mr.  A.  Underwood  related  the  case  of  a  gentleman  whose 
teeth  were  sound  but  a  good  deal  worn ;  they  were,  howeva;  all 
insensitive  except  an  upper  and  a  lower  molar,  but  these  were 
acutely  sensitive  at  one  spot  on  each  tooth.  There  were  no  signs 
of  any  exposure  ti  the  pulp ;  indeed  nothing  unusual  could  be 
detected  on  the  surface  of  the  dentine,  even  on  examination  with 
a  strong  magnifying  glass.  Mr.  Underwood  had  applied  chloride 
of  zinc  to  the  sensitive  parts ;  this  caused  acute  pain  at  the  time, 
but  was  followed  by  greatly  diminished  sensibility  lasting  for  a  few 
days.  At  the  end  of  a  week  the  teeth  were  as  acutely  sensitive  as 
before.     He  requested  advice  as  to  the  best  plan  of  treatment 

In  the  discussion  which  followed,  Dr.  Field  recommended  the 
application  of  a  strong  escharotic,  the  cutting  away  of  a  smail  por- 
tion of  the  dentine,  and  capping  with  cohesive  gold. 

Mr.  Stocken  said  he  should  drill  a  small  cavity  in  the  dentine 
and  fill  with  osteo. 

Mr.  Browne-Mason  said  he  should  not  hesitate  to  apply  the 
actual  cautery  in  such  a  case;  this  would  destroy  the  sensitive 
fibril,  but  would  not,  he  believed,  be  likely  to  injure  the  pulp. 

The  President  said  he  had  a  patient  who  suffered  in  a  pre- 
cisely similar  manner.  His  treatment  was  to  apply  fuming  nitric 
acid  very  carefully  to  the  sensitive  points  by  means  of  a  pointed 
piece  of  wood,  and  then  to  polish  the  tooth  with  a  fine  corundum 
point.  This  would  usually  give  relief  from  pain  for  a  year,  when 
the  operation  had  to  be  repeated. 

Messrs.  Walter  Coffin,  D.  Hepburn,  Hunt,  and  Moon 
also  took  part  in  the  discussion. 

Mr.  Underwood  said,  in  reply,  that  he  felt  unwilling  to  cut 
into  a  sound  tooth,  and  he  feared  the  insertion  of  a  metal  stop- 
ping in  such  a  case  might  lead  to  irritation  of  the  pulp.  He 
should  prefer  to  try  the  plan  suggested  by  the  President  before 
adopting  more  severe  measures. 

Mr.  WiLLOUGHBY  Weiss  related  the  following  remarkable  casc^ 
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and  exhibited  a  model  of  the  patient's  lower  jaw  with  the  teeth  in 
position. 

A  woman  came  to  him  at  the  hospital  in  April,  1881 ;  her 
mouth  was  in  a  very  dirty  and  neglected  state  and  there  was  a 
good  deal  of  tartar  about  the  teeth,  but  especially  about  the  root 
of  the  lower  left  central,  which  was  entirely  surrounded  by  the 
deposit.  The  tooth  was  loose  and  the  patient  could  remove  and 
replace  it  at  will  She  refused  to  have  anything  done,  and  was 
not  seen  till  June,  1882,  when  the  right  central  was  found  to  be 
in  the  same  condition ;  she  again  refused  to  submit  to  any  treat- 
ment, and  disappeared  until  July,  1883,  when  the  left  lateral  was 
found  to  be  similarly  affected;  during  this  time  she  had  suffered  no 
pain,  and  was  able  to  masticate  fairly  well,  though  all  three  teeth 
were  loose  and  could  be  taken  out  of  the  mouth  and  replanted  at 
will  Six  months  later  the  gums  began  to  get  tender,  and  the 
patient  was  glad  to  remove  the  teeth  whilst  eating,  replacing  them 
afterwards.  At  last,  in  July,  1884,  the  right  central  being  now  also 
loose,  she  allowed  Mr.  Weiss  to  remove  all  four  teeth  and  fit  an 
artificial  denture.  The  amount  of  tartar  surrounding  these  teeth 
was  not  very  great,  but  was  deposited  in  such  a  manner  that  each 
tooth  seemed  to  lock  its  neighbour  in  place. 

Specimens  of  abnormal  dentition  were  exhibited  by  Mr.  Morton 
Smale  and  Mr.  Ackery.  Mr.  Redman  (of  Brighton)  exhibited  an 
improved  face-piece  for  use  in  the  administration  of  anaesthetics, 
and  Mr.  W.  A.  Hunt  (of  Yeovil)  showed  a  lower  molar,  which  had 
been  fractured  obliquely  through  the  pulp  cavity,  and  the  injury 
repaired  by  the  deposit  of  secondary  dentine,  so  that  the  tooth 
continued  to  be  useful  for  thirty-three  years  after  the  accident, 
and  when  extracted  the  pulp  was  healthy. 

Mr.  Dennant  remarked  on  the  advantages  of  the  plan  adopted 
by  Mr.  Campbell  for  illustrating  his  paper  read  at  the  meeting  of 
the  British  Dental  Association  at  Edinburgh,  and  suggested  that 
it  might  be  made  use  of  occasionally  at  the  Society's  meetings. 

The  President  replied  that  Dr.  Walker  had  an  oxy-hydrogen 
lantern  which  he  used  in  connection  with  his  lectures  on  Dental 
Mechanics.  He  had  very  kindly  placed  this  at  the  disposal  of  the 
Society,  and  there  could  be  no  objection  to  the  plan  being  tried  if 
the  members  wished  it. 

He  then  called  upon  Mr.  F.  Newland  Pedley  to  read  his  paper 
on  "  Some  points  connected  with  the  Treatment  of  Fractures  of 
the  Inferior  Maxilla," 
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Mr.  Pedley  said  the  subject  which  he  had  undertaken  to  bring 
before  the  society  that  evening  was^  one  peculiarly  interesting  to 
dental  practitioners  from  the  large  scope  which  it  afiforded  to  the 
combination  of  manipulative  skill  and  surgical  knowledge  which 
formed  the  ideal  of  modern  dentistry. 

It  would  be  evident  from  the  title  of  his  paper  that  he  did  not 
intend  to  attempt  an  exhaustive  treatment  of  this  wide  subject; 
indeed  this  was  quite  unnecessary,  since  the  recently  published 
edition  of  Mr.  Heath's  work  on  "  Injuries  and  Diseases  of  the 
Jaws,"  gave  a  thoroughly  satisfactory  account  of  the  recent  pro- 
gress of  this  department  of  surgery,  though  previous  to  this  the 
literature  of  the  subject  had  been  in  some  respects  defective. 
He  hoped,  however,  that  a  record  of  his  own  experience,  acquired 
in  hospital,  might  prove  of  practical  value  to  some  of  those 
present. 

He  had,  for  some  years  past,  as  assistant  to  Mr.  Moon,  seen  a 
considerable  number  of  cases  of  fracture  of  the  lower  jaw  at  Guy's 
Hospital.  Kicks  and  blows  were  the  most  common  causes,  and 
young  adults  the  most  common  subjects  of  this  injury;  after 
middle  life  the  loss  of  teeth,  laxity  of  the  capsular  ligament,  and 
flattening  of  the  articular  surfaces,  favoured  dislocation  rather 
than  fracture.  The  commonest  site  was  close  to  the  canine  tooth, 
for  the  bone  narrowed  somewhat  at  that  point,  and  the  great 
depth  of  the  socket  of  that  tooth  tended  still  further  to  weaken  xL 
The  next  most  common  seats  of  fracture  were  through  the  ai^ 
and  through  the  neck  of  the  condyle.  Multiple  fractures  were 
very  common,  and  in  all  cases  the  existence  of  a  second  or  diird 
fracture  should  only  be  negatived  after  careful  search. 

It  was  chiefly  in  the  treatment  of  these  complicated  cases  that 
the  aid  of  the  dental  surgeon  was  sought  Three-fourths  of  the 
cases  of  fractures  of  the  lower  jaw  which  occurred  would  get  well 
under  any  simple  treatment,  and  very  few  of  these  came  under 
the  notice  of  the  dental  surgeon.  At  Guy's  Hospital,  Mr.  Bryant 
used  for  such  cases  a  splint  made  of  several  thicknesses  of  plaster 
of  Paris  bandage,  accurately  moulded  to  the  outer  sur&ce  of  the 
chin  and  jaw,  and  fixed  by  means  of  a  four-tailed  bandage.  This 
splint  was  light,  efficient,  and  easy  of  application,  yet  he  thought 
that  the  modification  of  Hammond's  splint  which  was  also  much 
used  at  Guy's  Hospital,  would  be  found  very  convenient  for  these 
simple  cases,  and  would  give  the  best  results. 

Mr.  Pedley  then  went  on  to  describe  the  ordinary  Hammond's 
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splint.  This  was  only  required  where  there  were  multiple 
tures,  or  where  there  was  obstinate  displacement  The  firs 
in  the  preparation  of  this  splint  was  the  taking  of  models  ( 
upper  and  lower  jaws,  and  this  was  in  severe  cases  no  easy  n 
even  to  a  dentist.  Then  casts  had,  to  be  obtained  from 
models,  and  that  of  the  lower  jaw  had  to  be  sawn  through  i 
points  of  fracture  and  the  fragments  adjusted  to  their  f 
positions.  This  was  work  of  which  few  general  practitioner 
any  experience,  and  consequently  the  assistance  of  a  dent^ 
geon  was  necessary. 

In  the  modification  of  this  splint  in  use  at  Guy's,  the  nee 
for  model-taking  and  soldering  was  dispensed  with,  and 
means  the  treatment  of  the  milder  forms  of  fracture  was  g 
fccilitated ;  it  was  especially  applicable  where  the  lesion  was 
ated  anteriorly,  and  the  displacement  was  not  very  marked 
stead  of  the  main  wire  passing  behind  the  last  tooth  on  each 
it  was  passed  between  the  bicuspids,  or  any  teeth  posteri 
these.  The  point  of  the  wire,  slightly  sharpened,  was  { 
between  the  teeth  on  one  side,  across  the  tongue  and  betwe< 
corresponding  teeth  on  the  other  side.  The  portion  of  thi 
lying  on  the  tongue  was  then  bent  against  the  necks  of  the 
vening  teeth  on  the  lingual  aspect,  and  the  ends  of  th£ 
against  the  necks  of  the  same  teeth  on  their  buccal  aspect, 
ing  wire  was  next  passed  between  all  the  teeth  opposite  whii 
main  wire  lay,  except  those  contiguous  to  the  fracture,  an 
loops  tightened  up  and  secured  in  the  usual  way.  The  ei 
the  main  wi^e  were  next  passed  through  a  short  piece  of  c 
fitting  metal  tubing,  bent  over  in  opposite  directions,  and  < 
short  This  had  been  found  better  than  twisting  the  em 
there  was  less  chance  of  displacing  the  fractured  fragments. 

He  thought  six  weeks  was  the  shortest  time  the  splint  s 
be  worn,  and  even  then  great  care  should  be  taken  to  set 
firm  union  had  taken  place.  The  splint  caused  very  little  : 
venience ;  in  one  instance  a  child  was  not  brought  back  f 
spection  for  five  months,  the  mother  saying  she  had  been 
busy  and  the  wire  was  comfortable.  Anassthetics  were  31 
necessary,  and  should  never  be  used  if  they  could  possit 
avoided ;  even  in  the  case  of  young  children  the  splint 
generally  be  applied  without  any  serious  opposition  beinj 
with. 

Mr.  Pedley  next  referred  to  the  use  of  Hammond's  spl 
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cases  of  surgical  division  of  the  jaw  for  the  purpose  of  perfonmng 
operations  on  the  tongue  or  floor  of  the  mouthy  and  gave  some 
further  particulars  respecting  the  case  reported  by  him  to  tbc 
Society  a  few  months  ago.  In  such  cases  it  was  a  good  plan, 
instead  of  sawing  the  bone  through  vertically,  to  make  two  oblique 
cuts  meeting  at  an  angle ;  in  this  way  the  ends  of  the  fragments 
lock  into  one  another,  and  maintain  their  position  more  readily. 

For  cases  in  which  firmly  implanted  teeth  do  not  exist  in  each 
fragment,  and  for  fractures  behind  the  wisdom  tooth,  GunniDg's 
splint,  lately  described  in  this  Journal,  would  be  found  most 
useful.  These  were  cases  in  which  Hammond's  splint  was  in- 
applicable, but  in  all  cases  where  either  could  be  used,  Mr.  Pedley 
greatly  preferred  the  latter,  as  less  cumbersome  and  offering  less 
impediment  to  speech  and  mastication  than  even  the  simplest 
form  of  Gunning's  splint. 

Finally  he  referred  to  the  paper  read  by  Mr.  Walter  CampbeO 
at  the  late  meeting  of  the  Association  at  Edinburgh,  and  which 
we  publish  in  this  number  of  the  Journal,  pointing  out  that  the 
method  described  by  Mr.  Campbell  appeared  to  be  identical  with 
that  given  at  p.  660  of  Tomes'  Dental  Surgery  (2nd  Ed.),  and 
also  in  Heath's  "  Injuries  and  Diseases  of  the  Jaws,"  (p.  39  of  the 
2nd  Ed,  and  p.  42  of  the  3rd  Ed),  and  complaining  that  Mr. 
Campbell  had  quoted  and  endorsed  an  erroneous  assertion  made 
by  Dr.  Kingsley  in  his  work  on  "  Oral  Deformities,"  to  the  effect 
that  Hammond's  splint  frequently  could  not  be  applied  owing  to 
the  impossibility  of  getting  any  wire  between  the  teeth.  He  (Mr. 
Pedley)  had  never  yet  met  with  a  case  in  which  he  could  not  pass 
binding  wire  between  the  teeth,  nor  had  he  ever  seen  a  dried 
preparation  of  an  inferior  maxilla  on  which  this  could  not  be 
done.  Whilst  admitting  that  the  method  spoken  of  by  Mr. 
Campbell  might  be  useful  in  a  few  cases,  he  should  alwa)TS  prefer 
Hammond's  splint  when  it  could  be  used,  since  the  teeth  were 
left  free  and  the  sight  of  the  line  of  fracture  was  not  obscured. 

Mr.  Henri  Weiss  said  there  were  one  or  two  points  in  the 
paper,  which,  in  the  absence  of  his  friend,  Mr.  Hammond,  he  ^^ 
not  like  to  allow  to  pass  without  notice.  With  reference  to  the 
difficulty,  in  some  cases,  of  getting  a  model  of  the  mouth,  di 
which  Mr.  Pedley  had  spoken,  it  must  be  remembered  that  it  was 
not  necessary  to  obtain  an  accurate  impression  of  the  whole  of  the 
teeth  and  gums,  such  as  was  required  for  other  purposes ;  an  im- 
pression of  the  crowns  of  the  teeth  was  all  that  was  required  and 
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this  there  was  seldom  any  difficulty  in  obtaining.  Then  Mr. 
Pedley  seemed  to  think  it  was  quite  sufficient  to  fasten  the  splint 
to  two  or  three  teeth  on  either  side  of  the  fracture.  Mr.  Ham- 
mond, on  the  other  hand,  attached  great  importance  to  distribut- 
ing the  pressure  as  much  as  possible,  and  therefore  always  made 
use  of  all  the  teeth  which  were  available,  even  the  wisdom  teeth. 
For  however  firmly  implanted  teeth  might  appear  to  be,  they  were 
easily  loosened  or  moved  by  a  comparatively  small  amount  of 
force  constantly  applied,  and  in  the  case  of  a  broken  jaw  with  the 
usual  tendency  to  displacement  of  the  fragments,  much  harm 
might  then  be  done.  With  regard  to  Mr.  Pedley's  partiality  for 
the  use  of  gold  wire,  he  (Mr.  Weiss)  could  only  say  that  he  found 
iron  wire  answer  the  purpose  very  well ;  it  certainly  turned  black 
in  the  mouth,  but  it  was  sufficiently  durable  and  did  not  cause 
any  local  injury. 

Mr.  Moon  said  he  would  at  once  admit  that  Mr.  Hammond's 
method  of  treatment  was  the  best,  and  in  some  cases  the  only  one 
which  could  be  used  with  success.  At  the  same  time  the  modifi- 
cation iDf  Mr.  Hammond's  splint  which  had  been  in  use  at  Guy's 
Hospital  gave  very  good  results  in  cases  where  there  was  not 
much  displacement,  and  there  was  certainly  a  gain  in  not  having 
to  take  a  model  or  to  solder  the  ends  of  the  wire.  In  practice  it 
was  found  that  the  plan  described  by  Mr.  Pedley  was  applicable 
to  a  considerable  pVoportion  of  the  cases  which  came  to  them  for 
treatment. 

Mr.  West  said  he  had  lately  had  a  somewhat  troublesome  case 
to  treat  at  the  German  Hospital.  The  fracture  had  occurred  a 
fortnight  before  he  saw  the  case.  It  was  between  the  left  central 
and  lateral ;  there  was  considerable  displacement,  and  the  patient 
was  subject  to  epileptic  fits.  Mr.  West  made  and  applied  an  inter- 
dental splint  lined  with  gutta  percha  according  to  the  method 
described  by  Mr.  Walter  Campbell.  An  aperture  was  cut  opposite 
the  seat  of  fracture,  so  that  the  position  of  the  fragments  could  be 
seen;  the  gutta  percha  was  thoroughly  softened  in  hot  water 
before  applying  the  splint     The, result  was  very  satisfactory. 

Mr.  W.  E.  Harding  said  he  had  been  very  much  pleased  with 
the  results  of  Hammond's  splint  in  his  own  practice,  but  he  could 
not  get  the  surgeons  attached  to  the  Shrewsbury  Infirmary  to  use 
it  on  account  of  the  difficulty  of  soldering  the  ends  of  the  wire. 

Mr.  Storrer  Bennett  said  he  had  lately  been  treating  at  the 
Middlesex  Hospital,  in  conjunction  with  Mr.  Lawson,  a  case  of 
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fracture  of  the  lower  jaw  which  had  been  under  treatment  else- 
where for  three  months  and  was  still  ununited.  There  was  a  se- 
questrum between  the  fragments ;  this  was  removed,  the  ends  of 
the  bone  resected,  and  Hammond's  splint  applied.  Firm  union 
then  took  place  in  about  six  weeks.  He  had  obtained  equally 
good  results  from  it  in  other  cases.  Scaling  was  often  necessary 
as  a  preliminary  operation,  and  greatly  facilitated  the  passing  of 
the  binding  wire. 

Messrs.  Redman,  of  Brighton,  Walter  Coffin,  and  Hutchinson, 
also  joined  in  the  discussion,  after  which  Mr.  Pedley  replied. 

He  said  he  freely  admitted  that  the  full-sized  Hammond's 
splint  was  a  more  perfect  form  of  apparatus  than  the  modificadon 
of  it  which  he  had  described.  Still,  the  latter  sufficed  to  give 
satisfactory  results  in  a  considerable  number  of  cases,  and  it  could 
be  put  on  by  any  general  practitioner,  whilst  an  average  general 
practitioner  could  not  make  and  put  on  the  full  sized  splint  He 
thanked  those  who  had  taken  part  in  the  discussion. 

The  Society  then  adjourned. 


At  the  next  meeting  (Monday,  December  ist)  a  paper  will  be 
read  by  Mr.  J.  Bland  Sutton,  F.R.C.S.,  on  "Comparative  Dental 
Pathology." 


The  Medical  Society  of  London. 

At  the  meeting  of  this  Society  which  was  held  on  Monday,  the 
3rd  inst.,  Mr.  Arthur  Durham,  F.R.C.S.,  president,  in  the  chair^  a 
paper  on  "  Lancing  the  Gums  "  was  read  by  Mr.  Edmund  Owen, 
M.B.,  F.R.C.S.,  surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  and  to  St  Mary's  Hospital.  For  the  following 
report  of  the  paper  and  the  discussion  which  ensued,  we  are  in- 
debted to  the  British  Medical  Journal  of  the  8th  inst 

Mr.  Owen  said :  There  are  two  reasons  which,  to  myself,  at 
least,  seem  good,  for  my  venturing  to  bring  this  short  communi- 
cation before  )'0u  this  evening.  The  first  is,  that  I  have  but  a 
slight  practical  acquaintance  with  the  subject ;  the  second  is,  that 
if  the  question  have  the  real  importance  which  it  was  formerly 
considered  to  have,  the  sooner  one  puts  oneself  in  the  proper 
course  the  better.  With  a  due  regard  to  these  two  objects,  I  will 
prefer  to  throw  out  suggestions  for  any  discussion  that  may  ensue, 
rather  than  attempt  to  draw  conclusions,  or  advance  any  theory  of 
my  own. 
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Not  many  years  ago,  almost  every  practitioner  carried  a  silver 
lancet-case,  where  now  he  would  carry  a  thermometer.  The 
lancet  then  seemed  to  be  used  for  severing  every  clinical  knot  in 
the  maladies  of  infancy  and  early  childhood,  which  he  was  not 
able  to  untie. 

Steadily  has  the  thin-bladed  instrument  fallen  into  desuetude. 
Its  place  has  been  filled,  I  regret  to  say,  by  various  blades,  which, 
whether  used  for  lancing  the  gums,  for  venesection,  or  for  the 
opening  of  abscess,  are  far  less  suited  for  the  purpose.  But  to 
sigh  over  the  sepulchre  of  the  lancet  and  the  leech  (for  they  lie 
together  in  the  same  dark  tomb),  is  not  to  answer  the  question  as 
to  why  the  gums  are  now  so  rarely  lanced.  Has  an  improved 
condition  of  gum  been  evolved  as  the  result  of  countless  years  of 
scarification  ?  Has  the  process  of  dentition  changed,  or  have  our 
capabilities  in  clinical  work  improved  ?  The  last  speculation  is,  I 
think,  worthy  of  attention ;  but  I  am  loth  to  admit  it  in  its  en- 
tirety, lest  one  should  seem  thereby  to  depreciate  the  scientific 
acumen  of  those  many  clear-headed  and  outspoken  practitioners 
who  have  gone  before,  and  with  whom,  in  their  writings,  it  is 
often  both  a  pleasure  and  a  profit  to  dwell. 

Dr.  Combe,  in  The  Management  of  Infancy^  remarks  that,  in  the 
second  stage  of  dentition,  the  gums  are  very  painful,  and  marked 
with  a  pale  or  bright  red  elevation.  He  continues,  that  the  infant 
"  snatches  at  everything,  and  retains  nothing.  Nothing  pleases 
him."  He  then  speculates  on  the  shape  of  the  teeth  as  influencing 
their  eruption,  and  appears  to  regard  the  process  of  dentition  as 
being,  for  the  most  pan,  a  mechanical  one.  Probably  this  theory 
was  rather  generally  held  a  short  time  ago  :  the  tooth  was  on  the 
wrong  side  of  a  tough  gum,  through  which  the  surgeon  must  help 
it  with  his  lancet.  Even  at  the  present  day,  the  public  mind  as- 
sociates dentition  with  a  certain  amount  of  clumsiness  or  cruelty. 
How  often  does  one  hear  such  an  expression  as  this :  "  My  chil- 
dren always  cut  their  teeth  with  diarrhoea,  or  a  large  head."  Was 
not  the  real  explanation  of  all  this  usually  to  be  found  in  the  fact 
of  the  child  being  improperly  fed  ?  The  obscure  troubles  often 
come  on  just  as  the  infant  is  being  weaned :  and,  from  what  I 
know  on  the  matter  of  dieting  at  about  this  period,  I  should  be 
inclined  to  think  that  the  source  of  irritation  is  much  more  likely 
to  be  in  the  alimentary  canal  than  in  the  gums.  That  a  slight  loss 
of  blood  from  scarification  of  the  gums  might  even  in  that  case 
give  relief,  I  am  willing  to  admit ;  but  I  think  that  the  saddle 
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must  often  have  been  put  on  the  wrong  horse.  How  have  Ae 
public  become  possessed  of  this  questionable  pathology ;  and  how 
much  truth  is  there  in  the  theory  ? 

To  compare  the  practice  of  lancing  the  infant's  gum  with  to 
of  cutting  through  a  fibrous  band  or  roll  of  mucous  membrane 
which  is  preventing  the  complete  emergence  of  the  wisdom-tooth 
of  the  adult,  is  not,  I  think,  quite  fair.  It  has  been  remarked  to 
me  that  it  is  strange  that  the  molar  teeth  of  the  child  do  not 
demand  help  from  the  lancet ;  and  that  the  sharp-edged  teeth, 
the  incisors,  are  those  which  are  supposed  to  stand  most  in  need 
of  help.     This  fact  is  suggestive. 

Dr.  Billard  remarked  that,  if  all  that  authors  had  written  on  the 
aberration  of  the  process  of  dentition  should  be  recorded,  an 
extended  chapter  of  absurdities  would  be  the  result  And, 
quoting  Guersant,  he  says,  "  most  of  the  diseases  of  infancy  have 
been  attributed  to  teething.  The  difficulty  of  an  accurate  obser- 
vation of  diseases  at  this  early  age,  and  the  little  positive  know- 
ledge we  possess  in  this  department  of  pathology,  have  contributed 
greatly  to  the  establishment  of  this  opinion"  (Diseases  of  Infants^ 
1839,  p.  201). 

There  is  one  special  trouble  which  is  apt  to  be  associated  with 
dentition,  though  not  dependent  upon  it,  and  which  is  very  apt  to 
be  overlooked  by  the  practitioner  who  is  inclined  to  r^ard  the 
eruption  of  the  teeth  as  a  morbid  process ;  that  is,  the  early  stage 
of  infantile  paralysis.  I  would  not  pretend  that  one  should  be 
able  to  foretell  the  on-coming  of  the  paralysis,  when  summoned  to 
attend  a  young  child  with  obscure  feverish  symptoms  ;  but  what  I 
would  venture  strongly  to  urge  is,  that  one  should  not  content 
oneself  with  the  suggestion  that  probably  all  the  symptoms  are 
due  to  the  teething.  On  several  occasions  when  I  have  been  con- 
sulted with  regard  to  the  later  stages  of  that  disease — the  wasted 
or  deformed  limbs — I  have  heard  the  mother  remark  reproach- 
fully, if  not  bitterly,  that  the  doctor  assured  her  that  that  illness, 
of  many  months  ago,  was  but  the  effect  of  the  teething.  I  would 
repeat  that  dentition  is  almost  invariably  a  simple  physiological 
process.  I  would  submit  that,  of  the  many  ills  to  which  tender 
flesh  is  heir,  few  arise  from  teething,  though  naturally  they  ac- 
company it.  I  would  offer  a  caurion,  that  a  careful  look-out  be 
kept  for  one  of  the  most  insidious  of  these  ills — essential  par- 
alysis. 

Then  as  regards  the  gum  itself:    what  is  the  exact  condition 
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which  demands  scarification  ?  When  the  alveolus  is  expanding, 
the  tooth  growing,  and  the  enamel  advancing,  the  gum  must 
needs  be  fibrous  and  tough ;  but  that  it  is  not  really  inflamed  is 
evident  to  the  sight,  as  it  is  also  from  the  fact  that  the  infant 
delights  in  having  it  pressed  and  rubbed.  Does  one  often  find  it 
red  and  swollen  from  inflammation  ?  For  years  I  have  carried  a 
lancet  in  my  card  case,  but  I  find  no  work  for  it  upon  the  gums. 
Doubtless  there  are  gums  in  need  of  scarification.  Who  sees 
them  ?  Who  lances  them  ?  Do  the  physicians  ?  What  have  the 
family  medical  attendants  to  say  upon  the  subject  ?  Is  lancing  the 
gums  much  employed  at  the  present  day ;  is  it  little  employed ;  is 
it  "  a  good  remedy  out  of  fashion  ; "  or  do  the  rising  generation 
sufler  as  little  from  its  rather  general  disregard  as  they  do  from 
the  increasing  neglect  of  James's  powder  ? 

At  the  end  of  the  chapter  on  "  Teething,"  Combe  advises  that, 
when  there  is  much  local  or  constitutional  disturbance,  the  gum 
Should  be  scarified  with  a  lancet,  and  allowed  to  bleed  freely, 
though  not  in  the  expectation  of  the  tooth  immediately  following ; 
and  that  in  the  second  stage,  when  the  tooth  is  about  to  appear, 
the  lancing  may  be  demanded  for  putting  an  end  to  suffering  and 
averting  danger.  I  would  ask,  in  conclusion,  if  this  local  and 
constitutional  disturbance,  resulting  from  dentition,  is  often  met 
with  now-a-days ;  and  what  are  the  "  dangers  "  that  are  to  be  so 
averted?  Last  of  all  I  would  like  to  hear  from  the  dental 
surgeon  as  to  what  might  probably  have  been  the  effect  upon  the 
development  of  the  permanent  teeth  of  the  once  widely  spread 
practice  of  lancing  the  gums. 

A  prolonged  discussion  followed. 

The  President  observed  that,  in  his  student-days,  lancing  the 
gums  was  a  routine  practice  followed  in  almost  every  case  of 
illness  during  the  period  of  dentition. 

Dr.  Clement  Godson  had  frequently  seen  great  relief  follow 
the  lancing  of  a  gum  when  the  tooth  had  almost  reached  the 
surface,  and  considered  the  treatment  of  great  value  in  suitable 
cases. 

Dr.  Braxton  Hicks  was  inclined  to  endorse  the  opinion  ex- 
pressed by  Dr.  Godson.  The  nervous  economy  of  the  child  was 
exceedingly  sensitive,  and  he  thought  there  were  a  considerable 
number  of  cases  in  which  reflex  disturbance  was  set  up  by  the 
eruption  of  the  teeth.. 

Mr.  Paramore  believed  that  lancing  the  gums  was  frequently 
very  useful. 
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Mr.  Hamilton  Cartwright  was  distinctly  of  opinion  that 
both  diarrhoea  and  convulsions  might  be  caused  by  dentition. 
There  were  two  conditions  under  which  lancing  the  gums  was 
indicated;  if  the  gum  were  tense  and  glistening  at  the  epoch 
when  the  tooth  was  about  to  come  forward,  by  cutting  into  the 
sac  of  the  tooth  great  and  immediate  relief  was  afforded;  secondly, 
in  an  inflammatory  condition  of  the  gums,  with  tumidity,  but 
without  the  extreme  tension  of  the  first  class  of  cases,  incision 
gave  relief ;  in  the  latter  class  of  cases,  the  treatment  was  em- 
pirical, but  none  the  less  successful 

Dr.  C.  J.  Hare  said  that  it  was  to  him  a  matter  of  great  sur- 
prise and  regret  that  the  profession  should  so  blindly  give  way  to 
fashion,  as  it  had  done  on  many  points.  Hundreds  of  lives  had 
been  lost  by  abandoning  the  use  of  bleeding ;  and,  among  the 
forms  of  bleeding,  the  practice  of  lancing  the  gums,  that  is, 
bleeding  from  the  gums,  was  one  that  deserved  to  be  revived  or 
continued. 

Dr.  Webb  had  seen  so  many  children  on  the  point  of  death 
saved  by  lancing  the  gums,  that  he  regarded  it  as  a  most  valuable 
method  of  treatment. 

Dr.  Sansom,  while  admitting  that  many  untoward  syruptoms 
were  associated  with  the  eruption  of  the  teeth,  doubted  whether 
that  cause  was  not  invoked  with  too  great  frequency.  In  a  paper 
published  in  the  Obstetrical  Journal^  he  had  shown  that  the  period 
of  most  frequent  occurrence  of  diarrhoea  concided  with  the  period 
of  dentition.  He  had  found  that  it  was  very  useful  to  rub  the 
gums  with  glycerine,  and  had  observed  that  the  greatest  amount 
of  irritation  occurred  at  the  eruption  of  the  first  molar  teeth. 

Dr.  Seymour  Taylor  believed  that  a  horny  condition  of  the 
gums  was  brought  about  by  rubbing,  and  by  chewing  hard  sub- 
stances. Such  a  condition  must  obviously  interfere  with  the 
eruption  of  the  tooth. 

Mr.  B.  T.  LowNE  thought  that  the  theory  that  the  emption  of 
the  tooth  could  cause  diarrhoea  was  a  mere  hypothesis ;  the  whole 
process  was  physiological,  and  not  pathological 

Dr,  R.  Crocker  thought  that  it  was  very  seldom  necessary  to 
use  the  lancet 

Dr.  W.  A.  Duncan  had  seen  many  cases  of  severe  diarrhoea 
and  convulsions  evidently  due  to  teething,  and  relieved  by  lancing 
the  gums.  The  mere  lancing  of  the  gum,  and  the  abstraction  of 
a  little  blood,  was  of  little  use ;  the  operation  ought  only  to  be 
resorted  to  to  relieve  tension. 
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Dr.  Travers,  though  always  prepared  to  use  the  lancet,  had 
never,  during  nineteen  years,  met  with  a  case  in  which  he  had  felt 
himself  justified  in  doing  so. 

Dr.  EwART  was  a  firm  believer  in  the  use  of  the  lancet  where  it 
was  absolutely  required. 

Mr.  Drew  believed  that  lancing  the  gums  was  indicated  when 
there  was  an  ordinary  febrile  condition,  associated  with  pain  in  the 
gums  for  more  than  two  days,  and  that  it  was  indicated  also  in 
certain  cases  of  diarrhoea  and  bronchitis.  He  pointed  out  the 
possible  connection  between  teething  and  suppuration  of  the 
middle  ear. 

Dr.  De  Havilland  Hall  believed  that  the  necessity  for  using 
the  lancet  might  generally  be  obviated  by  the  exhibition  of 
bromide  of  potassium. 

Mr.  Paramore  inquired  whether  any  evil  effects  had  been 
traced  to  lancing  the  gums. 

Mr.  A.  P.  Gould  believed  that  children,  by  sucking  the 
incised  gum,  had  placed  themselves  in  danger  from  loss  of  blood. 

Mr.  Owen,  in  reply,  commented  on  the  great  diversity  of 
opinion  brought  out  by  the  discussion,  and  thought  this  fact  alone 
justified  him  in  having  brought  the  subject  before  the  Society. 


MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


The  Herbst  Method  of  Filling  Teeth. 

Bv  C.  F.  W.  BODECKER,  D.D.S.,  New  York. 
For  the  last  two  years  a  new  method  of  packing  gold,  tin,  and 
amalgam  into  cavities  of  teeth  has  been  discussed  in  the  majority 
of  dental  journals,  and  much  has  been  said  against  the  practica- 
bility of  this  method.  During  my  visit  to  Germany  I  made  it  my 
special  object  to  inquire,  as  far  as  possible,  into  the  merits  and 
demerits  of  this  invention,  and  have,  to  a  limited  extent,  employed 
it  in  my  own  practice.  The  inventor,  Herr  Wilhelm  Herbst,  an 
ingenious  dentist  of  Bremen,  Germany,  who  has  practised  this 
method  for  nearly  six  years,  is  able  to  apply  it  in  every  cavity,  and 
with  apparent  success ;  but  whether  the  gold  of  contour  fillings 
introduced  in  this  manner  will  stand  the  wear  as  well  as  those 
made  by  the  mallet,  I  am  unable  to  say.  But  the  method,  even 
as  it  is  now,  in  its.  infancy,  will,  I  believe,  when  understood  and 
applied  to  suitable  cavities,  not  only  save  the  operator  a  great 
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deal  of  time  and  trouble,  but  will  provide  a  better  adaptation  to 
the  walls  of  the  cavity  than  is  possible  by  any  other  method,  unless 
at  the  expense  of  a  great  deal  of  time,  care,  and  skill 

While  visiting  the  inventor  I  made  a  series  of  ejcperimcnts, 
which  (although  I  have  lost  the  record  of  the  exact  time  occupied, 
and  their  comparative  weights)  may  be  of  some  practical  value 
here.  I  will,  therefore,  before  discussing  the  method,  very  briefly 
describe  some  of  these  experiments.  For  the  desired  purpose  we 
made  use  of  a  matrix  composed  of  two  pieces  of  steel  joined  to- 
gether by  a  pin,  which,  when  put  together,  resembled  somewhat  a 
bicuspid  tooth  with  a  large,  deep  cavity  in  its  grinding  sui£u:e. 
Into  this  cavity  several  rather  deep  pits  were  drilled  all  around  its 
wall.  No  dental  practitioner  would  make  such  excavations  in  the 
wall  of  a  tooth,  but  for  the  sake  of  testing  what  the  new  method 
would  accomplish  we  proceeded  in  that  way.  We  alternately  filled 
this  cavity  in  different  ways,  and  with  different  preparations  of 
gold,  Herbst  employing  his  method,  while  I  made  use  of  the 
Bonwill  mechanical  mallet  The  experiments  were  made  witfi 
gold  foil  in  the  form  of  cylinders,  folded  foil,  and  foil  twisted  into 
the  form  of  a  rope  and  cut  into  pellets.  The  first  gold  used  was 
that  of  Carl  Wolrab,  of  Bremen,  Germany,  and  the  cylinders  were 
used  without  being  heated.  The  time  required  by  Herbst  to  fill 
the  steel  cavity  was  about  twelve  minutes,  and  when  the  matnx 
was  separated  the  plug  was  found  to  be  perfect^  even  in  the 
deepest  pits.  Although  the  gold  had  not  been  annealed,  and 
showed  no  signs  of  cohesion  before  packing,  not  a  particle  could, 
by  ordinary  pressure  with  the  fingers,  be  broken  off.  This  proved 
that  the  several  cylinders  were  united  to  a  comparatively  solid 
mass,  which  upon  hammering  proved  to  be  quite  malleable.  The 
introduction  of  the  same  gold  into  the  same  cavity  by  the  Bonwill 
mechanical  mallet  occupied,  I  believe,  about  thirty  minutes,  but 
when  the  matrix  was  separated  the  Surface  of  the  plug  was  found 
to  be  imperfect  in  some  of  the  deep  pits,  although  its  weight  was 
considerably  more  than  that  made  by  Herbst.  Slight  pressure 
with  the  fingers  separated  the  plug  into  two  pieces,  which  by 
hammering  crumbled  into  several  smaller  ones.  The  other  two 
experiments,  in  which  the  gold  had  been  used  without  beiiig 
brought  into  contact  with  the  flame  of  an  alcohol  lamp,  gave 
about  the  same  results ;  but  how  different  were  those  obtained 
from  gold  which,  previous  to  its  introduction,  had  been  annealed. 
In  this  instance  the  packing  of  the  gold  by  rotation  (the  Herbst 
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method)  required  more  time,  and  yet  the  plug,  when  removed 
from  the  matrix,  showed  imperfections  upon  its  surface,  and  its 
weight  was  less  than  that  which  had  been  made  by  unannealed 
gold.  Although  the  plug  could  not  be  broken  by  the  fingers,  it 
separated  into  several  pieces  under  the  hammer.  The  experi- 
ments made  with  Wolrab's  gold  when  annealed  and  introduced  by 
the  Bonwill  mallet,  when  compared  with  those  of  the  same  in- 
strument when  the  unannealed  gold  was  used,  showed  very  little 
difference  either  in  weight  or  in  external  appearance.  But  the 
several  cylinders  were  firmly  united,  and  the  mass  could  be 
hammered  without  crumbling  in  pieces.  The  experiments  made 
with  the  gold  of  our  American  manufacturers  gave  about  the 
same  results  when  packed  with  the  Bonwill  mallet,  but  very 
different  ones  when  introduced  by  the  Herbst  method.  In  no 
instance  was  the  surface  of  the  plugs  introduced  by  th^  latter  as 
perfect  as  when  made  with  Wolrab's  gold,  and  their  weight  was 
less  than  that  of  those  made  by  the  same  methods  where  German 
gold  was  employed,  although  more  time  was  required  to  introduce 
the  Apierican  preparations. 

The  conclusions  we  arrived  at  from  these  experiments  were 
that  one  of  the  principal  requirements  for  the  successful  practice 
of  the  Herbst  method  is  a  very  soft  quality  of  gold,  which  by 
rubbing  with  the  burnishers  becomes  cohesive.  The  first  layers 
of  gold  that  are  introduced  against  the  walls  and  edges  of  the 
cavity  ought  not  to  be  annealed,  nor  even  warmed,  but  as  the 
filling  progresses  nearer  to  the  surface,  or  in  contour  operations, 
slight  warming,  or  even  annealing,  will  be  found  necessary.  The 
form  of  gold  best  adapted,  especially  for  the  beginning  of  an 
operation,  is  cylinders,  and  of  all  the  preparations  used  there  were 
none  which  worked  so  well  as  those  of  C.  Wolrab,  of  Bremen, 
which  seem  to  be  especially  adapted  to  this  purpose.  The  walls 
and  edges  of  a  cavity  can  be  very  perfectly  filled  by  this  method, 
with  much  less  trouble  and  care  than  is  necessary  when  the  mallet 
is  employed,  besides  requiring  less  time  for  the  introduction  of 
the  gold.  Although  the  body  of  a  filling  made  by  the  Herbst 
system  is  probably  not  quite  as  solid  as  when  done  by  the  mallet, 
yet  the  adaptation  to  the  walls  of  the  cavity  is  much  better. 

Before  describing  the  method  of  filling  different  cavities  I  will 
allude  to  some  general  rules  which  hold  good  for  all  operations.  It 
is  almost  a  universal  law  that  the  filling  of  cavities  which  by  the 
old  system  gave  us  the  most  trouble,  are  easiest  to  fill  by  the 
Herbst  system.     The  uppermost  layers  of  cavities  in  the  grinding 
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surfaces,  however,  which  by  the  mallet  system  is  very  simple,  are 
little  more  difficult  to  complete  by  the  new  process,  A  great  dfl*' 
of  attention  must  be  given  to  the  bevelling  of  the  edges  in  ca^i6es 
that  are  prepared  to  be  filled  by  the  mallet.  In  the  Herbst  method 
this  is  not  only  unnecessary  but  objectionable,  as  the  edges  when 
much  rounded  are  rather  difficult  to  fill  perfectly,  unless  the  matrix 
is  so  adjusted  that  the  gold  extends  a  little  out  of  the  cavity.  But 
the  best  results  will  be  obtained,  at  least  in  the  proximate  surfaces 
of  molars  and  bicuspids,  when  the  edges  of  the  cavity  are  made 
perfectly  smooth  and  rounded  off  but  very  slightly.  Nor  is  it 
necessary  to  make  deep  retaining  or  starting  points,  but  the  cavity 
should  be  so  prepared  that  its  general  form  will  securely  anchor 
the  filling.  When  a  proximate  cavity  has  been  prepared  in  the 
manner  above  described,  and  the  matrix  applied  properly,  the 
filling  in  this  situation  will  require  but  very  little  finishing,  which, 
especially  when  under  the  gum,  is  a  very  painful  and  troublesome 
procedure.  A  point  of  great  importance  in  proximate  cavities  or 
contour  operations  is  the  adjustment  of  the  matrix,  which  must 
be  applied  firmly  enough  so  that  it  does  not  move  during  the 
introduction  of  the  filling  materials,  for  to  a  certain  degree  success 
is  dependent  upon  the  stability  of  the  matrix.  The  object  of  this 
instrument  is  to  convert  a  cavity  which  possesses  but  one,  tvo,  or 
three  side  walls  into  one  with  four  side  walls,  and,  as  has  been 
mentioned  before,  there  will  be  but  little  finishing  required  after 
the  introduction  of  the  filling  material.  The  matrix  that  is  used 
for  the  most  of  the  proximate  surfaces  is  made  from  a  piece  of 
annealed  watch  or  clock  spring  or  wood,  but  for  operations  where 
lost  portions  of  teeth  have  to  be  restored,  shellac  may  be  employed 
Although  Herbst  can  accomplish  almost  everything  mth  the 
matrices  above  mentioned,  I  am  convinced  that  a  screw  matrix, 
which  could  be  so  firmly  applied  that  motion  during  the  introduc- 
tion of  the  filling  material  would  be  impossible,  will  simplify  this 
method  in  many  instances.  I  have  therefore  constmcted  a 
universal  screw  matrix  which,  if  it  proves  a  success,  I  shall 
describe  in  a  future  number  of  this  journal. 

The  instruments  for  the  introduction  of  the  filling  material  are 
mostly  ordinary  smooth  burnishers  made  of  steel,  although  I  be- 
lieve that  any  other  hard  material,  such  as  blood  stone,  agate,  &c., 
would  be  far  superior  to  steel  instruments.*    One  of  the  principal 

♦  Illustrations  of  these  instRiments  will  be  found  in  our  issue  [for  April, 
p.  244. — Ed. 


BRITISH  DENTAL  ASSOCIATION.  683 

objections  to  steel  instruments  is  that  in  use  they  rapidly  become 
coated  with  a  film  of  gold,  in  which  condition  they  cannot  be  em- 
ployed to  condense  a  newly  added  layer,  as  the  gold  on  the  instru- 
ment will  cohere  to  that  just  added  to  the  filling,  and  will 
consequently  be  pulled  out  of  the  cavity.  When  a  layer  of  gold 
has  been  thoroughly  condensed  with  a  clean,  bright  instrument, 
however,  it  is  an  advantage  to  burnish  the  surface  with  one  which 
is  coated  with  gold,  as  an  instrument  when  used  under  these 
circumstances  will  roughen  the  surface  and  make  the  gold  cohesive. 
To  neutralize  the  coating  of  the  instrument  with  gold,  Herbst 
recommends  that  they  be  rubbed  upon  a  piece  of  pure  block  tin. 
But  it  is  evident  that  by  so  doing  some  of  the  tin  will  adhere  to 
the  instrument  and  will  be  incorporated  in  the  gold  of  the  filling, 
which  after  a  time  may  alter  the  color  of  the  finished  work.  I 
have  for  this  purpose  used,  with  good  results,  fine  crocus  cloth, 
but  it  requires  a  little  more  time  than  the  use  of  tin.  During  an 
operation  at  the  November  or  December  clinic  of  the  First 
District  Dental  Society,  Dr.  Wheeler,  of  Albany,  handed  me  a 
small  blood  stone,  which  I  used  for  burnishing  on  the  last  layers 
of  gold.  This  worked  better  than  any  steel  instrument  I  have 
ever  used  in  introducing  gold  by  rotation,  as  not  a  particle  of  the 
material  adhered  to  the  instrument. 

The  introduction  of  the  gold,  which  is  the  main  new  feature  of 
the  Herbst  method,  is  sometimes  attended  with  some  difficulty, 
but  if  certain  general  rules  are  observed,  it  becomes  quite  simple. 
It  is  probable  that  many  gentlemen  who  have  tried  this  method 
of  filling  teeth  and  failed,  have  done  so  on  account  of  not 
being  acquainted  with  the  general  principles  of  the  system. 
During  the  introduction  of  the  filling  material  we  observe  a  pecu- 
liar phenomenon ;  namely,  the  gold  which,  when  unannealed,  ap- 
parently shows  no  signs  of  cohesion,  working  as  soft  as  tin  foil, 
when  burnished  becomes  quite  cohesive.  What  can  be  the  reason 
for  this  I  am  unable  to  say ;  there  is  certainly  not  enough  heat 
developed  to  cause  it  to  become  cohesive,  nor  should  electrical 
action  during  rotation  exert  an  influence  upon  it.  It  is  certain 
that  the  German  gold  possesses  this  property  in  a  very  marked 
degree,  and  it  is  largely  owing  to  this  that  the  Herbst  method  is 
crowned  with  success.  The  main  rule  to  be  observed  in  the  be- 
ginning of  a  filling  is  that  the  first  layer  of  gold  must  be  large 
enough,  and  when  condensed  must  lie  secure  in  the  cavity  with- 
out being  supported  by  an  instrument.     This  is  accomplished  by 
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packing  the  cavity  loosely,  but  quite  full,  with  the  largest  number 
of  gold  cylinders  that  the  entrance  of  the  cavity  will  admit,  with- 
out, however,  trying  to  condense  the  gold  by  means  of  hand 
pressure.  When  too  little  gold  has  been  put  into  the  first  layer, 
or  a  number  of  too  small  cylinders  are  used,  and  an  attempt  is 
made  to  condense  it,  the  gold  will  roll  away  under  the  instrument 
and  become  too  hard  to  be  again  adapted  to  the  walls  and  edges 
of  the  cavity.  The  same  condition  will  be  observed  when  the 
first  instrument  used  in  condensing  the  gold  has  been  too  small 
For  this  purpose  one  of  the  pear-shaped  instruments  (Nos.  i  to  4)^ 
as  large  as  the  entrance  of  the  cavity  will  permit,  must  be  used. 
The  first  layer  of  gold  must  not  be  permitted  to  move  at  all  during 
condensation  by  the  rotatory  instruments,  as  a  failure  is  inevit- 
able when  the  first  gold  introduced  against  the  walls  or  edges  of 
the  cavity  has  been  allowed  to  move.  In  using  these  instruments 
care  should  be  taketi  not  to  run  the  engine  too  fast,  nor  to  allow  the 
burnisher  while  in  motion  to  be  in  contact  with  the  gold  longer 
than  from  one  to  three  seconds,  otherwise  it  will  heat  the  gold  to 
such  an  extent  as  to  cause  discomfort,  or  even  great  pain  to  the 
patient.  The  best  manner  to  work  them  is,  perhaps,  somewhat 
analogous  to  the  action  of  the  slow  automatic  mallet,  where  by  push- 
ing against  the  plugger  point  we  obtain  the  blow,  but  after  this 
we  have  to  lift  the  instrument  again  to  allow  the  spring  to  force  the 
point  forward.  So  it  is  with  this  method ;  first  the  burnisher  is 
pressed  firmly  upon  the  gold  for  a  few  seconds,  after  which  it  must 
be  allowed  to  cool  for  a  second  or  two.  When  manipulated  in  this 
manner  it  will  be  found  that  the  heat  developed  is  so  small  that  it 
will  cause  no  inconvenience  whatever  to  the  patient  When  the 
gold  has  been  burnished  down  into  the  bottom  of  the  cavity  by 
one  of  the  pear-shaped  instruments,  it  is  thoroughly  condensed 
with  a  roof  shaped  instrument,  No.  5,  in  such  a  manner  that  the 
point  of  a  hand  plugger  cannot  condense  it  any  more  when  firmly 
pressed  along  the  edges  and  walls  of  the  cavity.  The  last  named 
(roof-shaped)  instrument  is  easily  made  of  a  broken  bur,  by  putting 
it  into  the  engine,  and  while  in  motion  grinding  its  point  up>on  an 
oil  stone.  In  some  situations,  as  the  buccal  walls  of  molars  and 
biscuspids,  when  the  gold  cannot  be  condensed  by  direct  action 
of  the  instruments,  the  right  angle  attachment  should  be  employed. 
All  succeeding  layers  of  gold  are  packed  in  the  same  manner  as 
above  described,  but  the  nearer  the  gold  comes  to  the  surface  the 
more  attention  must  be  paid  to  the  condition  of  the  revolving  in- 
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strument^  At  the  beginning  of  every  fresh  layer  it  must  be 
rubbed  upon  a  piece  of  crocus  cloth  to  free  it  from  gold  particles 
that  may  adhere  to  it.  When  a  number  of  layers  have  been 
secured  and  all  the  walls  and  edges  of  the  ca^vity  are  covered,  it 
will  sometimes  be  found  necessary,  if  the  operation  is  to  be  con- 
cluded by  the  Herbst  system,  to  slightly  warm  or  anneal  the  gold 
and  press  it  into  the  required  position  by  hand  pressure  before 
rotation  upon  it  is  commenced.  With  reference  to  the  results  of 
the  experiments  which  I  made  with  the  inventor,  I  deem  it  safer, 
especially  for  a  beginner  with  this  system,  to  finish  an  operation 
in  the  old  accustomed  manner.  The  experiments  demonstrated 
that  the  walls  of  a  cavity,  when  filled  by  the  Herbst  system,  are 
more  perfect,  although  it  did  not  weigh  quite  as  much  as  the  one 
made  by  the  mallet,  which  showed  imperfections  upon  its  surface. 
Therefore,  the  centre  of  the  plug  made  by  rotation  could  not  have 
been  as  solid  as  when  introduced  by  a  mallet.  I  admit  that  the 
specific  weight  of  a  gold  plug  is  not  of  great  importance,  but  the 
more  solid  a  filling  is  upon  its  grinding  surface  the  better  it  will 
wear.  Furthermore,  the  adjustment  of  the  last  layers  of  gold 
requires  almost  as  much  time  as  when  made  by  the  mallet.  As  I 
desire  that  every  dental  practitioner  should  be  benefitted  by  this 
mode  of  practice,  I  would  advise  him  to  make  some  experiments 
upon  natural  teeth,  set  with  their  roots  in  plaster,  before  attempt- 
ing to  apply  the  method  in  the  mouth  of  patients,  although  it  will 
be  found  that  it  is  easier,  especially  with  this  method,  to  fill  a 
cavity  in  the  mouth  than  in  an  experimental  way  out  of  the 
mouth. 

Tin  and  gold  combined,  tin  foil,  and  also  amalgam,  have  been 
packed  by  the  Herbst  method  with  great  advantage,  and  the  in- 
ventor even  claims  the  amalgam  can  be  packed  under  saliva  with- 
out impairing  its  durability.  Whether  this  is  so  or  not  I  am  unable 
to  state.  I  certainly  should  prefer,  if  possible,  to  have  every 
cavity  dry  and  well  disinfected  before  the  introduction  of  the 
filling  material. 

I  wiU  HOW  describe  the  method  for  special  cavities,  and  will 
begin  with  those  which  are  the  easiest  to  manipulate. 

I.  Distal  surfaces  of  bicuspids  and  molar  teeth :  After  the 
cavity  has  been  prepared  and  the  rubber  dam  adjusted,  a  matrix 
is  applied,  which,  if  the  cavity  to  be  filled  faces  on  another  tooth, 
is  best  prepared  from  a  small  piece  of  a  previously  annealed  clock 
spring.     This  is  placed  between  the  tWo  teeth,  and  if  the  separa- 
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tion  between  them  is  very  small  it  may  be  secured  by  pushing  two 
pins  (one  from  the  buccal,  the  other  from  the  lingual  sui&ce  near 
the  gum)  between  the  matrix  and  the  adjoining  tooth.  In  some 
instances  the  next  tooth  also  contains  a  cavity  of  such  dimensions 
that  it  is  impracticable  to  secure  the  matrix  firm  enough  by  means 
of  pins.  This  difficulty  may  be  obviated  by  filling  the  opposite 
cavity  tightly,  either  with  cotton  or  previously  warmed  shellac 
(the  matrix  having  previously  been  put  in  position).  AVhen  the 
adjoining  tooth  is  missing,  or  the  space  between  the  teeth  is  very 
large,  a  block  of  wood  firmly  fitted  against  the  steel  matrix  may 
be  used.  If  this  cannot  be  accomplished,  the  loop  matrix  in- 
tended for  use  in  teeth  standing  alone  wiU  answer  the  purpose. 

The  matrix  being  in  place  and  the  cavity  having  been  thoroughly 
disinfected  and  dried,  it  is  ready  for  the  introduction  of  the  gold. 
Two,  three,  or  four  large  gold  cylinders  are,  without  attempt  at 
condensation,  loosely  placed  in  the  cavity  by  a  hand  instrumenL 
One  of  the  pear-shaped  instruments  (Nos.  i  to  4),  as  large  as  the 
entrance  of  the  cavity  will  admit,  is  placed  in  the  engine,  cleaned 
upon  crocus  cloth,  and  with  it,  while  in  rotation,  the  gold  is  com- 
pressed first  into  the  bottom  and  then  against  the  side  walls  of 
the  cavity.  This  being  done,  one  of  the  roof-shaped  instruments 
(No.  5)  is  .placed  in  the  engine,  and  while  in  rotation  cleaned 
upon  an  Arkansas  stone  The  gold  is  then  thoroughly  con- 
densed into  every  depression,  and  especially  against  the  matrix 
and  edge  of  the  cavity.  In  this  manner  layer  after  layer  is  intro- 
duced until  the  cavity  is  filled ;  or,  as  mentioned  before,  the  last 
layer  may  be  packed  by  the  mallet 

The  introduction  of  the  gold  into  cavities  situated  in  the  mesial 
surfaces  of  molars  and  bicuspids  is  a  little  more  troublesome.  The 
anterior  edges  and  walls  of  the  matrix  in  these  localities  cannot 
always  be  reached  by  direct  action ;  right  angle  attachment  in 
these  cavities  is  therefore  indispensable.  In  bicuspids  and  first 
molars  the  gold  may  be  first  condensed  with  a  straight  instrument^ 
but  in  every  layer  this  should  be  followed  by  a  No.  5  burnisher  in 
the  right  angle  attachment,  which  while  rotating  is  firmly  pressed 
forward  against  the  matrix  and  edge  of  the  cavity. 

The  packing  of  gold  in  cavities  upon  the  grinding  surface  of 
molars  and  bicuspids  is  somewhat  different.  The  first  layer  intro- 
duced must  extend  over  the  whole  surface,  and  be  sufficiently 
thick  to  lie  quietly  when  the  instrument  (No.  5)  4s  used  to  con- 
dense it  into  the  several  depressions  of  the  cavity.     When  the 
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first  layer  has  been  securely  condensed  by  this  method  the  next 
one  is  much  easier.  To  facilitate  the  packing  of  the  succeeding 
layers  the  gold  cylinders  may  be  warmed,  or  even  slightly  annealed, 
and  by  means  of  hand  pressure  partially  condensed  before  rota- 
tion upon  them  is  commenced.  The  instrument  used  after  the 
addition  of  every  new  layer  must  be  as  large  as  possible  and 
absolutely  clean,  and  be  applied  (especially  at  first)  with  consider- 
able pressure.  When  the  operation  is  nearly  completed  I  would 
advise,  especially  for  beginners,  that  the  operation  be  finished  by 
the  mallet 

Proximate  surfaces  of  the  incisors  can  be  very  easily  and  quickly 
filled  by  this  method.  The  cavities  are  prepared  in  the  same 
manner  as  for  filling  by  any  other  system,  with  the  exception  that 
no  starting  points  are  made;  a  slight  round  undercut  at  the  cervical 
wall  and  one  toward  the  cutting  edge  of  the  cavity  is  amply  suffi- 
cient. The  separation  required  for  this  method  is  not  more  than 
when  the  cavity  has  been  prepared  for  other  methods.  Herbst  fills 
all  these  cavities  with  a  No.  5  instrument,  but  I  have  lately  used  a 
burnisher  made  of  a  small  round  bur,  which  worked  very  satisfac- 
torily. The  introduction  of  the  first  layer  of  gold  is  materially  the 
same  as  in  former  instances,  but  the  uppermost  layers  are  a  little 
diflerently  manipulated,  especially  when  there  are  two  cavities  to 
be  filled  which  face  each  other.  Such  cavities  (as  Herbst  suggests) 
may  be  filled  in  the  following  manner.  When  the  first  layer  in 
both  cavities  has  been  thoroughly  condensed,  more  gold  cylinders 
are  added  in  both  cavities  and  condensed  as  though  these  were  but 
one.  When  sufficient  gold  has  been  introduced  the  two  fillings  are 
separated  by  No.  14  (an  ordinary  fine  sewing  needle  secured  in  a 
mandrel  or  needle  chuck),  which  while  rotating  is  pressed  through 
the  median  line  of  the  fillings  in  several  places.  The  two  fillings 
are  further  separated  by  means  of  a  thin  clock-spring  saw,  the 
edges  thoroughly  condensed  with  one  of  the  pointed  burnishers 
(Nos.  12  to  14),  and  finished  in  the  accustomed  manner. 

Proximate  surfaces  of  the  incisors,  when  their  lingual  walls  are 
broken,  are  comparatively  easy  to  manipulate.  In  these  instances 
a  matrix  is  applied  to  the  lingual  wall,  which  may  be  made  in  the 
following  manner  :  A  piece  of  shellac  the  size  of  a  large  waluut  is 
warmed  over  an  alcohol  lamp  to  the  consistency  of  putty,  and 
pressed  against  the  lingual  wall,  extending  a  little  over  the  cutting 
edge  of  the  four  or  six  front  teeth.  If  any  of  the  shellac  is  pressed 
into  the  cavity  it  must  be  carefully  removed  by  cold  excavators 
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while  in  position,  or  the  matrix  after  it  has  become  hard  may  be 
removed  from  the  mouth,  trimmed  as  desired,  and  put  back  again 
into  its  place.  When  the  labial  wall  of  such  a  cavity  is  broken  to 
such  an  extent  that  the  gold  can  be  easily  packed  from  the  labial 
surface,  an  additional  steel  matrix  must  be  applied  against  the  proxi- 
mate surface  of  the  cavity.  This  matrix  may  be  secured  by  either 
pins,  wood,  cotton,  or  it  may  be  warmed  and  pressed  into  the 
shellac  matrix  of  the  lingual  surface.  This  steel  matrix  (made  of 
a  piece  of  clock  spring)  must  not  quite  reach  to  the  labial  surface 
of  the  tooth  to  be  filled,  as  it  may  offer  an  obstruction  to  the  intro- 
duction of  the  rotating  instrument.  No  difficulty  m\\  be  found  in 
the  introduction  of  the  gold,  as  its  manipulation  is  carried  on  in 
the  usual  manner. 

Contour  operations  of  the  cutting  edges  of  the  front  teeth  have 
only  been  accomplished  by  Herbst  within  a  comparatively  short 
time.  Little,  therefore,  can  be  said  of  their  practicability,  although 
they  require  comparatively  little  time.  One  of  the  preparations 
sent  to  me  by  the  inventor,  involving  the  mesial,  distal,  and  about 
one-sixteenth  of  an  inch  of  the  cutting  edge  of  a  lower  incisor,  only 
required  forty  minutes'  time  for  the  introduction  of  the  gold.  The 
principal  difficulty  in  these  operations  is  the  making  of  a  proper 
matrix.  When  this  has  been  accomplished  the  filling  is  corapaza- 
tively  a  simple  matter.  A  matrix  is  prepared  of  warmed  shellac, 
which  (as  described  above)  in  this  condition  is  pressed  behind  the 
lingual  walls  of  the  four  or  six  front  teeth,  extending  for  a  little 
distance  over  their  cutting  edges.  The  proximate  walls  are  en- 
closed by  pieces  of  clock  spring,  adjusted  on  both  sides  and,  when 
possible,  fastened  independently  as  well  as' into  the  shellac  matrix 
of  the  lingual  wall.  A  third  piece  of  clock  spring  is  then  adjusted 
across  the  cutting  edge  of  the  tooth  to  be  restored.  When  thus 
arranged  these  matrices  form  a  simple  cavity,  with  four  side  walls, 
into  which  the  gold  is  easily  packed. — ( Indeperident  Practitioner.) 
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Burs  in  their  Relation  to  Pain.* 
By  S.  H.  GUILFORD,  D.D.S.,  Philadelphia. 

The  direction  of  surgical  thought  to  the  simplifying  of  compli- 
cated operations,  to  the  rendering  of  them  less  protracted  as  well 
as  more  certain  in  their  results,  and  to  their  being  attended  with 
less  loss  of  vital  power,  and  the  diminution  of  pain  both  imme- 
diate and  subsequent,  has  never  been  more  marked  than  in  the 
present  portion  of  the  nineteenth  century.  The  outgrowth  of  this 
study  has  been  the  devising  of  such  means  for  the  accomplishment 
of  these  ends  as  the  bloodless  amputation,  the  antiseptic  method 
of  Lister,  the  Galvano-Farradic  current,  the  electrical  cautery,  and 
last,  though  not  least,  the  dental  engine. 

What  these  appliances  and  methods  have  done  for  us  in  later 
years  is  abundantly  shown  forth  in  the  wonderful  advancement 
made  in  the  perfection  and  artistic  beauty  of  the  gold  fillings  of 
to-day,  in  the  numerous  additions  that  have  been  made  to  our 
store  of  plastic  materials, — each  one  valuable  in  its  proper  place, — 
and  in  the  improved  methods  of  restoring  to  beauty  and  to  useful- 
ness the  broken-down  remains  of  what  were  formerly  honoured 
and  useful  members  of  the  dental  arch. 

While  our  intensely  practical  American  mind  has  given  special 
attention  to  methods  leading  to  the  best  practical  results,  it  has 
not,  we  fear,  given  the  attention  it  should  to  the  conditions 
attending  the  attainment  of  these  same  results. 

It  is,  unfortunately,  our  lot  to  be  the  innocent  inflicters  of  a 
great  deal  of  pain.  To  this  we  are  not  indifferent,  as  is  some- 
times supposed,  but  only  too  sensibly  alive.  The  number  of  our 
associates  who  yearly  "  fall  by  the  wayside,"  victims  to  the  intense 
nervous  strain  and  sympathetic  accompaniment  of  our  delicate 
work,  abundantly  proves  this.  It  may  be  possible,  however,  that 
through  our  constant  contact  with  suffering  humanity  we  are  not 
as  much  alive  to  the  reality  and  intensity  of  the  pain  we  are 
inflicting  as  we  should  be. 

Much  has,  however,  been  done  of  late  years  by  the  profession  for 
the  alleviation  of  pain  in  dental  operations,  and  the  amount  that  the 


*  This  paper  appeared  in  the  Denial  Cosmos  some  months  ago,  and  would 
have  been  noticed  by  us  at  the  time,  but  for  the  fact  that  we  could  not  then 
afford  space.  We  can,  however,  state  from  personal  experience  that  there  are 
at  all  events  some  few  practitioners  whose  attention  may  profitably  be  called 
to  the  points  here  dwelt  upon,  whilst  the  subject  has  a  practical  interest  for 
all.— Ed. 
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patient  is  required  to  bear  to-day  is  far  less  than  it  was  a  dozen 
years  ago. 

The  discovery  of  the  fact  that  thorough  dryness  of  the  part 
operated  upon  would  greatly  diminish  its  sensitiveness,  and  the 
introduction  of  numerous  medicaments  tending  toward  the  same 
end,  have  been  of  inestimable  benefit  to  both  patient  and  operator, 
but  there  is  still  another  element  or  factor  in  the  production  of 
pain,  the  elimination  of  which,  could  it  be  accomplished,  would 
do  much  toward  still  further  reducing  the  amount  of  sufieiing 
necessary  to  be  borne  in  the  process  of  excavating  a  cavity  pre- 
paratory to  filling. 

It  is  the  dental  engine  bur,  in  the  proper  manufacture  and  use 
of  which,  it  seems  to  me,  lies  so  great  a  power  for  comfort  or 
discomfort  to  our  patients. 

This  truth  has  impressed  itself  upon  me  from  the  fact  of  there 
being  at  the  present  time  so  great  a  variety  of  manufactures  of  the 
instrument  in  the  market,  and  from  my  having  had  occasion  to 
try  many  of  them  with  a  view  to  testing  their  respective  quaUties. 
The  difference  in  their  wearing  first  impressed  me,  and  after  that 
the  different  effects  they  produced  upon  the  patient  whDe  being  used. 
This  naturally  led  me  to  a  careful  inspection  of  their  points  and 
cutting-edges  under  the  microscope,  with  results  which  were  some- 
what surprising,  and  hence  my  determination  to  present  to  you  to- 
night a  rhsumt  of  what  I  saw,  and  to  show  the  same  to  you  under 
the  instrument. 

Burs,  in  regard  to  the  method  of  their  manufacture,  are  of  three 
kinds, — the  hand-cut,  the  stoned,  and  the  machine-cut.  Of  the 
two  former,  we  have  all  kinds  and  qualities,  depending  upon  the 
skill  or  honesty  bestowed  upon  their  manufacture.  We  have  also 
a  variety  of  the  hand-cut  bur  known  as  the  finishing-bur,  but  we 
do  not  propose  to  speak  of  it,  as  we  are  only  considering  burs  in 
their  relation  to  pain, — in  other  words,  those  used  on  the  inside  of 
the  cavity. 

According  to  the  popular  idea,  the  main  qualities  a  bur  should 
possess  are  well-cut  teeth  and  proper  temper.  So  far  as  the 
operator  alone  is  concerned,  this  idea  is,  in  the  main,  a  correct 
one ;  but  when  we  come  to  consider  the  matter  from  the  patient's 
stand-point,  it  does  not  begin  to  cover  the  ground. 

A  bur  may  cut  rapidly  and  well,  and  wear  a  very  long  time,  and 
yet  be  very  far  from  fulfilling  the  idea  of  a  perfect  instrument  To 
be  such,  it  should  both  cut  and  wear  well,  and  at  the  same  tune 
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cause  the  least  amount  of  pain  in  its  use.  To  this  end,  other 
qualities  are  necessary.  Notably,  the  bur  should  be  true ;  that  is, 
the  centre  of  the  cutting  end  should  be  on  a  direct  line  with  the 
centre  of  the  shank.  If  the  tool  is  not  true,  the  point  in  its  revolu- 
tion will  not  describe  a  perfect  circle,  as  it  should,  but  rather  an 
-ellipse,  by  travelling  in  an  eccentric  way.  The  result  of  this 
would  be  that  the  head  in  its  revolution,  instead  of  touching  the 
dentine  all  the  while,  as  it  should,  would  alternately  touch  and 
leave  it,  thus  giving  a  series  of  raps  or  blows,  producing  very 
decided  pain.  The  operator  might  not  be  conscious  of  this,  but 
the  patient  would,  although  there  would  probably  be  ignorance  as 
to  the  cause  of  it.  This  rapping  or  thumping  of  the  tooth  in  the 
process  of  burring  is,  to  my  mind,  one  of  the  more  prominent 
causes  of  pain  in  excavating. 

The  same  effect  is  produced,  though  in  a  less  degree,  by  irregu- 
larity in  the  height  of  the  different  teeth  or  cutting-edges  of  the 
bur.  Again,  the  same  result  may  be  brought  about,  and  often  is, 
•even  where  a  most  perfect  bur  is  used,  by  operating  it  in  a  hand- 
piece that  does  not  run  true.  From  this  it  appears  that  a  bur 
should  not  only  be  well  tempered  and  well  cut,  in  order  to  save 
our  time  and  expense,  but  that  for  the  patient's  sake  it  should  be 
true,  that  the  teeth  should  be  of  a  uniform  height,  and  that  it 
should  be  operated  in  a  hand-piece  so  accurately  constructed  as  to 
carry  a  true  bur  in  a  true  manner. 

Another  element  in  the  production  of  pain,  and  certainly  a  most 
important  one,  is  the  evolution  of  heat  by  friction.  This  is  usually 
produced  either  by  the  teeth  of  the  bur  being  ragged  and  dull 
through  improper  manufacture,  or  by  using  a  bur  after  it  has 
become  worn  and  dulled,  or  by  keeping  any  bur  in  contact  with 
the  tooth  too  long  at  a  time. 

The  first  can  be  overcome  by  not  purchasing  or  using  a  bur  that 
is  carelessly  or  improperly  made.  The  second  and  third  need 
only  a  little  watchfulness  and  care  on  our  part  to  avoid.  We  need 
but  think  to  be  convinced  of  the  fact  that  a  sharp  cut£ing-tool, 
travelling  at  a  velocity  varying  from  five  hundred  to  two  thousand 
revolutions  per  minute,  will  cause  less  friction  and  hence  produce 
less  heat  and  pain  than  a  dulled  one  or  one  improperly  or  poorly 
cut  and  sharpened.  ' 

In  this  respect  a  stoned  bur  (other  things  being  equal),  will  be 
far  superior  to  one  where  the  scale  of  the  final  tempering  has  been 
allowed  to  remain  on  the  cutting-edges  to  dull  them  or  impede 
their  progress  through  the  resisting  substance. 
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A  dulled  bur,  no  matter  what  its  original  make  or  cost,  is  the 
one  that  is  most  painful,  and  for  the  use  of  which  there  is  the  least 
excuse.  The  rounded  edges,  exposing  a  greater  surface  to  the 
dentine  in  the  revolution,  and  borne  down  upon  by  the  operator  in 
a  vain  attempt  to  make  them  take  hold,  generate  heat  in  a  very 
rapid  manner,  and  cause  pain  in  a  corresponding  degree. 

Through  inadvertence  I  think  we  all  at  times  use  burs  duller 
than  we  are  aware  of,  and  thus  unwittingly  cause  pain. 

One  of  the  best  ways  to  avoid  this  is  to  lay  out  a  dozen  or  more 
new  burs  at  the  beginning  of  each  week,  and  at  its  dose  lay  them 
aside  to  be  re-cut 

A  bur  that  has  been  re-sharpened  is,  in  the  very  nature  of  the 
case,  a  very  imperfect  one.  Some  of  the  teeth  will  have  been 
broken  or  worn  more  than  others,  and  while  the  workman  can 
sharpen  them  after  a  fashion,  he  cannot  equalise  the  height  of  the 
teeth. 

The  machine-cut  bur,  owing  ,to  its  manner  of  manufacture,  is  the 
poorest  new  bur  ever  introduced.  The  teeth  are  of  unequal  height, 
and  so  poorly  cut  that  the  edges  resemble  the  teeth  of  a  saw  more 
than  a  cutting  instrument  It  is,  therefore,  a  very  poor  instrument 
to  use  upon  a  living  tooth  Aside  from  its  employment  upon 
living  dentine,  however,  it  must  be  said  to  its  credit  that,  as  a  rule, 
it  possesses  a  degree  of  hardness  of  cutting-edge  that  makes  it, 
with  the  re-cut  bur,  a  very  useful  and  valuable  instument  indeed, 
for  the  opening-up  of  fissures  or  for  excavating  in  devitalised 
teeth. 

Another  variety,  known  as  the  "  honed  "  bur,  first  introduced  by 
The  S.  S.  White  Dental  Manufacturing  Company,  is  of  a  grade 
between  the  "stoned"  and  the  ordinary  bur.  The  edges  and 
sides  of  the  teeth  are  carefully  dressed  and  polished,  after  tem- 
pering, in  such  a  way  as  to  give  it  very  much  the  appearance  of  the 
"  stoned  "  bur,  although  it  is  much  lower  in  price.  I  have  had  no 
opportunity  to  test  this  variety,  but  from  an  examination  I  do  not 
hesitate  to  say  that  I  shall  be  surprised  if  they  do  not  possess  all 
the  valuable  qualities  of  the  stoned  bur. 

In  order  to  enable  me  to  examine  the  accuracy  of  cut  and  finish 
of  the  bur-heads,  I  have  arranged  a  small  appliance  and  fitted  it  to 
the  stage  of  the  microscope  in  such  a  way  as  to  bring  the  bur-head 
into  the  field  of  vision  and  there  have  it  revolve,  in  order  that  the 
entire  circumference  may  be  in  turn  examined. 

In  examining  the  stoned  bur,  you  will  notice  the  polished  sides 
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of  the  teeth  and  the  clear  and  keen  cutting-edges.  Even  the 
bottom  of  the  furrows  between  the  teeth  is  smooth  and  polished, 
enabling  the  bur  thereby  in  the  very  best  manner  to  clear  itself 
in  the  act  of  cutting.  This  latter  point  is  one  not  to  be  under- 
estimated, for  when  a  bur  is  in  a  condition  to  favour  the  retention 
of  the  deMs  in  the  furrows,  they  soon  fill  up,  and  thus  practically 
lessen  the  depth  of  the  cutting-edges,  and  so  far  interfere  with  its 
usefulness. 

The  general  appearance  of  the  head  of  the  stoned  bur  shows 
the  care,  skill,  and  labour  necessary  to  its  production. 

In  direct  contrast  to  this  most  perfect  of  cutting-tools,  I  would 
have  you  notice  the  ordinary  bur.  When  this  instrument  is  well 
made,  the  teeth  will  be  of  uniform  height  and  shape,  and  it  will 
be  as  perfect  as  the  file  can  make  it  before  tempering ;  but  in  the 
latter  process,  by  the  oxidizing  of  the  metal,  its  entire  surface  is 
covered  with  scales,  making  it  rough  and  irregular,  where,  before 
tempering,  it  was  comparatively  smooth.  No  doubt  the  file- 
marks,  fine  as  they  are,  favour  the  retention  of  this  scale  upon 
the  surface  of  the  metal.  You  will  perceive  that  not  only  are  the 
furrows  rough  from  this  scale,  but  the  cutting-edges  are  also  made 
dull  and  uneven  by  it. 

It  is  easy  to  decide  as  to  the  relative  value  of  the  two  instru- 
ments. 

In  the  re-cut  bur  you  will  notice  its  similarity  to  the  new  plain 
bur  so  far  as  roughness  from  scale  is  concerned.  Its  teeth, 
however,  are  of  unequal  length,  caused  by  some  of  them  having 
been  previously  broken  and  their  being  filed  to  an  edge  in  their 
present  shape.  This  fact  makes  it  one  degree  worse  than  the 
ordinary  bur  as  a  pain-producer. 

Next,  I  would  call  your  attention  to  the  worn  bur,  and  have 
you  notice  under  the  microscope  what  we  cannot  so  perfectly 
discover  with  the  naked  eye, — its  utter  worthlessness  as  a  cutting- 
tool.  Some  of  the  teeth  are  broken,  while  others  are  worn  down  so 
as  to  more  closely  resemble  a  burnisher  than  a  cutting-tooL  These 
worn  and  smooth  edges,  together  with  the  irregularity  of  the  teeth, 
make  it  an  instrument  that,  by  heating  and  thumping  the  tooth, 
would  cause  more  pain  and  do  less  work  than  any  other. 

In  the  machine-cut  bur,  which  I  show  you  last,  you  will  notice 
in  addition  to  the  scale,  the  general  roughness,  not  only  of  the 
cutting-edge,  but  of  every  part  of  the  furrow.  All  its  surfaces 
present  the  appearance  of  having  been  coarsely  draw-filed.     This 
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is  no  doubt  due  to  the  rough  surface  of  the  tool  used  in  cutting 
them.  You  will  also  notice  that  pieces  have  been  chipped  or 
broken  out  of  some  of  the  cutting  edges.  This  is  probably  due 
to  the  hard  temper  of  the  bur  and  the  lack  of  delicacy  of  the 
tool  cutting  it.  Of  the  specimens  I  have  just  shown  you,  all  are 
entirely  new  and  have  never  been  used,  except,  of  course,  the 
worn  bur  and  the  re-cut  one.  The  latter  has  not  been  used  since 
it  last  came  from  the  instrument-maker's  hands. 

From  the  examination  of  the  subject  we  have  made  to-night, 
it  will  readily  be  seen  what  qualities  a  bur  should  possess,  in  order 
to  commend  itself  to  our  favour  and  minister  to  the  patient's 
comfort.  In  the  first  place,  it  should  be  made  of  the  best 
steel,  and  so  treated  as  to  give  it  the  best  qualities  possible. 
Next,  it  should  be  most  carefully  made,  with  keen,  even,  and 
regular  cutting  edges,  and  perfectly  smooth  furrows.  It  should 
be  well  tempered  and  be  perfectly  true.  The  tool-holder  or  hand- 
piece in  which  it  is  carried  must  also  necessarily  run  perfecdy 
true. 

In  selecting  our  burs  we  should  use  a  magnifying-glass,  in  order 
the  better  to  examine  their  various  points.  Having  succeeded  in 
getting  the  proper  quality  and  kind  of  burs,  we  should  be  careful 
to  employ  them  properly.  For  the  excavating  of  living  dentine  we 
should  always  use  a  new  and  sharp  bur,  lifting  it  frequently  from 
the  surface  operated  upon  to  prevent  heating.  The  best  results 
are  generally  obtained  by  running  the  bur  rapidly.  We  should 
watch  and  see  that  the  tool  does  not  become  clogged.  This  is 
less  liable  to  occur  in  a  dry  cavity  than  in  a  wet  one.  We  should 
frequently  examine  our  stock  of  burs  with  a  magnifier,  and  lay 
aside  to  be  re-cut  all  those  that  show  considerable  signs  of  wearing. 

Lastly,  we  should  be  liberal,  almost  prodigal,  in  the  frequent 
purchase  of  the  best  burs.  In  this  way  we  not  only  efi*ect  a 
valuable  saving  in  our  own  and  the  patient's  time,  but  add  im* 
mensely  to  their  comfort  and  our  own  reputation. — Dental  Cosmvs. 


Mr.  A.  W.  Baker  on  Replantation. 

The  recently  published  volume  of  "Transactions  of  the 
Academy  of  Medicine  in  Ireland,"  for  the  session  1883-84,  con- 
tains an  interesting  communication  on  the  subject  of  Replantation 
of  Teeth  by  Mr.  A.  W.  W.  Baker,  M.B.,  surgeon  to  the  Dental 
Hospital  of  Ireland.     This  communication,  which  was  brought 
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before  the  Surgical  Section  on  May  9th,  is  really  a  sequel  to  the 
paper  on  the  same  subject  read  earlier  in  the  session  by  Dr. 
Stack,  and  which  was  duly  noticed  in  this  journal  at  the 
time. 

Mr.  Baker  gives  particulars  of  eight  cases  in  which  he  has 
performed  replantation.  One  of  these  was  a  healthy  tooth  knocked 
out  by  accident  and  replaced  ;  such  cases,  as  is  well  known,  are 
almost  always  satisfactory,  and  should  not,  we  think,  be  included 
amongst  cases  of  replantation  of  diseased  teeth,  with  which  they 
have  little  or  nothing  in  common.  Of  the  remaining  seven,  two 
were  decided  failures,  and  in  a  third  case  the  tooth  was  extracted 
two-and-a-half  years  after  the  operation,  though  it  appears  to  have 
been  useful  during  that  time. 

One  of  the  cases  recorded  is  so  remarkable  that  we  are  tempted 
to  quote  Mr.  Baker^s  description  in  full : — 

Case  VI 1 1. — ^A.  J.  B.,  female,  aged  twenty-two.  About  three  years 
ago  she  met  with  a  carriage  accident,  in  which  she  cut  her  face, 
suffered  from  slight  concussion,  and  received  a  blow  on  the  left  upper 
front  teeth.  Since  then  she  was  never  quite  free  from  an  abscess  on 
the  left  side  of  the  palate,  which  used  to  discharge  in  front  by  the  neck 
of  the  left  central  incisor.  This  had  gradually  been  getting  worse, 
and  she  had  frequently  been  confined  to  bed  by  it.  The  abscess  never 
quite  went  away,  and  used  to  swell  up  once  a  fortnight.  She  had  a 
very  bad  attack  last  December,  when  she  was  in  bed  for  ten  days. 
Her  medical  attendant  in  the  country  recommended  her  to  seek 
special  advice  for  it. 

When  I  saw  her  there  wa^  a  swelling  j^in  the  hard  palate  nearly  the 
size  of  an  egg,  which  impeded  her  articulation  considerably.  The 
left  central  incisor  had  evidently  a  dead  pulp,  and  was  of  a  dark 
colour.  To  this  tooth  I  attributed  the  abscess.  I  recommended  re- 
plantation as  the  only  means  of  saving  the  tooth,  and,  with  the 
patient's  consent,  proceeded  as  follows  : — I  extracted  the  tooth,  which 
was  firmly  implanted,  held  it  in  a  small  piece  of  rubber  dam, 
moistened  with  2j  per  cent,  solution  of  carbolic  acid  in  warm  water, 
and  as  there  was  no  caries  of  the  crown,  I  drilled  in  at  the  lingual 
side  of  the  tooth,  cleared  out  the  putrid  contents  of  the  pulp  chamber, 
syringing  freely  with  carbolic  lotion.  I  then  dried  the  interior  of  the 
tooth,  filled  it  with  oxychloride  of  zinc,  filled  the  counter-sunk  apex  of 
the  root  and  the  cavity  at  lingual  surface  with  Sullivan's  cement.*  I 
also  rounded  and  smoothed  the  roughened  apex  of  the  root,  which  was 
much  shortened  by  the  chronic  abscess. 


♦  At  a  future  period  I  hope  to  substitute  gold  for  the  amalgam  filling  on  the 
lingual  surface. 
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I  made  a  free  incision  into  the  abscess  in  the  palate  about  an  inch 
and  a  quarter  long,  parallel  to  the  artery.  I  may  mention  that  on  the 
extraction  of  the  tooth  pus  gushed  out  through  its  socket.  I  syringed 
out  the  abscess  with  carbolic  lotion,  and  was  able  to  pass  a  probe 
from  the  socket  into  the  palate.  I  returned  the  tooth  to  its  socket 
after  half-an-hour's  absence,  ligaturing  it  firmly  to  the  lateral  and  cen- 
tral. I  plugged  the  cavity  in  the  palate  with  cotton  wool,  and  ordered 
hot  stupes  and  a  saline  purgative.  It  was  impossible  to  give  an  anaes- 
thetic for  the  operation,  for  various  reasons  ;  however,  the  patient 
stood  it  splendidly,  and  suffered  no  pain  on  the  replacing  of  the  tooth* 
I  gave  a  very  unfavourable  prognosis,  owing  to  the  shortness  of  the 
root,  and  the  length  of  time  the  abscess  had  been  existing  (nearly  three 
years). 

I  saw  the  patient  at  her  own  house  the  next  two  days,  as  she  was 
unable  to  leave  her  room.  I  removed  the  plug  of  cotton  from  the 
palate,  and  syringed  with  carbolic  lotion.  The  patient  then  came  to 
me  every  day,  and  had  the  cavity  in  the  palate  s>Tinged  out. 

There  was  some  slight  swelling  and  discharge  behind  the  tooth, 
.close  by  the  neck,  which  ceased  with  the  exfoliation  of  a  bit  of  necrosed 
alveolus. 

At  the  end  of  a  fortnight  the  tooth  was  perfectly  firm,  and  much 
improved  in  colour  by  the  operation.  At  the  end  of  the  third  week  all 
discharge  had  ceased,  and  the  opening  in  the  palate  nearly  dosed. 

It  is  now  close  on  six  months  since  the  operation  was  performed  ; 
the  tooth  is  perfectly  firm,  of  an  excellent  colour  compared  with  what 
it  was,  and  she  has  had  no  return  of  the  abscess,  from  which  she  was 
never  free  for  three  years  before  the  operation. 

The  reasons  for  which  I  undertook  the  operation  were  these : — 
Failure  in  treating  a  previous  case  of  chronic  abscess  through  the 
tooth,  owing  to  necrosed  tip  of  root  and  necrosis  of  alveolus  :  Dr. 
Stack's  success  in  treating  a  very  bad  acute  abcess  by  replantation  ; 
the  excellent  state  of  health  in  which  my  patient  appeared  to  be  at  the 
time  of  the  operation  ;  also,  the  patient  possessing  an  almost  perfect 
set  of  teeth,  I  was  anxious  not  to  allow  her  to  begin  artificial  teeth 
before  that  could  be  avoided. 

At  the  conclusion  of  his  paper,  Mr.  Baker  remarks  on  the  diffi- 
culty of  estimating  the  probability  of  success  or  failure  in  any  given 
case.  Thus  one  of  the  failures  occurred  in  a  girl  of  sixteen.  The 
pulp  of  an  otherwise  healthy  lower  second  bicuspid  was  exposed- 
Mr.  Baker  extracted  the  tooth,  filled  the  root  with  creasote  and 
iodoform,  and  the  top  of  the  root  and  crown  with  amalgam  ;  the 
tooth  was  only  out  of  the  head  twenty  minutes,  a  much  shorter 
time  than  in  the  cases  which  were  successful.  There  was  much 
greater  injury  to  the  root  membrane  in  many  of  the  successful 
cases  than  in  this,  and  no  strong  carbolic  acid  or  other  chemical 
agent  was  used ;  there  was  also  no  disease  of  the  socket  as  in  the 
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Other  cases.  The  only  cause  for  the  failure  which  could  be 
assigned  was  that  the  girl  had  been  reading  for  an  examination 
and  was  below  average  health  in  consequence. 


OBITUARY  NOTICE. 


Mr.  Thomas  Sheffield,  late  of  Elxeter. 

We  have  to  record  with  extreme  regret  the  death  of  Mr.  Thomas 
Sheffield,  who  passed  away  very  suddenly  on  Monday,  the  13th 
ult,  at  the  age  of  80. 

Mr.  Sheffield,  who  was  the  son  of  a  dental  practitioner,  and  the 
eldest  of  three  brothers,  each  of  whom  achieved  success  in  an 
eminent  degree  in  the  dental  profession,  was  in  practice  in  Exeter 
for  nearly  fifty  years,  during  which  time  he  was  much  beloved  for 
his  benevolence  and  generous  large-heartedness.  He  was  a  most 
liberal  supporter  of  local,  and  many  other  charities,  and  an  un- 
ostentatious helper  of  all  who  came  to  him  in  need  of  assistance 
of  any  kind.  He  had  a  very  keen  appreciation  of  art,  and  many 
young  and,  till  then,  unknown  painters  and  sculptors  were  brought 
'  into  public  notice  by  him,  and  owed  to  his  influence  and  liberality 
that  first  start  which  led  them  eventually  to  fame. 

In  his  own  profession  he  attained  to  the  highest  eminence.  He 
was  one  of  the  founders  of  the  Odontological  Society,  and  although 
he  subsequently  withdrew  from  it,  he  always  took  a  warm  interest 
in  its  Transactions,  as  also  in  the  steps  which  were  taken  in  recent 
times  to  give  to  dental  surgery  the  position  amongst  professions 
which  it  was  entitled  to  hold. 

In  1879  ^^s  professional  connection  with  Exeter  ceased,  and  he 
came  to  reside  in  London.  His  end  was  strikingly  in  keeping 
with  his  life.  It  was  his  unfailing  habit  to  attend  daily  early 
morning  prayer,  and  for  the  last  few  years  of  his  life  he  had  been 
a  regular  attendant  at  St.  Mark's  Church  in  North  Audley  Street. 
Going  there  as  usual  at  8  a.m.  on  Monday,  October  13th,  he  had 
just  knelt  down  on  entering  the  church,  when  he  was  observed  to 
fall  forward,  and  it  was  at  once  found  that  life  had  fled. 

He  was  interred  in  the  Old  Cemetery  at  Exeter,  beside  his  wife 
and  five  children,  his  old  friend,  the  Rev.  S.  U.  B.  Lee,  Canon 
Residentiary  of  Exeter  Cathedral,  performing  the  last  rites,  which 
were  attended  by  many  who  desired  thus  to  show  respect  for  the 
memory  of  one  who  had  long  filled  an  honourable  place  amongst 
them. 
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NEW  INVENTIONS. 


Braun's  Reliable  Modelling  Composition. 

The  sample  of  this  composition  sent  to  us  contained  two 
qualities,  stated  to  set  in  sixty  and  thirty  seconds  respectively. 
The  former  worked  much  like  other  compositions  in  general  use, 
and  gave  very  satisfactory  results.      The  latter,  specially  described 
as  "quick    setting,"  has  a  low  melting  point  and  low   specific 
heat,  both  ensuring  the  result  aimed  at ;  but  the  exact  time  of  this 
must,  of  course,  vary  in  proportion  to  the  amount  of  material  used 
and  its  initial  temperature.     This  property  is  obtained  at  some 
sacrifice  of  the  strength  and  toughness  of  the  material,  and  when 
used  very  soft,  i,e,,  in  water  nearly  boiling,  there  appeared  to  be  a 
tendency  to  separation  of  the  constituents,  but  more  practical 
experience  is  required  to  ascertain  whether  any  decided  deteriora- 
tion takes  place.     In  edentulous  cases,  however,  the  impressions 
are  good,   sharp,   and  without  much  contraction.     We  would 
strongly  urge  upon  the  makers  that  they  should  make  some  more 
obvious  distinction  between  the  two  qualities  than   merely  the 
labels  on  the  boxes ;  either  the  cakes  should  be  plainly  stamped, 
or,  better  still,  they  should  be  differently   coloured.     At  present 
much  inconvenience  arises  in  practice  from  confounding  the  one 
with  the  other. 


ANNOTATIONS. 


At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  held  on  the  i6th  ult.,  Mr.  Henry  Moon,  M.R.C.S., 
L.D.S.,  was  elected  a  member  of  the  Board  of  Dental  Examiners 
in  place  of  Mr.  Alfred  Coleman,  resigned. 


At  the  Annual  Meeting  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  held  on  the  i6th  ult.,  Dr.  John  Smith,  LL.D.,  was 
unanimously  re-elected  President  for  the  ensuing  year.  The 
following  were  at  the  same  time  appointed  to  form  the  Board  of 
Dental  Examiners :  John  Smith,  M.D.,  LL.D. ;  Patrick  H. 
Watson,  M.D.,  LL.D. ;  Henry  D.  Littlejohn,  M.D.  ;  David 
Wilson,  M.D. ;  Andrew  Wilson,  L.D.S. ;  and  George  W.  Watson, 
L.D.S. 
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The  Annual  Dinner  of  the  past  and  present  students  of 
Dental  Hospital  of  London,  will  take  place  at  St.  James'  F 
Regent  Street,  on  Saturday  the  29th  inst.  Gentlemen,  either 
or  formerly  connected  with  the  hospital  or  medical  school,  ■ 
may  desire  to  be  present,  are  requested  to  communicate  with 
Dean  at  the  Hospital. 

The  first  ordinary  meeting  of  the  Odonto-Chinirgical  Sot 
took    place   on   Thursday   last,  13th    inst.,  Mr,  Andrew  Wil: 
L.D.S.,   President,  in  the  chair.     The  principal  business  of 
evening  was  a  discussion  on  "  Irregularities  of  the  Teeth." 
hope  to  be  able  to  publish  a  report  next  month. 

We  are  glad  to  hear  that  the  well-timed  advocacy  of  the  cla 
of  the  Benevolent  Fund  by  Mr.  Renshaw,  at  the  recent  mee 
of  Members  of  the  Midland  Branch  at  Manchester,  resulted  in 
addition  of  several  fresh  names  to  the  list  of  subscribers. 
hope  that  his  example  may  be  followed,  as  opportunities  offe 
the  meetings  of  other  Branches, 

The  following  gentlemen,  having  undergone  the  neces 
examinations  at  the  Royal  College  of  Surgeons  of  England,  v 
admitted  Licentiates  in  Dental  Surgery  at  a  meeting  of  the  Bt 
of  Examiners  held  on  the  zgth  ulL: — -Messrs.  W.  K..  Acklanc 
Exeter  ;  J,  C.  V.  Crocker,  of  Penzance ;  Peyton  G,  Levason 
Hereford ;  Herbert  S.  Parkinson,  of  Sackville  Street,  W. ;  . 
Charles  A.  Roberts,  Weymouth  Street,  W. 

At  the  examinations  held  last  month  at  the  Royal  College 
Surgeons  of  Edinburgh,  Mr,  J.  Taylor,  Lancashire,  passed  the 
professional  examination  for  the  dental  license,  and  Mr.  W. 
Harrison,  British  Guiana,  passed  the  final  examination  and 
admitted  L.D.S. 

A  CASE,  Cunningham  v.  Burton,  of  some  interest  to  the  pre 
sion  generally,  was  tried  in  the  Chancery  Division  of  the  t 
Court  of  Justice  on  the  31st  ult.  The  plaintiff  was  Dr.  Get 
Cunningham,  of  Cambridge,  who  brought  an  action  to  restrain 
defendant  from  carrying  on  the  business  of  a  dentist  within 
borough  of  Cambridge  in  violation  of  an  agreement  entered  . 
by  him  when  he  entered  the  service  of  Messrs,  Rogers  and  C 
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ningham  as  an  assistant.  Dr.  Cunningham  joined  Mr.  Rogen  in 
partnership  on  the  ist  of  January,  1882,  and  on  November  8th, 
1883,  the  defendant  applied  for  a  situation  as  assistant  The  finn 
before  engaging  him  required  him  to  give  an  undertaking  that  he 
would  not,  after  leaving  them,  practise  in  Cambridge  without  having 
previously  obtained  their  consent  in  writing.  He  accepted  the 
terms  offered,  and  entered  upon  his  duties  on  January  ist,  1884. 
On  April  13th  Mr.  Rogers  died,  and  the  defendant  continued  to 
act  as  Mr.  Cunningham's  assistant  until  July  4th,  when  he  received 
notice  to  leave.  He  admitted  that  after  leaving  he  had  taken  a 
house  within  the  borough  and  had  issued  circulars,  but  he  allied 
that  there  was  no  reciprocity  in  the  agreement,  and  that  it  was 
terminated  by  the  death  of  Mr.  Rogers.  Mr.  Justice  Pearson,  in 
giving  judgment,  said  the  defendant,  when  he  entered  the  service 
of  the  partners  as  assistant,  had  agreed  to  the  stipulation  that  on 
no  account  was  he  to  practise  in  Cambridge,  and  he  was  just  as 
much  bound  by  this  agreement  now  that  Mr.  Rogers  was  dead  as 
he  was  when  Mr.  Rogers  was  alive.  Mr.  Cunningham  had  suc- 
ceeded to  all  the  rights  of  Mr.  Rogers,  and  a  stipulation  like  that 
here  entered  into,  served  not  only  to  protect  the  partnership  but 
also  the  surviving  partner,  who  obtained  all  the  rights  of  his  co- 
partner. He  therefore  granted  an  injunction  restraining  the  de 
fendant,  according  to  the  terms  of  the  agreement,  from  directly  or 
indirectly  practising  as  a  dentist  within  the  borough  of  Cambridge, 
and  ordered  him  to  pay  the  costs. 


Two  deaths  caused  by  anasthetics  administered  for  dental 
purposes  have,  we  regret  to  say,  occured  in  England  within  the 
past  fortnight.  The  first  was  that  of  Mr.  H  M.  Macdonald,  a 
surgeon  practising  at  Nottingham,  which  occured  on  the  2nd  inst 
Having  suffered  for  some  time  from  severe  toothache,  Mr. 
Macdonald  applied  to  Mr.  W.  Goddard,  L.D.S.Eng.,  to  extract 
the  carious  tooth,  and  requested  Mr.  Burnie,  a  neighbouring 
medical  practitioner,  to  give  him  chloroform.  The  operation  had 
just  been  completed  when  the  patient  appeared  to  faint ;  a  few 
respirations  occured  after  this,  but  the  heart's  action  had  failed, 
and  although  every  effort  was  made  to  restore  animation,  con- 
sciousness was  never  regained.  The  deceased,  who  was  only  ^^ 
years  of  age,  is  said  to  have  been  a  very  active  man  and  capable 
of  great  physical  exertion. 
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The  second  death  occured  at  Bedminster,  a  suburb  of  Bristol, 
on  the  7th  inst.  A  young  man  named  Petty  came  to  Mr.  Free- 
stone, a  chemist  and  registered  dentist,  to  have  a  tooth  extracted, 
and  requested  that  an  anaesthetic  might  be  given  him.  Mr. 
Freestone  proceeded  to  administer  bichloride  of  methylene,  and 
states  that  the  deceased  appeared  to  go  off  as  usual  in  about  a 
minute  and  a  half,  but  on  removing  the  face-piece  he  noticed  that 
the  patient  looked  very  pale,  and  then  found  that  he  was  pulseless. 
Mr.  Freestone  at  once  sent  for  the  nearest  doctor,  but  all  attempts 
to  restore  animation  proved  fruitless.  Mr.  Freestone  stated  to  the 
coroner  that  he  had  given  bichloride  of  methylene  in  this  way 
some  hundreds  of  times.  He  stated  also  that  he  was  the  only 
person  in  Bristol  who  administered  it  for  dental  operations,  and 
we  are  very  glad  to  hear  it.  The  jury  found  a  verdict  that  death 
occured  from  cessation  of  the  heart's  action  in  consequence  of 
bichloride  of  methylene  being  administered,  and  added  that  they 
considered  that  Mr.  Freestone  was  exonerated  from  all  blame  in 
the  matter. 


The  advantages  of  the  Continuous  Gum  Process  are  well  known 
but  against  its  exceedingly  close  imitation  of  nature  and  its  ready 
adaptibility  to  varying  circumstances,  must  be  set  the  disadvan- 
tages which  are  so  loudly  insisted,  and  over-insisted  upon  by  its 
detractors,  viz.,  it  brittleness  and  comparative  difficulty  of  repair. 
We  have  lately  seen  some  very  neat  dentures,  made  by  Mr.  A.  B. 
Verrier,  of  Weymouth,  in  which  the  probability  of  bad  results 
resulting  from  an  accidental  fracture  is  greatly  reduced:  Con- 
tinuous Gum  facings  are  attached  to  a  base  plate  of  black  rubber 
by  means  of  gold  screws.  In  the  event  of  an  accident  happening, 
the  facing  can  be  readily  detached  and  repaired,  the  base  plate 
remaining  entire ;  any  alteration  of  the  fit  being  thus  impossible. 
We  saw  also  a  lower  denture  in  which  Continuous  Gum  facings 
were  mounted  on  a  base  of  Weston's  Cheoplastic  metal,  great 
steadiness  being  thus  obtained  in  cases  where  extensive  absorption 
of  the  alveolar  ridge  has  occurred. 


Those  who  possess  Mr.  Verrier's  furnace  may  be  glad  to  hear 
of  another  way  in  which  it  may  be  turned  to  useful  account,  viz., 
in  the  manufacture  of  artificial  crowns.  Mr.  Verrier  has  succeeded 
in  producing  very  presentable  whole  or  partial  crowns  in  the  fol- 
lowing way.  He  first  files  or  grinds  the  stump  level  with  the  gum. 
A  cast  of  it  is  then  taken  in  gutta  percha,  and  from  this  a  mould 
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is  made  with  a  mixture  composed  of  plaster,  one  part,  fine  fire 
clay,  two  parts,  and  fine  asbestos  powder,  one  part,  by  measure. 

When  this  is  set  the  gutta  percha  is  removed  and  the  mould 
trimmed  to  the  size  required.  A  short  length  of  platina  wire  is 
inserted  into  the  centre  of  the  base,  the  mould  is  then  filled  up 
with  gum  body  and  fired  in  the  furnace.  After  the  first  firing  the 
crown  is  shaped  according  to  the  requirements  of  the  case,  and 
then  fired  again,  after  which  it  is  ready  to  be  fixed  to  the  root  io 
the  usual  manner.  Mr.  Verrier  assures  us  that  the  whole  process 
does  not  occupy  more  than  an  hour.  We  should  fancy  that  for 
front  teeth  there  would  be  some  difficulty,  in  the  hands  of  less  skil- 
ful workmen  than  Mr.  Verrier,  in  getting  the  required  shade,  though 
one  of  the  teeth  shown  us  was  a  central  incisor ;  but  for  molar 
teeth,  this  process  seems  likely  to  prove  useful  to  those  who  have 
th  necessary  apparatus  at  hand  and  are  fairly  skilled  in  its  use. 


CORRESPONDENCE. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  ContspaodeBOL 


Mr.  Campbell's  Interdental  Splint. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — In  a  paper  on  "  Some  Points  connected  with  Fracture  of  the 
Lower  Jaw,"  read  at  the  meeting  of  the  Odontological  Society  on  the 
13th  inst,  Mr.  F.  N.  Pedley  complains  of  my  name  being  attached  to 
the  method  of  treating  fractures  of  the  lower  jaw  which  1  brought 
before  the  British  Dental  Association  at  the  Annual  General  Meeting 
held  in  Edinburgh. 

I  confess  that  when  I  read  my  paper  I  believed  that  the  method 
therein  described  was  original,  but  I  am  in  no  way  anxious  that  my 
name  should  be  associated  with  it.  Nevertheless  it  is  the  fact  that  I 
made  the  interdental  splint  shown  in  Fig.  i  of  my  paper,  published  in 
the  present  issue  of  this  Journal,  several  years  before  the  Second 
Edition  of  Mr.  Tomes'  Text-book  on  Dental  Surgery  was  published ; 
the  case  illustrated  in  Fig.  i  having  been  treated  by  me  in  1875. 
Besides  I  brought  this  interdental  splint  before  the  notice  of  the 
Odonto-Chirurgical  Society  in  1877,  and  before  the  Odontological 
Society  in  March  1879,  previous  to  the  publication  of  Mr.  Tomes' 
work.  Mr.  Heath's  "Injuries  and  Diseases  of  the  Jaws "  I  have  not 
seen,  but  my  description  of  this  splint  was  submitted  to  the  Odonto- 
Chirurgical  and  Odontological  Societies,  long  before  the  issue  of  the 
edition  from  which  Mr.  Pedley  quotes. 

I  hardly  think  Mr.  Pedley  can  have  been  present  when  I  read  and 
illustrated  my  paper,  otherwise  he  might  have  referred  to  my  mcAod 
of  bringing  the  model  of  a  fractured  jaw  to  correspond  with  the  normal 
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position  of  the  jaw  previous  to  the  fracture,  especially  in  the  i 
of  antagonizing  back  teeth,  which,  even  in  cases  where  the  wii 
is  used,  might  sometimes  be  found  useful. 

I  am,  Sir,  yours,  &c., 
Walter  Cai 
Dundee,  November  \2th,  1884. 

Davis'  Crystal  Gold  Amalgam  Powder. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF   THE  BRITISH  DENTAL  ASSOCl 

SiR,^ — I  consider  it  a  duty  lo  my  fellow  practitioners  to  s 
having  tried  "  Davis'  Crystal  Gold  Amalgam  Powder"  in  the 
a  tooth  so  frail  that  I  expecied  it  to  break  during  excavation, 
that  it  has  lasted  a  year  with  wonderfully  good  results.  But, ; 
it  as  a  filling  for  front  teeth,  which  it  is  advertised  to  be,  for  the 
of  the  plug  was  black,  and  the  tooth  looked  quite  dark.  I  t! 
venture  to  think  that,  as  a  filling  for  a  tooth  near  the  from 
mouth,  it  is  far  inferior  to  Davis'  Gold  Amalgam  and  seven 
preparations. 

I  had  heard  something  to  the  same  effect,  but  to-day  I  coulc 
believe  my  eyes.  It  seems  a  good  filling  when  ought  of  sight,  1 
then.     Has  anyone  had  similar  experience  ? 

I  am,  Sir,  yours  &c., 

Brighton,  Oct.  14th,  1884.  E.  M. 

"„•  With  reference  to  the  above  we  may  say  in  the  first  pla 
we  consider  that  questions  of  this  sort  can  be  far  more  satisl 
discussed  at  one  of  our  Branch  meetings,  or  at  a  meeting  of  on 
Dental  Societies,  than  in  the  pages  of  a  Journal,  and  we  hope 
not  be  long  before  Brighton  becomes  the  head-quarters  of  a 
which  will  afford  members  of  the  profession  opportunities  of 
comparing  experiences  on  this  and  similar  matters.  With  re 
the  actual  case  in  point,  we  are  inclined  to  think  that  the  beha 
amalgams  in  the  mouth  varies  to  some  extent  with  the  patien 
it  will  be  found  that  the  same  amalgam  will  keep  'quite  bright 
mouth  and  Xant  black  in  another.  As  to  the  preparation  refe 
SO  far  as  a  somewhat  limited  experience  of  it  goes,  we  should  s 
it  is  not  more  unreliable  than  others  of  the  same  class. — ED. 
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Members  who  have  ohanged  their  address  during  the  year,  or  who  have  obtainedf 
treah  qnalifieatioiis  or  appointments,  are  requested  to  send  notice  of  the  same  to  the 
Hon.  See.,  at  40,  Leicester  Square,  in  order  that  they  may  be  correctly  described 
in  the  List  of  If  embers,  which  will  be  published  at  the  end  of  the  year. 

All  Correspoadence  for  the  Editor,  Books  for  Beview,  and  Exchange  Journals 
should  be  addressed  to  40,  Leicester  Square,  London,  W.G. 
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Looking  Back. 

We  may  count  the  mile-stones  by  the  way,  and  we  may 
register  the  number  of  hours  during  which  we  have  toiled 
along  the  dusty  r^ad  or  jJtepped  out  gaily  on  the  springy 
turf  by  the  peaceful  stream,  but  one  and  the  other  are  soon 
forgotten  in  the  ever-present  present,  with  its  importunate 
and  craving  demands  and  necessities,  and  it  is  only  by 
pausing  a  few  moments  and  looking  back  from  some 
vantage  point  in  our  journey  that  we  can  estimate  what  we 
have  passed  through  and  in  some  measure  what  we  have 
done.  Such  a  point  is  by  general  consent  to  be  found  in 
the  termination  of  each  succeeding  year,  and  as  1884  is 
drawing  to  a  close,  we,  in  obedience  to  established  customs 
shall  try  to  glance  over  the  now  apparently  brief  period 
which  has  intervened  since  its  opening. 
45 
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At  the  commencement  of  the  year  our  interest  was  ex- 
cited by  an  effort  to  establish  a  branch  of  the  Association 
in  Birmingham,  and  since  that  time  this  work  has  bc^en  satis- 
factorily accomplished.  To  all  well-wishers  of  the  Associa- 
tion,— and,  indeed,  we  may  say,  adverse  comments  to  the 
contrary,  to  the  profession  at  large, — the  multiplication  of 
branches  must  be  a  matter  of  congratulation,  for  in  them 
must  be  found  the  main  stay  and  strength  of  the  Association ; 
nay,  we  may  almost  say  that  they  are  the  Association  itself, 
for  it  is  their  action  collectively  which  forms  the  combina- 
tion we  designate  the  British  Dental  Association.  It  is  the 
branches  which  afford  frequent  means  of  individual  inter- 
course to  the  members  of  the  profession.  The  Association, 
as  a  whole,  can  only  meet  once  a  year,  but  the  branches,  as 
may  be  seen  by  our  pages,  have  the  power  to  make  frequent 
opportunities  for  local  gatherings.  Again  it  is  the  branches 
which  send  their  delegates  to  the  Representative  Board 
giving  it  its  representative  character,  while  the  Annual 
General  Meeting  fills  up  the  residue  of  members. 

On  the  13th  of  February  the  West  of  Scotland  Branch 
held  its  first  meeting  under  the  presidency  of  Mr.  W.  S, 
Woodburn,  L.D.S.,'  so  that  the  Association  now  numbers  six 
branches.  These  branches  have  in  their  turn  stimulated 
efforts  to  form  local  societies,  and  under  the  names  of  the 
Leeds,  Sheffield,  and  Bradford  district,  we  have  three  local 
societies  established.  We  have  thus  to  credit  therclosingyear 
with  the  establishment  of  two  branches  and  three  minor 
societies.  The  Midland  Branch  has  been  peculiarly  active  in 
promoting  gatherings  other  than  the  usual  gathering,  so  that 
if  we  take  into  account  two  extra  meetings  held  by  that 
branch,  and  credit  each  of  the  six  branches  with  its  general 
meeting,  we  shall  see  that,  apart  from  the  local  societies,  we 
have  a  record  of  opportunities  for  social  intercourse  and  for 
obtaining    professional  information, — in  addition    to  our 
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Annual  General  Meeting — which,  however  short  of  what 
has  yet  to  be  done,  shows  steady  and  satisfactory  progress 
The  addition  to  our  list  of  members,  as  may  be  seen  from 
the  letter  of  our  Hon.  Sec,  more  than  makes  good 
our  loss  through  defaulters  and  by  other  causes,  and 
while  we  have  to  regret  the  hitherto  active  assistance  of  Mr. 
Alfred  Coleman,  the  list  of  new  members  shows  that  the 
objects  and  aims  of  the  Association  are  being  recognised 
and  accepted  by  all  the  accredited  leaders  of  our  profes- 
sion. 

By  a  timely  resolution  passed  at  the  March  session  of  the 
Medical  Council,  the  disproportionate  share  which  the 
Dental  Fund  has  hitherto  borne  in  the  office  and  other 
expenses  of  registration  has  been  re-adjusted,  and'  the 
inordinate  expense  which  has  sometimes  attended  the 
transaction  of  a  small  amount  of  business  by  the  Execu- 
tive Committee,  has  also  been  reduced  to  a  reasonable, 
amount. 

Notwithstanding  the  tedious  initiatory  process  required 
by  the  Dentists  Act,  the  integrity  of  its  provisions  has 
been  twice  successfully  vindicated  by  the  Asssociation 
during  this  year. 

The  first  instance  was  the  prosecution  of  a  Mr.  Holford 
for  having  unlawfully  used  the  title  L.D.S.  The  second 
was  that  of  Mr.  William  Robertson,  of  Edinburgh,  for 
"that  he  not  being  registered  under  the  Dentists  Act," 
used  the  title  Dentist,  &c.  The  first  case  was  commenced 
on  behalf  of  the  Association  by  our  Hon.  Sec.  Mr.  F. 
Canton,  and  the  second  was,  under  similar  auspices,  initiated 
by  Mr.  Bowman  Macleod,  of  Edinburgh,  and  in  looking 
back,  it  is  well  that  we  should  remember  how  much  v/e 
owe  these  gentlemen  for  the  sacrifice  of  time,  and  the 
endurance  of  mental  disturbance,  which  are  inseparable 
from  such  onerous  positions.    Apropos  of  those  cases,  and 
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as  tending  to  elucidate  other  points  in  law  regarding  the 
profession,  we  would  refer  our  readers  to  the  Editorials,  at 
PP-  65,  577  and  645,  in  the  February,  October  and 
November  numbers  respectively,  of  this  year's  Journal. 

The  impetus  which  Dental  Education  has  received  from 
the  passing  of  the  Dentists  Act  and  the  establishment  of 
the  British  Dental  Association,  leads  us  to  refer  with  great 
satisfaction  to  the  proposed  formation  of  a  School  of  Den- 
tistry at  Owens  College,  Manchester,  and  also  to  the  re- 
modelling of  the  Dental  Hospital  of  Dublin,  and  the 
formation  of  a  Hibernian  School  of  Dentistry.  By  this 
step  the  Irish  College  of  Surgeons  is  fulfilling  its  duty 
to  the  dental  profession  in  a  more  satisfactory  manner 
than  hitherto,  and  we  sincerely  hope  that  it  may  be  able 
to  support  the  high  standard  at  which  it  aims. 

The  fate  of  the  Medical  Acts  Amendment  Bill  is  one  of 
those  disappointments  which  must  be  borne  with  as  much 
equanimity  as  can  be  called  up  to  the  task,  but  it  is  to  be 
regretted  that  useful  legislation  should  be  impeded  by 
wanton  waste  of  public  time,  or  allowed  to  pine  under  the 
cold  neglect  of  indifferent  authority.  Perhaps  if  the 
medical  profession  had  shown  a  proper  knowledge  of  what 
it  required,  and  a  more  united,  front  in  demanding  it,  the 
result  might  have  been  different.  As  it  is,  both  the  medica] 
and  the  dental  professions  are  left  to  meet  the  changing 
social  conditions  which  are  continually  forcing  themseh^es 
forward  with  the  old  means  and  the  old  laws,  and  without 
any  help  from  progressive  and  enlightened  legislation. 

The  Benevolent  Fund,  we  regret  to  say,  has  not  made 
that  progress  which  even  its  most  modest  supporters  had  a 
perfect  right  to  expect  for  it.  The  appeal  made  to  the  profes- 
sion in  the  Report  of  the  Committee  read  at  the  Meeting  in 
Edinburgh  is  surely  worthy  of  a  hearty  response.  "  The 
Committee  are  most  solicitous  to  know  whether  a  body  of 
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men  who  claim  to  belong  to  a  liberal  and  learned  profes- 
sion will  allow  the  widows  of  their  deceased  brethren  to 
remain  in  want  and  their  children  to  grow  up  in  ignorance." 
This  is  a  plain  and  straight  forward  question,  and  we 
could  heartily  wish  that  those  who  industriously  find  out 
reasons  for  not  subscribing  to  the  fund  would  exert  their 
ingenuities  in  the  opposite  direction. 

The  recent  meeting  of  the  Association  in  Edinburgh  is 
so  recent  that  we  will  not  do  more  than  allude  to  it  The 
whole  of  the  proceedings  have  been  fully  reported  in  our 
columns,  and  with  the  record  of  such  recognitions  of  den- 
tistry as  were  accorded  to  us  by  the  medical  profession, 
by  the  civil  authorities,  and  by  the  Scottish  press  of  all 
shades  of  opinion,  we  leave  those  who  ask  what  is  the 
use  of  belonging  to  the  British  Dental  Association.  For 
ourselves  we  draw  encouragment  from  them  to  persevere  in 
the  course  we  have  chosen,  not  regardless  of  criticism, 
but  regardless  of  either  animosity  or  selfishness,  or  that 
discontent  which  is  unable  to  lead  and  refuses  to  be  led, 
and  satisfied  that  those  who  support  our  Association  are 
the  true  practical  friends  of  the  dental  profession. 

The  scientific  work  of  the  year  has  been  satisfactory,  and, 
thanks  to  the  increased  space  afforded  by  the  enlargement 
of  the  Journal,  has  been,  we  believe,  more  fully  reflected  in 
its  pages  than  has  been  the  case  in  previous  volumes. 
Useful  advances  have  been  made  in  various  directions,  but 
undoubtedly  the  enquiry  which  has  secured  the  largest 
share  of  attention  has  been  that  which  has  been  so  actively 
prosecuted  by  Messrs.  Underwood  and  Milles,  Dr.  Miller, 
and  several  other  investigators,  into  the  pathology  of  dental 
caries.  We  have  done  our  best  to  keep  our  readers  informed 
from  time  to  time  of  the  progress  of  Dr.  Miller's  investiga- 
tions, which  have  produced  results  of  great  interest  and 
importance.     In   March,  Messrs.  Underwood   and   Milles 
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read  before  the  Odontological  Society  the  sequel  of  thdr 
paper  communicated  to  the  International  Medical  Congress 
of  1 88 1.  The  views  they  then  promulgated  have  outlived 
the  beneficial  test  of  criticism,  and  have  obtained  a  place 
amongst  the  acknowledged  facts  of  dental  science.  The 
main  fact  then  insisted  on,  viz.,  the  constant  presence  of 
certain  micro-organisms  in  carious  dentine,  will  probably 
not  now  be  denied  by  anyone  who  has  paid  any  attention 
to  the  subject. 

A  very  clear  resume  of  our  present  knowledge  of  this 
question  has  appeared  in  our  pages  from  the  pen  of  Mr 
Sewill ;  whilst  of  papers  which  we  have  been  unable  to 
notice,  we  may  mention  one  by  Dr.  Searle,  which  appeared 
in  the  July  and  August  numbers  of  the  New  England 
Journal  of  Dentistry,  and  which  also  gives  a  very  clear 
and  succinct  account  of  the  matter. 

We  cannot  leave  this  subject  without  expressing  a  word 
of  regret  at  the  departure  of  Mr.  Milles  for  China.  We  do 
not  doubt  that  so  energetic  an  explorer  of  scientific 
problems  will  find  ample  material  for  the  exercise  of  his 
powers  wherever  he  may  be  settled  ;  still,  trustworthy  in- 
vestigators are  not  so  common,  and  we  can  ill  afford  to  lose 
such  a  one  as  Mr.  Milles. 

Without  venturing  to  assert  that  there  is  nothing  more  to 
be  learnt  respecting  the  etiology  and  pathology  of  dental 
caries,  it  is  certainly  to  be  desired  that  enquirers  should 
give  at  least  a  fair  share  of  attention  to  some  of  the  other 
unsolved  problems  of  dental  surgery,  of  which  we  men- 
tioned a  few  in  our  January  number.  Perhaps  the  most 
important  of  these,  viz.,  that  as  to  the  septic  nature  of  the 
contents  of  alveolar  abscesses  and  the  pulps  of  dead  teeth, 
does  not  yet  appear  to  have  received  the  attention  it 
deserves.  Nor  have  we  heard  anything  as  to  the  effects  of 
reagents  on  the  odontoblast  cells.     Nor,  in  spite  of  the 
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labours  of  Dr.  Milleir  and  Professor  Mayr,  can  it  be  said 
that  the  question  of  the  chemical  composition  of  healthy 
and  carious  dentine  has  been  quite  satisfactorily  decided. 
We  hear,  however,  that  some  sound  work  in  this  direction 
is  in  progress  by  Dr.  Galippe,  the  result  of  which  we  await 
with  interest. 

The  subject  which,  next  to  that  of  dental  caries,  has  ex- 
cited most  interest  during  the  past  year  has  certainly  been 
the    Herbst  method  of  Gold  Filling.      This,    when    first 
brought  forward,  in  the  autumn  of  1883,  was  not  received 
with  much  favour,  but  it  has  since  acquired  the  support  of 
some  powerful  friends,  amongst  whom   is   Dr.   Bodecker, 
whose   able   exposition  of  the  process  we  published  last 
month.     Mr.   Storer   Bennett   will   read   a  paper  on   this 
subject  at  the  next  meeting  of  the  Odontological  Society, 
which  will  no  doubt  give  rise  to  a  full  discussion  of  its 
merits  and   demerits.     There  can  be  no  doubt  that  by  this 
method  very  perfect  adaptation  of  the  gold  to  the  walls  of 
the  cavity  is  secured,  but  it  is  not  so  easy  to  understand  how 
there  can  be  the  great  saving  of  time  which  is  claimed  for 
it,  and  we  can  imagine  great  difficulties  in  its  application  to 
certain  cavities.     All  this,  will,  however,  doubtless,  be  fully 
discussed  at  the  next  meeting  of  the  Society,  to  which  we 
look  forward  with  a  considerable  amount  of  interest. 

During  the  past  year  we  have  received  some  valuable 
contributions  to  our  knowledge  of  the  results  of  the  opera- 
tion of  replantation.  Successful  cases  have  been  recorded 
by  Messrs  Humphreys,  Lloyd,  Browning,  Cunningham,  and 
others.  In  our  April  number  Mr.  Whatford  reported  two 
cases,  which  had  apparently  been  successful,  but  ultimately 
proved  to  be  failures,  and  suggested  that  many  other  so- 
called  successes  in  reality  terminated  unsatisfactorily.  In 
August  and  November  we  published  further  interesting 
additions  to  the  literature  of  the  subject  from  Mr.  Lloyd 
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and  Mr.  A.  W.  Baker,  and  in  March  it  was  the  subject  of 
discussion  at  the  Odontological  Society;  It  may  now  be 
taken  as  a  well-established  fact  that  a  healthy  tooth 
extracted  and  promptly  replaced  in  its  socket  is  not 
generally  liable  to  death  of  the  pulp,  the  vascular  and 
nervous  connections  being  easily  re-established.  Secondly, 
that  the  state  of  the  general  health  of  the  patient  is 
an  important  element  as  regards  the  success  or  failure  of 
the  operation.  And,  thirdly,  that  in  a  certain  number  of 
cases  apparently  of  the  most  favourable  character,  trouble 
may  arise  later  and  ultimate  failure  ensue ;  it  behoves  one, 
therefore,  not  to  be  too  confident  in  our  assurances  to  the 
patient.  On  the  whole,  however,  we  feel  more  kindly  dis- 
pQsed  towards  replantation  than  we  did. 

We  might  mention  several  other  subjects  in  which  good 
work  has  been  done,  as,  for  instance,  Mr.  Sutton's  very 
interesting  researches  in  Comparative  Dental  Pathology, 
published  in  the  January  and  December  numbers  of 
the  Transactions  of  the  Odontological  Society^  but  space  fails 

us. 

Among  the  literary  productions  of  the  year  the  first 
place  must  be  given  to  the  new  edition  of  Mr.  Heath's  work 
on  "  Diseases  and  Injuries  of  the  Jaws."  The  recent  edition 
of  Dr.  Garretson's  "Oral  Surgery,"  although  not  in  all 
respects  quite  what  might  have  been  expected  from  an 
author  of  such  known  ability  and  reputation,  must  also  be 
noted  as  an  event  of  the  year.  Of  Mr.  Sewill's  recent  pub- 
lications on  the  subject  of  dental  caries  we  have  already 
spoken.  Lastly,  we  must  not  omit  to  mention  the  valuable 
index  to  the  Dental  Cosmos  from  its  first  appearance  to  the 
present  time,  lately  published  by  the  S.S.  White  Company, 
which  must  be  set  down  as  a  remarkable  evidence  of  energy 
and  public  spirit 

On  the  whole  we  close  the  record  of  the  year  with  a 
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feeling  that  good  sound  work  has  been,  and  is  being,  done, 
and  with  a  strengthened  conviction  that  the  Association  by 
uniting  and  publishing  the  efforts  of  many  scattered 
observers,  doubles  the  value  of  the  results  obtained. 


ASSOCIATION  INTELLIGENCE. 


^The  Representative  Board- 

In  accordance  with  the  resolution  passed  at  the  last  meeting  of 
the  Representative  Board,  the  following  dates  have  been  fixed  for 
its  meetings  during  the  year  1885  : — 

February  28th,  at  3  p.m. 

May  30th,  at  3  p.m. 

August  27th,  at  9  a.m. 

December  5th,  at  3  p.m. 


West  of  Scotland  Branch. 

The  Annual  Meeting  of  this  Branch  was  held  on  the  12th  ult., 
at  the  Hall  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
Mr.  W.  S.  Woodburn,  President,  in  the  chair.  The  Hon.  Sec. 
and  Treasurer,  presented  very  satisfactory  statements,  the  former 
reporting  a  steady  increase  in  the  number  of  members,  and  the 
latter,  a  balance  in  hand  of  over  ^£24.  Mr.  Rees  Price  was 
elected  a  member  of  the  Branch.  The  election  of  office-bearers 
for  the  ensuing  year  was  then  proceeded  with,  Mr.  W.  S. 
Woodburn  being  re-elected  President,  with  Messrs.  James 
Gumming,  as  Vice-President,  John  Melville,  as  Treasurer,  W.  F. 
Marton,  Hon.  Sec,  A.  B.  Young,  Curator  and  Librarian,  and 
Messrs.  W.  H.  Grey,  D.  R.  Cameron,  J.  McCash,  and  J.  A, 
Biggs,  as  members  of  the  Council.  Mr.  J.  A.  Biggs,  then 
related  a  very  interesting  case  of  successful  regulation,  and  Mr. 
John  Melville  read  a  paper  on  "  Dental  Caries,"  followed  by  a 
discussion. 


Central   Branch. 

We  hear  that  a  meeting  of  this  Branch  is  to  be  held  at  Bir- 
mingham, on  the  15th  prox.,  and  that  several  interesting  papers 
and  cases  have  already  been  promised. 
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The  Dental  Benevolent  Fund. 

The  following  contributions  have  recently  been  promised : — 

C.  Stokes  (Sheffield)      ;£i     i  o 

T.  I.  Lloyd  (Liverpool) i     i  o 

J.  S.  Crapper  (Hanley)  i     i  o 

G.  Frost  (Pendleton)      i     i  o 

The  Hon.  Treasurer  will  be  greatly  obliged,  if  aU  contributors 
who  have  not  already  done  so  will  at  once  forward  their  promised 
donations  and  subscriptions  for  the  current  year,  as  the  accounts 
will  have  to  be  made  up  on  the  31st  inst. 


ORIGINAL  COMMUNICATIONS. 


Antral  Abscess,  Some  Cases  in  Practice.* 

By  G.  W.  WATSON,  L.U.S.Ed.,  Edinburgh. 

Mr.  President  and  Gentlemen, — Before  giving  you  detafls 
of  my  cases,  I  would  like  to  say  a  few  words  in  regard  to  the 
pathology  of  antral  abscess. 

Holden  compares  the  antrum  to  a  triangular  pyramid,  the  base 
towards  the  nose,  and  the  apex  towards  the  malar  bone.  It  varies 
very  much  in  size  in  different  subjects,  and  even  the  same 
individual  may  have  unsymmetrical  antra,  extending  from  the 
lateral  incisor  to  the  tuberosity  in  some  cases,  while  in  others  this 
sinus  may  only  occupy  a  position  above  the  roots  of  the  first  and 
second  molars.  When  we  take  into  consideration  the  near 
proximity  of  the  roots,  especially  of  the  molar  teeth  to  the  antrum, 
and  the  frequency  with  which  they  are  found  penetrating  this 
cavity,  the  wonder  is  that  we  do  not  more  frequently  have  cases 
of  antral  trouble  to  treat.  Perhaps  the  most  common  origin  of 
these  cases  is  the  presence  in  the  mouth  of  abscessed  roots  or  teeth, 
causing  first,  irritation  of  the  lining  membrane  of  the  antrum,  and 
then  inflammation,  with  alteration  of  the  secretion,  which  may  be 
purulent,  or  muco-purulent  in  its  character,  and  the  retention  of 
this  secretion,  owing  to  the  occlusion  or  partial  occlusion  of 
the  natural  outlet  of  the  antrum,  constitutes  the  condition  of 
antral  abscess,  although,  perhaps,  altered  secretion,  or  empyema 
would  more  correctly  describe  the  disease.     On  the  other  hand 

*  Read  at  the  Annual  General  Meeting  of  the  Association  at  Edinboigb,  on 
August  29th. 
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the  same  condition  obtains  when  a  sinus  from  an  abscessed  tooth 
or  suppurating  dentigerous  cyst  open  into  and  discbarge  their 
contents  into  the  antrum.  Other  pathological  conditions  of 
adjacent  parts,  such  as  severe  nasal  catarrh,  or  ozoena,  might  by 
the  extension  of  the  inflammation  affect  the  antrum,  at  all  events 
when  either  supervene  along  with  antral  abscess  there  is  always  an 
increase  in  the  primary  affection. 

Case  I. — Female,  set.  twenty-four,  of  a  somewhat  strumous  ten- 
dency, was  sent  by  her  medical  attendant  to  consult  me  in  regard 
to  a  swelling  in  the  neighbourhood  of  the  bicuspids  and  molars  of 
the  left  side  of  the  upper  jaw.  Patient  complained  of  a  feeling  of 
tension  and  heat  in  the  region  of  the  antrum,  especially  at  night ; 
swelling  hard  and  unyielding,  slight  pain  pfoduced  on  pressure^ 
The  second  premolar  and  first  and  second  molars  were  carious 
and  pulpless,  and  responded  to  the  tap  of  an  instrument,  especially 
the  second  premolar.  I  diagnosed  the  case  to  be  one  of  antral 
abscess  and  recommended  her  to  get  the  diseased  teeth  removed. 
Her  medical  adviser,  however,  thought  it  better  to  wait  till  the 
weather  moderated,  it  being  at  this  time  very  cold  wintry  weather. 
She  did  not  turn  up  again  for  three  months,  the  swelling  in  the 
meantime  having  increased  considerably,  and  on  pressure  being 
applied  it  caused  great  pain  and  produced  a  sound  like  that  of 
parchment  paper.  The  teeth  were  extracted  under  the  influence 
of  gas,  and  on  passing  a  probe  up  the  socket  of  the  first  premolar, 
I  found  it  communicated  freely  with  the  antrum.  Enlarging  this 
opening  with  a  trochar,  and  pressure  being  made  over  the  swelling, 
a  considerable  amount  of  curdy  pus  escaped ;  the  remainder 
was  removed  by  syringing  with  tepid  water,  and  finally  a  solution 
of  potassic  permanganate  (four  grains  to  the  ounce)  was  used.  The 
antrum  was  washed  out  every  two  or  three  days  with  this  solution,  or 
with  boric  acid  1  in  20,  the  lining  membrane  of  the  antrum  slowly 
regaining  a  healthy  condition,  but  it  was  two-and-a-half-years  before 
the  swollen  external  alveolar  plate  resumed  its  natural  state. 

Curiously  enough,  about  three  years  after  her  first  attack,  she 
called  again  complaining  of  a  swelling  over  the  root  of  the  right 
lateral  incisor,  the  crown  of  which  had  been  destroyed  by  caries. 
The  pulp  was  dead  and  there  were  indications  of  the  presence  of 
abscess ;  all  the  other  teeth  were  either  sound  or  filled.  The 
incisor  root  was  extracted,  and  on  passing  a  probe  up  its  socket, 
I  found  it  communicated  with  the  antral  cavity,  and  on  pressing 
the  swelling  a  bright  yellow  amber-coloured  fluid  escaped  from 
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the  socket  of  the  tooth.  The  same  treatment  was  adopted  here 
as  on  the  opposite  side,  and  speedily  resulted  in  the  swellinj; 
disappearing.  To  keep  the  opening  into  the  antrum  patent,  I  used 
in  nearly  all  of  my  cases  a  piece  of  iron  binding  wire  surrounded 
with  gutta-percha,  a  small  loop  of  wire  being  left  outside  through 
which  a  ligature  is  put  and  attached  to  the  adjoining  teeth.  The 
fact  that  the  diseased  lateral  incisor  in  this  case  was  the  origin 
of  antral  trouble  is  somewhat  unusual,  and  demonstrates  that  the 
antral  cavity  extended  close  towards  the  median  line  of  the  maxilla. 
About  a  year  ago  I  had  to  remove  for  this  same  patient  a  diseased 
first  right  lower  molar  which  had  caused  abscess  in  the  substance 
of  the  lower  jaw  with  great  distension  of  the  external  alveolar 
plate. 

Case  2. — Male,  aet.  thirty,  strong  and  healthy  looking,  was  sent 
to  the  Dental  Hospital  to  consult  me.  He  had  been  under  treat- 
ment for  some  time  at  the  infirmary  for  what  was  supposed  to  be 
ozoena,  a  foetid  purulent  secretion  being  discharged  into  the  nose 
on  left  side,  more  especially  on  getting  up  in  the  morning. 
Various  remedies  such  as  boric  and  carbolic  acid  solutions,  and 
finally  weak  solution  of  argentic  nitrate  had  been  tried  to  wash  out 
the  nasal  cavity  with,  but  no  relief  was  obtained,  so  he  was  sent  to 
the  hospital  to  see  if  his  teeth  had  anything  to  do  with  it  On  ex- 
amining his  mouth  I  found  a  slight  swelling  in  the  region  above  the 
roots  of  the  bicuspids  and  first  molar  on  the  affected  side,  the  first 
premolar  and  first  molar  extensively  carious  and  painful  on  being 
tapped ;  the  second  premolar  was  also  carious  and  its  pulp  slightly 
exposed,  but  this  I  determined  to  try  and  save.  The  others  were 
extracted,  and  there  was  found  to  be  a  communication  between 
the  antrum  and  the  socket  of  the  first  molar ;  this  I  enlaiged  with 
a  trochar  and  proceeded  to  Wash  out  the  cavity  with  tepid  water, 
but  found  just  the  merest  indication  of  pus  present. 

Every  third  day  for  a  week  or  more  the  antrum  was  syringed 
out  with  a  solution  of  permanganate  of  potass,  but  finding  matters 
not  much  improved  I  removed  the  remaining  bicuspid  and  made 
a  counter  opening  with  a  trochar  through  the  socket  of  the  second 
molar,  which  had  been  removed  previous  to  his  coming  into  my 
hands.  After  this  the  symptoms  rapidly  disappeared,  and  he  was 
all  right  in  the  course  of  six  or  eight  weeks.  In  syringing  out  the 
antrum  in  cases  where  the  natural  outlet  of  this  cavity  is  nearly 
occluded  (as  was  the  case  here),  care  should  be  taken,  especially 
if  the  ball  syringe  is  used,  not  to  employ  too  much  force,  other- 
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wise  the  solution  is  liable  to  get  in  between  the  periosteum  of  the 
orbit  and  cause  protusion  of  the  eye  from  its  socket. 

Case  3. — Male,  set.  thirty-two,  of  stout  build,  and  somewhat 
plethoric  tendency,  was  sent  to  consult  me  by  a  medical  friend. 
He  complained  of  an  almost  constant  and  offensive  purulent  dis- 
charge from  the  left  nostril,  which  was  always  at  its  worst  in  the 
morning  when  he  rose  from  bed.  On  his  cheek  just  below  the 
inferior  margin  of  the  orbit  there  was  observed  a  considerable 
swelling,  and  on  raising  the  lip  it  was  found  to  occupy  a  position 
over  the  roots  of  the  second  premolar  and  first  and  second 
molars.  The  first  molar  tooth  had  been  broken  off"  far  up,  in 
an  attempt  to  remove  it,  by  some  dentist  about  six  months  pre- 
viously. From  this  time  the  symptoms  of  which  he  complained 
commenced,  and  gradually  got  worse  till  he  was  compelled  to  con 
suit  some  one  about  it.  The  roots  of  the  first  molar  (which  was 
evidently  abscessed)  were  removed,  and  there  was  found  to  be  a 
free  communication  with  the  antrum  through  the  palatine  socket  of 
the  tooth.  Enlarging  this,  and  pressure  being  applied  to  the  swelling 
above,  a  large  quantity  of  most  horribly  foetid  pus  escaped ;  this  I 
thoroughly  removed  by  syringing  with  tepid  water,  and  on  his 
coming  back  three  days  after,  potassic  permanganate  solution  was 
used.  Great  improvement  took  place  during  the  next  three  weeks, 
but,  unfortunately  he  became  affected  by  a  severe  nasal  catarrh, 
which  made  the  purulent  secretion  nearly  as  bad  as  ever,  and  it 
continued  like  this  for  nearly  a  fortnight,  although  various  solutions 
were  tried  to  wash  the  antrum  out  with.  However,  after  the  nasal 
symptoms  disappeared  things  became  more  favourable,  but  the 
maxillary  swelling  did  not  entirely  disappear  nor  the  antral  secre 
tibn  become  quite  normal  for  about  two  years,  the  antrum  during 
this  time  having  been  occasionally  washed  out  with  a  solution  of 
boric  acid  or  potassic  permanganate. 

In  this  case  the  natural  outlet  of  the  antrum  was  not  occluded, 
as  the  solution  used  in  syringing  it  out  escaped  readily  into  the  nose. 
The  origin  in  all  probability  of  the  antral  trouble  here  being  the 
discharge  of  the  contents  of  the  abscess  from  the  first  molar  into 
the  antrum  with  altered  secretion  of  the  lining  membrane.  The 
pus  from  the  antrum  in  this  case  was  examined  microscopically, 
and  was  found  to  be  swarming  with  putrefactive  organisms. 

Case  4.  —Female,  set.  fifty-three,  anaemic  and  somewhat  delicate 
looking,  called  on  me  for  advice,  at  the  request  of  her  medical 
adviser.     Patient  complained  of  a  swelling  on  right  side  of  upper 
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jaw,  which  caused  her  some  pain,  especially  in  the  evening,  and 
an  offensive  discharge  into  the  mouth,  and  which  had  been  going 
on  for  about  two  years.  A  swelling  could  be  observed  on  the 
outside  of  her  cheek,  and  on  lifting  the  lip  I  found  she  was  wearing 
a  suction  gold  plate.  The  roots  of  the  six  front  teeth  were  present 
The  posterior  teeth  she  informed  me  had  been  removed  by  her 
dentist  at  the  time  the  plate  was  made.  On  examination,  however, 
I  discovered  that  two  roots  of  the  first  molar  on  the  right  side  wo-e 
still  present,  and  also  the  roots  of  the  wisdom  tooth  buried  far  up 
in  the  gum.  On  pressing  the  swelling,  an  amber-<:oloured  fluid 
was  forced  through  a  small  opening  in  the  position  of  the  socket 
of  the  first  bicuspid  and  which  was  found  to  communicate  with 
the  antrum.  Passing  the  finger  further  back  towards  the  tuberosity, 
the  bone  was  found  to  be  quite  soft  and  yielding,  and  on  pressure 
being  applied  a  considerable  quantity,  first  of  a  yellowish  amber- 
coloured  fluid,  and  then  of  pus  which  had  a  very  disagreeable  odour, 
was  forced  through  the  before-mentioned  opening.  The  roots  of  the 
two  molars  were  extracted,  the  socket  of  the  third  molar  being 
found  to  communicate  with  the  antrum ;  this  was  enlarged,  and  the 
other  opening  also. ,  The  antrum  was  then  thoroughly  washed  out 
with  tepid  water  and  then  with  solution  of  potassic  permanganate. 
As  the  patient  had  to  go  out  of  town  for  a  fortnight,  I  instructed 
her  how  to  use  the  syringe  and  gave  her  some  boric  solution  (r  in 
20)  to  use  with  it.  On  her  return  there  was  found  to  be  great 
improvement  both  in  her  general  health  and  in  the  antral  symp- 
toms, the  secretion  from  the  antrum  being  now  very  small  in 
amount  and  only  fell  in  the  morning.  Treatment  was  continued  for 
another  fortnight  or  so,  at  the  end  of  which  time  the  secretion 
had  almost  dried  up,  and  she  looked  very  much  better  in  every 
respect.  She  returned  to  her  home  in  the  North,  and  I  heard 
some  time  after  that  she  was  quite  better  again.  In  this  case 
there  was  total  occlusion  of  the  natural  outlet  of  the  antrum. 


APPOINTMENTS. 


Mr.  S.  J.  Hutchinson,  M.R.C.S.  and  L.D.S.Eng.,  has  been 
appointed  Lecturer  on  Dental  Surgery  and  Pathology  at  the 
School  of  the  Dental  Hospital  of  London,  vice  Mr.  A-  Coleman, 
F.R.C.S.,  resigned. 

Mr.  F.  W.  Richards,  L.D.S.Eng.,  has  been  appointed  Assistant 
Dental  Surgeon  to  the  Birmingham  Dental  Hospital. 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


A  COMPLETE  INDEX  TO  THE  DENTAL  COSMOS,  Volumes 
I.  to  XXIV.  inclusive,  compiled  by  James  E.  Dexter,  M.D.S., 
at  the  instance  of  A.  L.  Northrop,  D.D.S.,  M.D.S.    S.  S.  White, 
Dental  Manufacturing  Company,  Philadelphia,  1883  :  pp.  367, 8vo. 
We  are  informed  in  the  preface  that  this  remarkable  work  was 
begun  by  Dr.  Northrop  with  the  intention  of  forming  a  MS.  index 
for  his  own  use.   Finding  the  task  heavier  than  he  had  anticipated, 
he  secured  the  assistance  of  Dr.  Dexter,  and  then,  apparently,  the 
S.  S.  White  Company  came  on  the  scene,  and  it  was  determined 
to  print  the  work  for  the  readers  of  the  Cosmos  generally.     The 
first  number  of  this  journal  was  published  in  August,  1859,  and 
this  index  is  carried  down  to  the  end  of  the  twenty-fourth  volume, 
&c,  to  the  end  of  1882 ;  its  367  closely  printed  pages  contain 
about   thirty  thousand  references.     Great  pains  have  evidently 
been  taken  to  complete  the  whole  on  one  uniform  plan,  and  con- 
sidering the  immense  scope  of  the  work,  it  is  hard  to  say  that  the 
plan  adopted-  is  not  the  best.    It  would,  however,  have  been  much 
more  convenient  to  the  majority  of  those  who  are  likely  to  consult 
the  book,  if  the  authors  and  the  subjects  treated  of  had  not  been 
quite  so  completely  dissociated.     If  you  wish  to  ascertain  all  that 
a  certain  author  has  contributed  to  the  Cosmos  during  these  years, 
you  have  only  to  turn  to  his  name  in  the  list  of  authors — there  are 
twenty-two  pages  of  them — and  you  at  once  obtain  the  informa- 
tion.    Or  if  you  wish  to  look  out  all  that  has  appeared  with  refer- 
ence to  a  given  subject,  you  will  find  every  item  set  out  under  the 
heading  of  that  subject     But  to  find  what  a  particular  author  has 
written   on  a  particular  subject  is   not  so  easy.    Suppose,  for 
instance,  you  wish  to  find  a  paper  on  "  Dental  Irregularities,"  by 
Dr.  X.,  which  you  recollect  having  read  in  the  Cosmos  some  years 
back.     You  turn  to  "  Irregularities,  Dental,"  and  you  find  some 
eighty  references,  of  which,  perhaps,  you  may  have  to  look  out 
twenty  before  you  find  what  you  want.     To  have  inserted  the 
names  of  the  authors  in  connection  with  even  the  principal  papers 
would,  no  doubt,'have  added  somewhat  to  the  bulk  of  the  volume, 
but  in  such  a  case  as  we  have  instanced,  where  there  are  a  large 
number  of  references,  it  would  also  have  greatly  diminished  the 
labours  of  those  who  have  to  consult  it     Still  the   book  is  one 
which  cannot  fail  to  be  of  great  use  to  all  who  may  wish  to  investi- 
gate any  department  of  dental  literature,  as  well  as  to  readers  of 
the  Cosmos  generally,  and  these  last  must  be  a  pretty  numerous 
body  even  in  England. 
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REPORTS  OF  SOCIETIES  AND  OTHER  MEETIWGS. 

The  Odonto-Chirurgical  Society  of  Scotland. 

The  first  ordinary  meeting  of  the  present  session  was  held  at 
the  Society's  Rooms,  30,  Charpbers  Street,  Edinburgh,  on  Thurs- 
day the  13th  ult,  Mr.  Andrew  Wilson,  L.D.S.Ed,  President,  in 
the  chair. 

The  Curator  and  Librarian  announced  some  valuable  donations 
to  the  Society's  Library  and  Museum  from  Sir  Edwin  Saunders 
and  Mr.  Robert  Hepburn,  of  London. 

A  unanimous  vote  of  thanks  having  been  passed  to  the  donors, 
the  following  paper  on  "  Irregularities  of  the  Teeth,"  by  Dr. 
Norman  Kingsley,  of  New  York,  was  read  by  the  Secretary. 

With  advancing  civilisation  there  is  an  apparent  increase  of 
deformities  of  the  dental  arch.  In  the  higher  social  scale  it  is 
exceptional  to  find  a  young  person  with  a  perfectly  developed  and 
regular  row  of  teeth,  set  in  a  well-formed  and  rounded  arch.  More 
commonly,  departures  from  this  type  will  be  found  of  every  grade, 
more  or  less  pronounced, — exhibiting  some  of  the  phases  of 
narrowed  jaws,  or  teeth  protruding,  over-lapping,  or  crowded  in 
every  conceivable  mal-arrangement.  In  many  instances  the  cause 
has  some  direct  connection  with  other  evils  that  seem  inseparable 
from  a  state  of  high  civilisation. 

A  close  observer  for  a  generation  will  have  seen  a  multitude  of 
cases  which  had  no  apparent  local  cause,  were  not  of  an  inherited 
origin,  and  could  only  be  attributable  to  constitutional  conditions 
developing  in  the  individual. 

As  a  general  statement,  the  finer  the  nervous  organisation,  the 
more  precocious  or  brilliant  the  intellect,  the  greater  will  be  the 
tendency  to  dental  deformity.  The  converse  is  true  of  feeble- 
minded people  who,  having  a  fair  physique,  will  show  well  rounded 
jaws  and  regular  dental  arches.  The  exceptions  to  the  latter 
statement  are  found  among  those  cases  of  hopeless  idiocy  where 
the  whole  organisation,  as  well  as  the  intellect,  is  depraved 

Many  peculiarities  are  of  an  inherited  origin  so  far  as  the  indi- 
vidual is  concerned ;  but  what  caused  the  initial  departure  from  a 
normal  type  in  preceding  generations  would  be  impossible  to  deter- 
mine. More  readily,  perhaps,  than  any  other  deformities  of  the 
human  organisation  are  dental  irregularities  transmissible,  and 
departures  from  a  normal  type  in  the  parents  re-appear  in  the 
children  in  an  exaggerated  form. 
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Irregularities  that  require  treatment  never  appear  in  the 
deciduous  teeth.  The  deciduous  dental  arch  is  always  well- 
formed  and  symmetrical  It  is  only  in  the  second  set  that 
deformities  maJce  their  appearance,  and  it  is  exceptional  that  such 
peculiarities  can  be  foreseen  and  prevented. 

One  form  of  irregularity  seems  to  be  due  to  unwise  or  prema- 
ture extraction  of  the  deciduous  canines  of  the  upper  Jaw.  In  the 
ordinary  course  of  nature  these  teeth  should  be  the  last  to  drop 
out  If  extracted  long  anterior  to  their  period  of  shedding,  the 
permanent  bicuspids  are  liable  to  encroach  upon  the  domain  of 
the  canines,  and  thus  deprive  them  of  their  place  in  the  arch. 
Such  a  malposition  can  be  foreseen  and  prevented. 

Another  abnormality  of  the  superior  dental  arch  which  can  be 
prevented  is  the  result  of  thumb-sucking,  or  its  equivalent,  in  the 
earlier  years  of  childhood.  The  effect  of  such  a  habit  is  to  pro- 
trude all  the  teeth  in  the  front  part  of  the  mouth.  This  deformity 
will  not  show  itself  until  the  eruption  of  the  permanent  teeth, 
sometimes  even  after  the  practice  which  caused  it  may  have 
ceased.  In  one  instance  which  came  under  the  author's  observa- 
tion, a  mother  of  good  social  position  had  nursed  from  her  breast 
a  daughter  until  she  was  nine  years  old,  the  result  being  that  the 
six  upper  front  teeth  were  protruding  so  that  the  lips  could  not  be 
closed.  But  a  large  proportion  of  dental  irregularities  cannot  be 
predetermined  with  certainty  even  where  there  is  an  hereditary 
tendency,  and  can  be  corrected  only  when  they  develop. 

An  observer  with  limited  experience  may  often  be  misled  by 
the  appearance  of  teeth  as  they  first  erupt  They  may  seem  to  be 
growing  out  of  the  line  of  the  arch,  and  that  a  permanent  irregu- 
larity is  inevitable ;  but  many  such  cases  need  no  interference. 
If  left  to  themselves,  they  will  approach  regularity  and  often 
assume  their  true  positions,  unless  the  occlusion  of  the  antago- 
nising teeth  prevents  them.  But  interference  is  demanded  as 
soon  after  eruption  as  it  becomes  certain  that  a  deformity  is 
inevitable.  There  is  then  no  longer  justification  for  delay ;  for 
after  that  period  every  year  increases  the  difficulties  both  patho- 
logical and  mechanical,  and  prejudices  the  stability  of  the  dental 
apparatus. 

But  all  irregularities  in  the  position  of  the  teeth  are  not  de- 
formities which  demand  treatment;  there  are  many  departures 
from  a  normal  type  where  neither  the  utility  nor  the  beauty  of  these 
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organs,  nor  the  symmetry  of  surrounding  features,   is  serioasly 
affected  by  such  malposition. 

The  regulation  of  teeth  involves  often  the  wearing  of  fixtures 
which  cannot  be  removed  and  cleansed  as  frequently  as  the  health 
of  the  mouth  demands.  Their  continued  presence  may  provoke 
caries  of  the  teeth,  and  a  prolonged  treatment  may  seriously  impair 
a  nervous  system ;  therefore,  regulating  teeth  should  not  be  under- 
taken without  due  consideration.  Such  a  consideration  most 
recognise  the  age,  sex,  the  family  type,  and  the  relation  of  the 
features ;  the  cause  of  displacement,  the  constitution  of  the  teelbt 
and  the  ravages  of  decay ;  the  efficiency  of  the  masticating 
apparatus,  the  enunciation  of  the  voice,  the  risk  of  inflanunatioD 
and  the  destruction  of  pulps ;  the  systemic  condition  and  en- 
durance of  the  patient ;  the  time  required  and  the  annoyance  to 
which  he  would  be  subjected;  the  means  and  appliances  for 
correction ;  and  finally,  the  character  and  permanency  of  the 
changes  wrought. 

Regulating  teeth  may  be  undertaken  under  favourable  circum- 
stances at  any  age  short  of  full  maturity ;  but,  all  things  considered, 
the  most  desirable  period  to  begin  the  correction  of  an  extenave 
irregularity  is  when  the  cuspidate  and  second  molars  are  fully 
erupted.  The  occlusion  of  the  teeth  is  an  important  factor  in 
determining  the  permanency  of  the  change.  All  attempts  at  cor- 
rection at  any  age  will  be  folly,  unless  the  antagonising  teeth  upon 
occlusion  will  serve  to  hold  them  in  their  new  positions. 

Success  in  treatment  is  based  upon  the  fact  that  the  teeth  are 
placed  upon  the  maxillse,  surrounded  by  vascular,  elastic,  bony 
processes,  which  are  easily  moved  or  absorbed  under  pressure,  and 
that  reproduction  of  bone  will  follow  such  conditions  and  make  the 
teeth  solid  in  their  new  locations.  The  possibilities  under  favour- 
able conditions,  within  certain  limits,  are  almost  unbounded. 
Narrow  jaws  may  be  widened,  protruding  jaws  made  to  recedCp 
individual  teeth  moved  considerable  distances,  and  teeth  elongated 
or  shortened,  or  twisted  in  their  sockets.  The  success  of  skilful 
efforts  in  this  direction  has  been  triumphant. 

Some  of  the  most  marked  cases  have  been  where  the  face  has 
been  deformed  by  a  protruding  or  receding  jaw,  either  upper  or 
lower.  Strictly  speaking,  when  this  occurs  with  the  upper  jaw  it 
is  not  the  maxilla  which  is  at  fault,  but  rather  the  whole  dental 
arch.  Such  a  condition  in  the  lower  jaw  is  more  likely  to  arise 
from  a  mal-articulation  at  the  joint ;  but  either  condition,  when 
taken  at  the  proper  age,  is  quite  amenable  to  treatment. 
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It  is  possible,  in  correcting  deformities  or  irregularities  in  the 
dental  arch,  to  create  a  deformity  of  the  external  features.  It  is 
not  always  advisable  to  attempt  to  alter  the  form  and  expression 
of  a  mouth  where  the  condition  is  an  inherited  peculiarity — being 
a  part  of  the  family  type— and  where  the  change  would  involve 
prolonged  effort,  possible  breaking  up  of  a  good  articulation  of 
masticating  organs,  and  with  the  knowledge  that  nature  will  be 
constantly  making  an  effort  to  return  to  the  inherited  type.  In 
hereditary  cases  of  extensive  character  which  have  been  delayed 
until  at  or  near  maturity,  we  can  never  feel  certain  but  that  the 
original  tendency  to  malposition,  so  long  unbroken,  will  reassert 
itself  whenever  we  abandon  retaining  fixtures. 

Upon  general  principles  it  is  desirable  to  retain  every  sound 
tooth  in  the  mouth,  yet  there  are  many  cases  of  crowded  denti- 
tion where  the  removal  of  a  tooth  upon  each  side  of  the  jaw  is 
justifiable.  The  retention  of  every  tooth  in  the  mouth  is  not  neces- 
sary to  the  efficiency  of  the  masticating  apparatus,  is  not  required 
to  maintain  the  contour  of  the  jaw,  and  the  loss  of  certain  teeth 
produces  no  visible  external  effect.  The  articulation  of  masticating 
organs  is  of  more  importance  than  their  number,  and  a  limited 
number  of  grinding  teeth  fitting  closely  upon  occlusion  will  be  of 
greater  benefit  to  the  individual  than  a  mouthful  of  teeth  with  the 
articulation  disturbed. 

In  an  abnormality  arising  from  the  mixing  of  inharmonious 
types,  as  the  small  jaw  of  one  parent  with  the  large  teeth  of  the 
other — resulting  in  a  crowded  condition — ^it  is  very  doubtful  if  the 
arch  can  be  made  regular  without  the  extraction  of  some  of  the 
teeth.  It  requires  a  judgment  founded  upon  long  experience  to 
decide  always  upon  the  wisdom  of  extraction,  and  when  such 
conviction  is  reached  one  may  be  equally  at  a  loss  as  to  the  choice 
of  teeth  to  be  removed.  It  is  a  disputed  point  which  of  the  teeth 
behind  the  canines  can  best  be  spared  from  the  mouth.  There 
are  so  many  considerations  to  be  taken  into  account  that  it  is 
hardly  possible  to  lay  down  any  rule  of  universal  application.  If 
the  sixth  year  molars  are  badly  decayed  their  removal  would  be 
indicated.  If  they  were  sound,  and  also  the  bicuspids,  there 
might  be  no  greater  reason  for  their  removal  than  for  that  of  either 
of  the  bicuspids.  In  fact,  sound  molars  in  the  jaw  are  of  more 
value  as  masticating  organs  than  equally  sound  bicuspids. 

As  a  rule,  extraction  of  any  teeth  from  a  pinched  or  V-shaped 
jaw  before  it  is  widened  would  be  likely  to  prove  bad  practice. 
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Certainly,  the  extraction  of  any  teeth  from  the  sides  of  the  jaw  in 
such  cases*  for  the  purpose  of  correcting  or  improving  the  condi- 
tion without  immediate  subsequent  stq)s  being  instituted  to  widen 
the  arch,  would  be  most  unscientific  and  detrimental  Cases  are 
not  uncommon  which  show  that  a  pair  of  any  of  the  teeth  in  the 
mouth  may  be  removed  to  correct  an  irregularity,  excepting  the 
canines  of  both  jaws  and  the  superior  central  incisors.  It  would 
be  an  inconceivable  case  which  would  justify  the  extraction  of  the 
superior  central  incisors ;  but  the  upper  lateral  incisors  and  any 
pair  of  the  lower  incisors  may  be  removed  in  certain  cases  without 
serious  detriment  to  the  appearance  of  the  mouth. 

The  most  frequent  exhibition  of  irregularity,  in  the  lower  jaw  is 
confined  to  the  incisors  and  canines.  The  canines  are  too  promi- 
nent, and  the  incisors  are  crowded  and  lapping.  Most  of  such 
cases  cannot  be  corrected  by  enlarging  the  arch ;  the  overlapping 
of  the  superior  incisors  forbids^  The  remedy  is  comparativdj 
simple.  The  extraction  of  one  of  the  centrals  is  indicated.  This 
will  give  the  required  room,  and  enable  the  canines  to  be  drawn 
in ;  and  at  the  same  time  the  space  made  by  extraction  is  closed. 
No  matter  what  the  mal-arrangement  of  the  incisors  may  be,  it  is 
almost  always  better  to  extract  one  of  the  centrals  to  correct  it 
When  the  irregularity  is  corrected  the  extracted  tooth  will  never 
be  missed 

The  treatment  of  irregularities  is  almost  entirely  mechanical 
To  the  anatomical,  physiological,  and  pathological  knowlec^e 
required  of  the  operator,  there  must  be  added  a  knowledge  of 
mechanism  and  an  ingenuity  to  apply  it.  Levers,  pulleys,  inclined 
planes,  wedges  and  elastics,  singly  and  in  combination,  are  required 
for  this  purpose.  It  is  quite  impossible  for  one  to  overcome  a 
complicated  case  of  irregularity  who  has  not  a  comprehension  of 
each  and  all  of  these  instrumentalities. 

So  far  as  pressure  itself  is  concerned  it  is  immaterial  from 
whence  it  is  derived.  The  same  weight,  force,  or  power,  will  pro- 
duce the  same  result.  It  is  only  a  matter  of  convenience  what 
source  shall  be  employed.  For  widening  a  narrowed  arch,  a  jack 
screw  is  the  most  effective  means,  and  can  be  used  to  spread  one 
tooth  only  or  aU  the  teeth  on  both  sides,  according  as  it  is  applied. 
Wedges  driven  between  the  teeth  will  enlarge  the  arch.  Levers 
with  elastics  are  used  to  twist  teeth  in  their  sockets,  and  an 
nclined  plane  can  be  made  to  move  teeth  laterally, 
^  The  application  of  such  apparatus  to  the  movement  of  teeth  is 
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one  of  the  most  responsible  duties  the  dentist  is  called  upon  to 
perform.  Each  and  every  one  of  these  mechanical  powers  can  be 
made  to  do  his  bidding,  and  equally  each  one  of  them  may  become 
a  formidable  engine  of  disaster.  When  applied  in  the  mouth  they 
should  have  constant  watchfulness  and  care.  Not  one  of  them 
but,  in  the  hands  of  empirics,  would  cause  the  destruction  of  the 
valuable  organs  they  can  be  made  to  conserve. 


At  the  suggestion  of  the  President  the  discussion  of  this  paper 
was  postponed  until  the  next  meeting  of  the  society,  on  December 
I  ith,  and  it  was  decided  that  the  whole  subject  of  the  treatment 
of  dental  irregularities  should  be  discussed  generally.  The 
Secretary  was  ordered  to  convey  to  Dr.  Kingsley  the  thanks  of  the 
Society  for  his  paper. 

The  Secretary  showed,  for  Mr.  Finlayson,  models  of  the  mouth 
of  a  girl,  eleven  years  old,  who  possessed  a  perfectly  sound  set  of 
teeth,  and  unusually  complete  for  her  age,  only  the  wisdom  teeth 
and  an  upper  second  molar  being  wanting.  The  arches  were 
fairly  well-formed,  but  when  the  mouth  was  shut  the  upper  teeth 
were  much  in  advance  of  the  lower;  the  lower  teeth,  instead 
of  articulating  normally  with  the  upper,  closed  one  tooth  further 
back.  Dr.  Kingsley,  who  had  seen  the  models,  had  suggested 
**  jumping  the  bite,"  by  wearing  an  upper  plate  so  constructed  that 
on  closure  of  the  mouth  the  lower  teeth  would  bite  upon  an 
inclined  plane. 

A  discussion  ensued  as  to  the  advisability  of  this  plan  or  of  its 
alternative,  the  removal  of  two  bicuspids  and  drawing  in  of  the 
front  teeth. 

The  President  showed  two  models  of  the  lower  jaw  of  a 
gentleman,  aged  thirty-five,  who  had  three  bicuspids  on  each  side. 
When  first  seen  only  the  supernumerary  tooth  on  the  left  side  was 
present,  occupying  the  space  between  the  second  bicuspid  and 
second  molar,  the  first  molar  having  been  removed  many  years 
ago.  On  the  right  side  the  second  bicuspid  was  in  close  relation 
with  the  second  molar,  which  was  much  decayed.  A  year  later 
this  tooth  was  extracted,  and  after  an  interval  of  some  months, 
the  second  supernumerary  bicuspid  appeared  in  its  place;  the 
teeth  were  quite  well-formed.  This  gentleman  had  also  a  conoid 
supernumerary  tooth  on  each  side  of  the  upper  jaw,  occup3ring 
the  usual  position  on  the  buccal  surface  of  the  third  molars. 
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Odontological  Society  of  Great  Britain. 

The  usual  monthly  meeting  of  this  society  was  held  at  40, 
Leicester  Square,  on  Monday,  the  ist  inst,  Mr.  J.  S.  Turner^ 
President,  in  the  chair. 

The  Curator  announced  that,  vnith  the  sanction  of  the  Council, 
he  had  purchased  a  very  good  skull,  and  almost  the  entire  skeleton 
of  a  gorilla.  The  museum  had  previously  only  contained  a  cast  of 
the  skull  of  this  animal^  which  was  rapidly  becoming  scarco^  and 
would  probably  before  very  long  be  exterminated. 

Mr.  McAdam,  of  Hereford,  described  a  mode  of  regulating 
teeth  by  fitting  a  gold  band  round  it  and  fixing  this  by  means  of 
phosphate  of  zinc  cement  The  band  could  be  furnished  with 
hooks,  lugs,  or  studs,  fixed  in  any  required  position,  and  could 
thus  be  readily  moved  or  rotated  The  risk  of  ligatures  slipping 
up  under  the  gum  was  thus  avoided,  and  they  could  be  made  use 
of  in  this  way  in  cases  where  they  would  not  otherwise  be 
available. 

Mr.  Walter  Coffin  said  the  plan,  though  not  a  new  one,  was 
occasionally  useful,  especially  for  rotating  teeth. 

Mr.  W.  E.  Harding  (Shrewsbury),  said  he  had  also  adopted 
it  occasionally  and  had  found  it  useful 

Mr.  Walter  Coffin  showed  a  photograph  ayid  models  of  the 
mouth  of  the  last  surviving  member  of  the  Russian  Kostroma 
family,  a  boy  now  aged  fourteen.  He  was  probably  the  most 
hairy  member  of  the  human  race,  his  face  being  strongly  sugg^ 
tive  of  a  Scotch  terrier.  He  was  almost  edentulous,  having  only 
two  canines  in  the  upper  jaw  and  three  incisors  in  the  lower,  all 
temporary  teeth. 

Dr.  St.  George  Elliott  exhibited  and  presented  to  the 
museum  some  very  curious  dentures  of  native  Japanese  manufac- 
ture. They  were  carved  out  of  hard  wood,  the  front  teeth  being 
made  of  quartz  pebbles  carefully  ground  down,  whilst  the  place  of 
the  molars  was  occupied  by  copper  nails,  by  means  of  which  most 
of  the  mastication  was  accomplished.  Dr.  Elliott  said  the  art  of 
making  suction  plates  had  been  known  to  the  Japanese  for  two 
hundred  years,  though  the  Chinese  had  no  idea  of  it  These 
dentures,  although  not  as  good  in  appearance  as  those  used  by 
Western  nations  were  perfectly  serviceable,  and  he  gave  a  very 
interesting  account  of  the  way  in  which  they  were  made  and 
fitted. 
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The  President  said  he  could  remember  the  time  when  the 
majority  of  artificial  dentures  in  this  country  were  made  of  bone 
carved  by  hand,  gold  plates  being  the  exception.  Wood  was, 
however,  only  used  by  the  apprentices  to  learn  on. 

Mr.  Weiss  said  he  believed  the  use  of  wood  as  a  base  for 
dentures  was  not  very  unusual  in  former  days.  He,  at  all  events, 
knew  of  one  instance  of  it. 

Mr.  S.  J.  Hutchinson  read  a  communication  from  Mr.  Oakley 
Coles  on  the  use  of  Cocaine  in  Dental  Surgery.  He  had  received 
a  small  quantity  of  this  drug  from  Mr.  Martindale,  and  had  made 
some  experiments  with  it  which  fully  confirmed  the  statements 
which  had  been  made  with  reference  to  its  remarkable  anaesthetic 
properties.  One  application  of  a  20  per  cent  solution  would  allay 
sensitiveness  in  the  dentine,  and  two  applications  at  interYals  of  five 
minutes  would  suspend  for  a  time  the  sensitiveness  of  an  exposed 
pulp.  It  had  been  stated  that  if  used  in  sufficient  quantity  and  of 
adequate  strength  cocaine  would  enable  an  operator  to  remove  a 
tooth  without  pain ;  of  this  he  could  not  speak  from  personal  know- 
ledge, but  there  could  be  no  doubt  as  to  its  utility  in  dental  surgery. 
The  form  in  which  it  could  be  best  applied  could  only  be  deter- 
mined by  experience.  It  was  soluble  in  water,  glycerine,  chloroform 
and  the  essential  oils,  but  not  in  ether ;  that  which  he  had  been 
using  was  dissolved  in  oil  of  cloves.  Possibly  it  might  act  best  in 
the  cavity  of  a  tooth  if  used  in  powder  or  in  the  solid  crystalline 
form.  This,  as  well  as  the  limits  of  its  power  as  a  local  anaesthetic, 
could  only  be  ascertained  by  careful  comparative  experiments. 

Mr.  Hutchinson  added  that  his  own  experience  of  its  effiects 
was  at  present  very  limited,  but  he  found  that  the  application  of  a 
20  per  cent  solution  would  remove  the  sensitiveness  of  an  exposed 
pulp. 

Mr.  Woodruff  and  Mr,  Hern  said  they  had  tried  the  4  per 
cent,  solution  used  in  ophthalmic  practice,  but  without  any 
beneficial  effect. 

Mr.  Storer  Bennett  said  he  had  begun  with  a  4  per  cent, 
solution  and  had  found  it  quite  useless.  He  then  tried  a  mixture 
of  vaseline  with  lo  percent  of  the  alkaloid,  and  found  that  even 
after  being  sealed  up  in  the  cavity  for  forty-eight  hours,  it  had  pro- 
duced very  little  effect  on  the  sensibility.  He  then  tried  the  same 
10  per  cent  preparation  and  left  it  a  week.  This  had  a  much 
better*  effect,  the  patient  remarking  that  "  the  tooth  felt  numb.' 
He  intended  to  try  a  20  per  cent  solution  of  the  muriate,  which 
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he  believed  had  been  found  much  more  efficacious  than  theoi- 
combined  cocaine.  At  present  the  price  was  an  obstacle  to  its 
being  used  at  all  extensiyely,  that  of  cocaine  being  lod.  and  o£  the 
muriate,  2S.  6d.  2i  grain, 

'f  he  President  said  the  drug  appeared  to  be  quite  vortfaj  q£ 
careful  investigation.  He  hoped  that  all  those  who  had  an  oppor- 
tunity of  using  it  would  note  the  results,  and  report  them  to  tiie 
society. 

Mr.  J.  Bland  Sutton,  F.R.C.S.,  then  read  the  paper  of  the 
evening  on  "  Comparative  Dental  Pathology." 

The  paper  was  a  continuation  of  one  on  the])  same  subject, 
which  Mr.  Sutton  read  before  the  Society  in  January  last.  After 
giving  some  further  details  respecting  some  of  the  cases  dicn 
described,  Mr.  Sutton  showed  two  very  interesting  specimens  of 
odontomes  in  marmots.  In  the  first  case,  four  odontomes  voe 
found,  one  in  connection  with  each  of  the  incisor  teeth ;  in  the 
second,  a  large  odontome  was  found  in  connection  with  one  of 
the  lower  incisors. 

In  his  previous  paper  he  had  called  attention  to  the  fiact  that, 
comparatively  trivial  as  were  the  effects  of  alveolar  abscess  in  man, 
in  animals  it  not  unfrequently  proved  fatal,  through  the  purulent 
secretion  being  inspired,  and  setting  up  septic  pneumonia.  He 
now  related  the  case  of  a  kangaroo,  whose  death  had  resulted  fiom 
general  pyaemia  secondary  to  alveolar  abscess.  The  most  senous 
local  effects  resulting  from  this  cause  which  he  had  met  with,  were 
seen  in  an  Esquimaux  dog.  An  alveolar  abscess  had  arisen  in 
connection  with  the  left  lower  second  molar ;  this  had  necrosed, 
a  considerable  portion  of  the  outer  surface  of  the  jaw  bone  had 
disappeared  so  as  to  lay  bare  the  sockets  of  the  premolar  teetfa, 
the  burrowing  pus  had  also  involved  the  sectorial  tooth,  which 
was  necrosed  and  its  fangs  exposed.  On  the  right  side  the 
sectorial  and  premolar  teeth  had  disappeared  and  their  alveoU 
had  undergone  absorption. 

He  had  also  on  the  former  occasion  drawn  attention  to  the  fact 
that  premature  shedding  of  the  teeth  in  animals  might  result  from 
constitutional  disease.  He  now  gave  further  examples  in  support 
of  this.  Thus  in  a  crab-eating  opossum  affected  with  a  disease  re- 
sembling mollities  ossium,  the  teeth  were  so  loose  that  on  detaching 

le  mucous  membrane  they  all  came  away  with  it,  looking 
**  ei^actly  as  though  they  were  rows  of  nails  driven  for  half  their 
lengtih  through  a  strip  of  leather."    Animals  affected  with  rickets 
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were  liable  to  lose  their  teeth  owing  to  extensive  absorption  of  the 
alveoli.  He  showed  as  examples  of  this  the  skulls  of  a  small 
species  of  lemur  and  of  a  marmoset  Ophidian  snakes  also,  when 
kept  in  captivity,  were  very  liable  to  lose  their  teeth  from  absorp- 
tion of  the  "  bone  of  attachment,"  by  which  in  these  creatures 
the  base  of  the  tooth  is  cemented  to  the  jawbone  proper.  Be- 
sides being  secondary  to  general  constitutional  disease,  premature 
loss  of  teeth  might  also  occur  as  the  result  of  a  local  inflammatory 
affection  characterised  by  extensive  deposits  of  tartar,  and  absorp- 
tion of  the  alveoli,  with  evidence  of  periostitis. 

Cleft  palate  was  a  deformity  which  was  not  confined  to  man, 
but  might  occur  in  animals  also  under  certain  circumstances. 
Thus,  some  years  ago,  several  of  the  lion  cubs  born  in  the 
Zoological  Gardens  had  cleft  palates.  The  parent  animals  were 
at  that  time  fed  entirely  on  horse  flesh,  the  bones  of  which  were 
too  hard  even  for  the  jaws  of  a  lion  or  tiger ;  but  after  goat's  flesh 
had  been  occasionally  substituted,  well-formed  cubs  were  bom,  the 
animals  being  now  able  to  obtain  a  proper  quantity  of  earthy 
phosphata  Frequently  recurring  parturitions,  by  causing  an  in- 
creased demand  for  lime  salts,  would  also  tend  to  produce  this 
deformity  in  animals,  and  Mr.  Sutton  was  of  opinion  that  the 
same  cause  might  operate  to  produce  it  in  man. 

The  subject  of  cleft  palate  in  man  and  animals  had  been  made 
the  subject  of  some  very  interesting  observations  by  Professor 
Paul  Albrecht,  of  Brussels,  who  endeavoured  to  show,  by  reference 
to  cases  of  cleft  palate,  that  the  pre-maxillary  bone  is  developed 
from  two  centres,  instead  of  one  as  has  been  generally  supposed. 
He  further  points  out  that  in  some  cases  where  the  cleft  in 
the  palate  is  double,  so  as  to  isolate  the  inner  portion  of 
the  pre-maxillary  bones,  the  median  piece  may  develop  two 
incisor  teeth  in  each  half,  and  yet  an  incisor  tooth  may  be  found 
lodged  in  a  socket,  and  separated  from  the  canine  by  the  maxillo- 
premaxillary  suture.  From  this  Professor  Albrecht  argues  that 
man  naturally  inherits  three  incisors  on  each  side,  but  that  in  the 
course  of  development  the  middle  one  on  either  side  is  suppressed. 
In  these  cases  of  cleft  palate  with  an  enlarged  median  portion 
there  is  a  greater  local  supply  of  blood  than  usual ;  this  extra 
supply  of  nourishment  enables  the  usually  suppressed  second 
incisor  to  be  fully  developed,  and  show  that  that  which  is  usually 
considered  the  second  incisor  is  really  the  third.  Cases  confirma- 
tory of  this  view  had  been  met  with  and  recorded  '^by  other 
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observers,  and  it  seemed  probable  that  the  so-called  supernumerary 
incisors  which  were  not  very  unfrequently  met  with  might  really 
be  due  to  the  persistence  of  one  of  these  usually  abortive  teeth. 

Mr.  Sutton  concluded  by  showing  some  remarkable  specimens 
of  hypertrophied  birds'  beaks.  Thus  in  the  case  of  an  Australian 
parrot  the  upper  mandible  was  six  inches  long  and  of  a  semi- 
circular shape,  the  point  being  in  close  proximity  to  the  bird's 
throat 

Comparative  Dental  Pathology  was  a  wide  subject  and  mateiial 
was  abundant ;  he  hoped  therefore  that  on  some  future  occasion 
he  might  have  an  opportunity  of  bringing  before  the  Society 
some  further  facts  in  connection  with  it 

A  discussion  followed,  in  which  Messrs.  Charters  AVhite,  Gaddes, 
Storer  Bennett,  and  the  President  took  part 

Mr.  Sutton  having  replied,  the  President  announced  that  the 
next  meeting,  which  would  be  the  Annual  General  Meeting,  would 
take  place,  on  Monday,  January  12th,  when,  in  addition  to  the 
usual  business  of  that  meeting,  a  discussion  on  the  Herbst  method 
of  Gold  Filling  would  be  opened  by  Mr.  Storer  Bennett 


The  Annual  Dinner  of  Past  and  Present  Students  of 
the  Dental  Hospital  of  London. 

This  event  took  place  at  St  James'  Hall,  on  Saturday  evening, 
the  29th  inst  Mr,  Alfred  Hill  presided,  and  amongst  those  present, 
about  120  in  number,  were  Mr.  Andrew  Clark,  dean  of  the 
Middlesex  Hospital,  Mr.  Cantley,  dean  of  Charing  Cross  Hospital, 
Dr.  Sibley,  Messrs.  S.  Cartwright,  Thos.  Underwood,  and  a  large 
number  of  the  former  students  practising  in  London;  together 
with  Messrs.  Harding,  of  Shrewsbury ;  King,  of  York ;  McAdam, 
of  Hereford ;  Rogers,  of  Cheltenham ;  Caleb  Williams,  and  Curie, 
of  Leamington ;  Bell,  of  Canterbury ;  and  others,  who  had  come 
considerable  distances  to  attend  the  gathering. 

After  dinner,  the  usual  patriotic  toasts  having  been  duly 
honoured,  the  chairman  proposed,  "  Success  to  the  Past  and  Pre- 
sent Students  of  the  Dental  Hospital  of  London."  He  hoped 
they  might  never  degenerate  into  a  self-congratulation  society,  or 
a  mutual  admiration  club,  but  that  sound  criticism  offered  with 
sincerity  would  always  be  readily  welcomed  and  attended  ta 
Still  he  did  think  they  had  much  cause  for  congratulation  when 
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they  looked  back  on  the  past  history  of  their  profession,  and 
compared  it  with  their  present  condition.  Thirty-five  years  ago 
he  doubted  if  there  were  six  dental  practitioners  in  London  who 
"were  on  sufficiently  friendly  terms  to  dine  together,  or  even  to 
shake  hands ;  now  he  saw  a  hundred  and  twenty  present,  all  united 
for  a  common  aim  and  object.  It  was  at  the  commencement  a 
most  difficult  task  to  produce  any  tendency  to  cohesion  in  a  body 
so  entirely  without  community  of  sentiment  as  the  dental  practi- 
tioners of  that  day  appeared  to  be.  But  the  recognition  of  a 
common  interest  was  gradually  evoked,  and  by  slow  degrees  these 
isolated  practitioners  were  induced  to  combine,  and  so  moving  on 
they  at  last  attained  to  the  position  of  a  well  defined  and  legally 
recognised  profession.  Some  of  those  present  knew  nothing  of 
the  difficulties  of  the  time  he  had  referred  to,  and  probably 
listened  to  the  story  with  the  languid  interest  one  feels  in  reading 
the  account  of  some  old  battles.  They  were  like  men  who  had 
inherited  a  legacy  and  grumbled  because  it  did  not  come  up  to 
their  expectations.  But  there  were  some  there  who  had  stood 
the  pitiless  pelting  of  the  storm,  and  had  manfully  done  their  duty 
in  the  terrible  time  of  opposition;  these  would  join  him  in  honouring 
the  name  of  their  commander,  John  Tomes,  who  had  so  skilfully 
piloted  the  good  ship  through  the  breakers,  brought  her  safely 
into  port,  and  left  her  securely  anchored  under  the  shelter  of  the 
Act  of  Parliament.  They  had,  he  repeated,  abundant  cause  for 
congratulation,  as  they  met  there  that  evening.  They  had  attained 
to  a  definite,  social  and  scientific  position,  which  had  been  recog- 
nised, not  only  by  law,  but  also  by  Royalty,  for  the  distinction 
bestowed  upon  Sir  Edwin  Saunders  was  one  which  reflected  honour 
all  down  the  ranks.  They  could  congratulate  themselves  also  on 
the  good  work  done  by  the  dental  schools,  and  especially  by  that 
which  was  the  Alma  Mater  of  most  of  those  present  He  felt 
that  the  young  men  whom  he  saw  there  were  fully  capable  of  up- 
holding the  dignity  of  the  profession  in  the  future.  He  had  lately 
seen  an  article  in  a  dental  periodical  headed,  "  Who  are  to  be  our 
leaders"?  in  which  this  very  pertinent  question  was  put  and 
answered  in  a  way  which  showed  that  the  writer  had  very  little 
knowledge  of  the  subject  he  undertook  to  write  about.  He  (the 
speaker)  had  only  to  look  around  him,  and  he  could  reply  at  once 
that  amongst  the  past  and  present  students  of  the  Dental  Hospital 
of  London,  must  be  found  the  future  leaders  of  the  profession. 

Mr,  Noble  having  replied  on  behalf  of  the  Past  Students,  and 
Mr.  AcKLAND  on  behalf  of  the  Present, 
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Mr.  J.  S.  Turner  proposed  "  Prosperity  to  the  Dental  Hospital 
of  London  and  its  Staff."  It  was  not  necessary  for  him  to  enlarge 
upon  the  merits  of  this  great  teaching  institution,  or  upon  the 
capabilities  of  its  stajQT.  All  present  were  fully  aware  of  the  good 
work  which  was  done  there,  work  which  stamped  the  style  ol 
dental  practice  for  a  generation  to  come  The  staff  had  been 
entirely  changed  since  the  hospital  was  first  established,  but  its 
high  standing  had  been  well  maintained.  £very  member  of  it  did 
his  duty  thoroughly  and  exerted  himself  to  the  utmost  to  raider 
the  students  committed  to  their  charge  ready  to  do  their  duty  in 
practice. 

Mr.  Gregson  having  responded,  Dr.  Sibley  proposed  "  The 
London  School  of  Dental  Surgery  and  Lecturers."  Referring  to 
the  changes  which  had  lately  taken  place  in  the  stafi^  he  spoke  of 
the  general  regret  felt  at  the  loss  of  Mr.  Coleman,  but  said  that^ 
so  far  as  his  place  in  the  school  was  concerned,  a  worthy  successor 
had  been  found  in  Mr.  S.  J.  Hutchinson. 

Mr.  Hutchinson  after  acknowledging  this  toast,  proposed  the 
"  Health  of  the  Past  and  Present  Lecturers,"  remarking  that  he 
hoped  that  those  who  had  to  attend  his  lectures  might  derive  as 
much  pleasure  from  them  as  he  himself  had  fiom  those  which  he 
had  attended  in  his  day. 

Mr.  R.  H.  WooDHOUSE  proposed  the  "  Health  of  the  Chairman," 
saying  that  in  his  sketch  of  the  history  of  the  last  few  years  he  had 
omitted  to  mention  his  own  personal  share  in  them.  He  was  one 
of  the  original  band  who  first  started  that  hospital,  with  which  he 
had  been  intimately  connected  as  Hon.  Sec.,  Assistant  SurgeoOy 
and  Surgeon  for  twenty-five  years.  The  active  part  which  he  had 
taken  in  the  Dental  Reform  movement  was  also  well-known,  the 
objects  of  which  his  book  on  the  subject  had  done  so  much  to 
make  clear. 

Mr.  Hill,  in  returning  thanks,  said  the  way  in  which  the  posi- 
tion, which  had  been  acquired  with  so  much  laboiu*^  was  sustained, 
must  depend  in  great  part  on  the  conduct  of  those  present.  The 
principle  which  had  been  insisted  upon  by  Darwin,  Huxley,  and 
other  authorities,  that  "  every  organism  must  live  for  its  kingdom," 
was  true  also  of  professions  and  societies :  they  must,  therefcne, 
hve  up  to  their  position  if  they  wished  to  maintain  it 
MMr.  Morton  Smale  then  proposed  the  "  Visitors,"  to  which 
toai:  Andrew  Clarke  repUed,  and  this  concluded  the  list  of 
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The  National  Dental  Hospital  Dinner. 

The  Annual  Dinner  of  the  Past  and  Present  Students  of  the 
National  Dental  Hospital,  took  place  at  the  Holbom  Restaurant, 
on  Friday  evening,  November  28th,  Mr.  Felix  Weiss,  in  the  chair. 
About  seventy  sat  down. 

After  dinner,  the  usual  loyal  toasts  having  been  disposed  of, 
Mr.  Gaddes  gave  the  toast  of  the  Dental  Societies.  Of  these  the 
Odontological  Society  might  be  regarded  as  the  parent,  and  it  was 
one  which  might  be  looked  up  to  by  all  as  a  pattern  and  an  exam- 
ple. It  had  attained  to  a  high  position  amongst  other  scientific 
societies,  and  it  might  be  mentioned  as  a  notable  fact,  that  no  less 
than  twelve  of  its  members  were  Fellows  of  the  Royal  Society. 
The  Odonto-chirurgical  Society  of  Scotland,  Was  also  doing  valu- 
able work  for  the  profession.  Then  they  must  not  forget  the 
British  Dental  Association,  which  might  be  looked  upon  as  the 
most  promising  child  of  the  Odontological  Society,  nor  the 
Students'  Dental  Societies,  which  were  the  laboratories  in  which 
the  future  members  of  the  Odontological  and  Odonto-chirurgical 
Societies  were  produced. 

Mr.  Williams  having  replied,  Mr.  J.  S,  Turner  proposed  "The 
staff  of  the  National  Dental  Hospital  and  College."  He  felt 
sure  that  the  toast  was  one  that  required  no  words  of  recommen- 
dation from  him.  They  well  knew  what  the  staff  of  a  dental 
hospital  and  college  had  to  do  at  the  present  time  in  training  stu- 
dents to  pass  the  examinations  for  the  dental  diploma  of  the  Royal 
College  of  Surgeons  'of  England.  He  trusted  that  the  members 
of  the  present  staff  might  long  live  and  flourish,  and  that  when  they 
made  room  for  others  they  might  be  succeeded  by  men  as  able 
and  worthy  as  themselves. 

Mr.  Henri  Weiss,  who  returned  thanks  for  the  toast,  spoke  of 
the  evident  interest  which  the  students  took  in  their  work,  and 
thanked  them  for  the  courtesy  they  showed  on  all  occasions. 

Mr.  Stocken  proposed  '*  Prosperity  to  the  Medical  and  Dental 
Schools,"  to  which  Mr.  Tyrrell  aud  Mr.  Rose  responded  "  The 
Visitors"  and  "The  Chairman"  followed.  The  dinner  was  an 
unusually  good  one  of  its  kind,  and  the  arrangements  generally 
appeared  to  give  great  satisfaction. 
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MINOR  NOTICES  AND  CRITICAL  ABSTRACTS. 


Anaesthetics,  and  Their  Administration.* 

By  WOODHOUSE  BRAINE,  L.R.CP.LonA,  F.R.CS.Eng. 

Lecturer  on  Anaesthetics  to  Charing  Cross  HospitaL 

In  considering  the  subject  of  anaesthesia,  the  first  and  principal 
point  to  be  determined  is,  which  of  the  numerous  anaesthetic 
agents  now  in  use  shall  we  choose  ? 

For  my  own  part,  I  unhesitatingly  answer  that,  for  all  short 
operations,  we  should  give  nitrous  oxide  gasforallgeneral  operations. 
The  best  plan  is  to  commence  with  nitrous  oxide,  and  continue  tbe 
effect  with  ether.  I  am  pleased  to  see  present  many  of  my  brother 
anaesthetists  who  give  other  anaesthetics ;  and  you  will  have  the 
benefit  of  hearing  from  them  which  they  prefer,  and  their  reasons 
for  liking  them. 

We  have  yet  to  discover  an  anaesthetic  which  will  not  prove 
fatal  at  times ;  but,  if  some  of  those  we  now  use  may  destroy  life 
in  two  ways,  while  others  only  do  so  in  one,  I  think  we  should 
accept  the  single  risk,  by  using  the  latter,  and  avoid  the  doable 
risk  by  refusing  the  former. 

Anaesthetics,  when  they  produce  a  fatal  result,  may  practically 
be  divided  into  two  classes,  i.  Those  which  produce  death  in 
the  double  manner,  through  the  circulation  as  well  as  through  the 
respiration.  In  this  class  must  be  included  chloroform,  bichloride 
of  methylene,  dichloride  of  ethidene,  bromide  of  ethyl,  eib\iic 
methylic  eth^r,  and  many  others  of  the  chlorine  series.  2.  Nitrous 
oxide  and  ether ;  in  which  the  fatal  result,  when  it  does  occur,  is 
due  to  cessation  of  the  respiration  only,  the  heart's  action  con- 
tinuing for  some  time  after  the  respiration  has  entirely  ceased. 

I  do  not  wish  you  to  think  that  the  fatal  effect  of  chloroform 
and  other  drugs  in  the  first  class  takes  place  as  frequently  through 
the  lungs  as  through  the  circulation ;  for,  in  the  very  large  majority, 
death,  begins  at  the  heart,  and  is  instantaneous.  Those  cases 
which  recover,  after  causing  the  greatest  trouble  and  anxiety  to  all 
concerned,  are  those  in  which  death  is  commencing  at  the  lungs. 
Let  a  heart  once  thoroughly  stop,  and  death  always  ensues ;  but 
let  a  patient  entirely  stop  breathing  for  a  minute  and  a  half  or  two 
minutes,  even  then  full  and  forcible  artificial  respiration,  as  a  rule, 
produces  a  happy  result 

The  three  factors  you  must  consider,  to  enable  you  to  choose 

^  ^  before  the  Medical  Society  of  London  on  November  24th,  and  pub- 
•    ^^^  -5W/W/4  Medical  Journal  of  the  29th  ult. 
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^  your  anaesthetic  judiciously,  are  :  i,  the  nature  of  the  operation ; 
2,  the  amount  of  insensibility  necessary ;  and  3,  the  length  of  time 
required. 

For  instance,  in  ovariotomy,  I  very  often  give  bichloride  of 
methylene,  by  means  of  Junker's  inhaler;  for  in  this  operation, 
after  the  first  incision,  there  is  very  little,  if  any,  pain  until  the 
final  sutures  are  put  in ;  and  during  the  whole  remaining  time  the 
smallest  degree  of  anaesthesia  suffices,  patients  often  being  able 
to  answer  questions,  and  to  open  and  close  their  eyes  when 
directed  to  do  so,  and  being  totally  unconscious  that  at  the  very 
time  the  hand  of  the  surgeon  is  in  the  abdominal  cavity  breaking 
down  adhesions. 

Of  all  the  anaesthetic  agents,  the  quickest  and  the  safest,  but  the 
most  difficult  to  administer  to  obtain  a  really  good  result,  is  nitrous 
oxide.  Some  consider  that  this  gas  produces  congestion  of  the 
face  and  head.  With  this  opinion  I  do  not  agree,  for  the  following 
reasons.  Most  of  you  have  doubtless  seen  in  the  faces  of  some 
people  a  small  capillary  plexus  on  the  cheek,  in  which  the  vessels 
are  arranged  in  a  stellate  form.  Upon  minute  examination  of 
these  vessels  during  the  administration,  it  will  be  noticed  that  the 
first  effiect  is  a  slight  reddening  of  the  whole  area ;  then  the 
capillaries  appear  more  distinct  from  the  intermediate  portions 
becoming  paler ;  and,  finally,  the  vessels  themselves  will  be  seen 
to  diminish  in  calibre,  assuming,  at  the  same  time,  a  darker  tinge, 
this  darker  colour  being  due  to  the  dark  coloured  blood  circulating 
in  the  capillaries,  and  not  to  any  enlargement  or  congestion  of  the 
vessels  themselves. 

One  is  often  asked,  Why  does  not  the  administration  of  nitrous 
oxide  produce  the  same  excitement  it  used  to  do  when  given  at 
chemical  lectures  ?  The  answer,  I  think,  must  be  found  in  the 
fact  that  the  dose  of  laughing  gas  now  given  is  much  larger,  and 
the  surrounding  circumstances  do  not  tend  so  much  to  excitement 
as  when  it  was  given  before  an  audience ;  and  those  who  took  it 
knew  that  they  were  expected  to  do  something  or  other  out  of 
the  common.  The  admixture  of  air,  as  suggested  by  some,  may 
have  something  to  do  with  the  production  of  excitement ;  but  I 
have  over  and  over  again  given  gas  and  air  mixed,  or  first  one  and 
then  the  other,  without  the  smallest  excitement  being  produced ; 
and,  in  fact,  you  cannot  keep  any  patient  for  more  than  two 
minutes  thoroughly  under  the  influence  of  the  gas,  without  the 
admission  of  a  certain  quantity  of  air. 

In  those  few  cases  in  which  there  has  been  struggling,  it  has 
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rarely  taken  place  during  the  administration^  but  has  usoaDj 
come  on  during  recovery ;  and  most  of  the  patients  have  been 
more  or  less  addicted  to  alcohol,  and  have  had  their  facial  capil- 
laries dilated.  In  patients  with  red  faces  and  dilated  capillaries, 
struggling  may  be  looked  for ;  but  that  it  does  not  simply  depend 
on  the  presence  of  alcohol  is  proved  by  the  fact  that  nitrous  oxide 
has  frequently  been  given  to  partially  intoxicated  people  without 
producing  the  least  excitement. 

Another  possible  cause  for  the  excitement  may  be  that,  at  ooe 
particular  time  during  the  administration,  the  sense  of  hearing  is 
rendered  morbidly  acute,  all  sound  being  greatly  magnified. 
Finding,  by  experimenting  on  myself,  that  this  was  the  case^  I 
endeavoured  to  make  out  whether  sounds,  inappreciable  under 
ordinary  conditions,  would  become  audible  under  nitrous  oxide;, 
or  whether  the  effect  was  simply  sound  magnified.  Having,  there- 
fore, seated  myself  in  a  very  quiet  room,  I  placed  a  watch  at  socb 
a  distance  that  I  could  only  just  hear  it  ticking  very  faintly.  I 
then  inhaled  some  gas,  and  found  that  the  sound  became  quite 
distinct,  as  if  the  watch  had  been  brought  to  within  a  short  dis- 
tance of  my  ear.  The  watch  was  then  placed  just  out  of  earshot, 
and  gas  inhaled  as  before,  but  I  never  succeeded  in  making  the 
sound  audible. 

The  two  practical  points  to  be  gathered  from  these  experiments 
are,  first,  to  keep  the  room  as  quiet  as  possible  during  the  admin- 
istration of  nitrous  oxide;  and,  second,  not  to  make  any  com- 
munication to  another  person,  even  in  a  whisper,  which  you  do  not 
wish  your  patient  to  hear ;  and  this  caution  holds  good  during  the 
recovery  of  the  patient;  for,  in  cases  where  several  teeth  have 
been  extracted,  I  have  known  patients,  who  have  felt  nothing  re- 
peat remarks  they  have  heard  made  previously  to  the  extraction 
of  the  last  tooth.  I  am,  therefore,  perfectly  clear  on  the  point  that 
patients  recover  the  sense  of  hearing  before  they  become  alive  to 
the  sense  of  pain. 

To  get  the  full  effect  of  nitrous  oxide,  it  must  be  given  pure,  all 
air  being  rigidly  excluded ;  and  if  the  patient  wear  a  beard,  it  had 
better  be  wetted ;  or,  what  is  more  effective,  have  a  h'tlle  soap 
rubbed  on  it. 

Deep  snoring,  and  an  insensitive  conjunctiva,  are  good  signs  of 
insensibility,  but  the  most  trustworthy  one  of  all  is  subsultus  tend- 
inum  of  the  fingers.  I  have  known  both  of  the  former  signs 
deceive  an  administrator,  but  the  latter  never. 
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Pregnant  women,  even  as  far  advanced  as  eight  months,  take 
nitrous  oxide  well.  I  may  here  mention  the  case  of  two  patients 
who  were  suckling,  and  in  whom  the  shock  from  the  extraction  of 
a  tooth,  without  the  gas,  stopped  the  secretion  of  milk ;  subse- 
quently, having  to  undergo  a  similar  operation  under  like  circum- 
stances, they  determined  to  take  the  gas,  and  in  neither  instance  did 
any  derangement  of  the  function  of  lactation  occur.  Children 
with  chorea,  and  people  who  have  had  hemiplegia,  take  the  gas 
well.  In  phthisical  patients,  if  the  mischief  be  extensive,  some 
caution  is  necessary ;  as  in  these  cases  the  anaesthesia  deepens 
after  the  removal  of  the  face-piece,  so  that  it  is  neither  necessary 
nor  advisable  to  start  with  any  deep  amount  of  insensibility.  It  is 
perfectly  safe  to  administer  this  agent  to  epileptic  patients.  I  have 
met  with  several  cases  where  the  extraction  of  a  tooth,  without 
gas,  has  produced  an  epileptic  attack,  but  I  have  never  seen  one 
occur  when  gas  has  been  given. 

A  little  time  ago  I  accompanied  a  surgeon  to  a  case  of  circum- 
cision, on  a  boy,  about  2  J  years  old.  On  entering  the  room  I 
found  the  patient  lying  on  the  floor,  in  a  very  severe  epileptic  fit 
In  a  short  time  he  became  partially  awake ;  and,  not  seeing  any 
good  reason  for  waiting,  I  anaesthetised  him  there  and  then  j  and, 
after  the  operation,  he  recovered  in  the  usual  way. 

Great  age  is  no  bar  to  the  administration  of  nitrous  oxide ;  my 
oldest  patif'nt,  a  lady,  having  reached  the  age  of  94. 

An  anaesthetist  is  often  asked  by  the  surgeon,  what  time  in  the 
day  will  suit  him  best  ?  Now,  as  regards  our  own  special  province, 
our  reply  should  be,  '*  As  early  in  the  morning  as  you  can  manage 
it,  8  or  8.30  if  possible;"  for  patients  at  that  hour  require  less  of 
the  anaesthetic  to  produce  insensibility ;  and  their  stomachs,  being 
nalTiraily  empty,  they  do  not  experience  any  of  the  faintness  that 
is  produced  by  missing  a  meal.  Long  before  Sir  James  Paget 
gave  up  operating,  he  was  in  the  habit  of  choosing  this  time ;  and 
I  have  f'-equently  met  him,  far  on  the  other  side  of  London,  at  8 
and  8.30  o'clock.  The  nervous  system  of  the  patient,  at  this  hour 
of  the  day,  is  in  its  best  condilion  ;  for  ihere  has  not  been  time, 
since  the  palient  awoke,  for  the  distressing  effects  of  fear  and 
anxiety  to  have  made  themselves  felt. 

Although  I  am  a  great  advocate  for  having  the  stomach  entirely 
empty,  the  patient  must  not  be  allowed  to  become  faint  for  want 
of  food.  Should^  the  operation  take  place  before  9.30  a.m.,  no 
food  of  any  kind  should  be  given ;  but  if  it  be  the  usual  custom  of 
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the  patient  to  take  a  cup  of  tea  or  cocoa  about  7,  this  may  be 
allowed ;  for,  having  become  a  habit,  it  will  be  missed,  and  faint- 
ness  be  produced  by  its  omission.  If  the  operation  be  between 
11.30  and  2,  let  a  light  breakfast  be  taken  about  8,  if  that  be  the 
patient's  regular  hour ;  but  if  no  meal  be  usually  taken  till  9.30  or 
10  o'clock,  then  let  breakfast  be  omitted  altogether,  and  a  small 
cup  of  soup  or  beef-tea  be  given  three  hours  before  the  time  of 
operating.  Never  allow  the  breakfast  to  be  given  earlier  than  the 
usual  time ;  for  in  this  case  digestion  does  not  take  place,  and 
vomiting  always  follows  the  operation.  Should  the  surgeon  fix  on 
the  afternoon,  let  an  ordinary  breakfast  be  taken,  and  the  soup  or 
beef-tea  be  given  at  1 2.  On  no  account  let  the  patient  become 
faint ;  any  tendency  in  this  direction  should  be  combatted  by  the 
administration  of  a  small  quantity  of  brandy  and  water. 

The  organs  of  respiration  and  circulation  should  always  be 
examined  prior  to  the  administration ;  for,  putting  on  one  side 
your  ability  to  answer  in  the  affirmative,  the  inevitable  question  at 
an  inquest  is,  "  Did  you  thoroughly  examine  your  patient  before 
you  commenced  ?  "  the  examination  enables  you  to  get  on  good 
terms  with  your  patient.  Xt  is  quite  true  that  he  has  to  be  made 
insensible,  no  matter  what  your  examination  disclose ;  but  it  may 
be  taken  as  an  undisputed  fact  that,  when  a  serious  operation  is 
necessary,  there  is  less  risk  from  the  use  of  the  anaesthetic  than 
there  is  from  the  shock  and  after-shock  of  the  operation. 

I  believe  the  examination  does  good  in  two  ways.  In  the  first 
place,  it  gives  confidence  to  the  sufferer  (for  no  patient  ever  yet 
took  an  anaesthetic  who  did  not  think  that  his  own  case  differed 
materially  from  all  others  preceding  it).  This  feeling  of  confidence 
imparted  to  your  patient  means  a  certain  increase  of  cardiac  power, 
and  a  general  quieting  of  the  nervous  system.  This  not  only  adds 
greatly  to  the  comfort  of  the  patient,  but  often  saves  you  a  \^ast 
amount  of  trouble  and  anxiety  ;  for  the  patient,  feeling  that  all  is 
well,  does  not  struggle,  and,  breathing  freely,  does  not  hold  his 
breath,  thereby  avoiding  that  terrible  sense  of  suffocation  of  which 
patients  sometimes  complain.  Secondly,  the  examination  gives 
you  an  insight  into  the  condition  of  the  nervous  system,  enabling 
you  to  ascertain  whether  it  is  advisable  to  administer  the  anaes- 
thetic rapidly  or  not.  For  instance,  with  some  very  nervous 
people,  who,  on  being  told  to  take  a  full  breath  of  air,  onl/take 
about  the  fourth  of  an  inspiration,  it  is  a  good  plan  to  allow  them 
to  breathe  pure  air  only  through  the  inhaler  for  half  a  minute  or 
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SO ;  as,  if  you  began  at  once  with  the  anaesthetics,  they  would  hold 
their  breath,  and  thus  produce  that  feeling  of  suffocation  which 
you  wish  to  avoid. 

Patients  frequently  ask,  "  Shall  I  keep  my  eyes  open  or  shut  ?  " 
I  think  it  is  better  for  the  eyes  to  be  open  ;  for  then,  if  you  see 
any  signs  of  fear,  a  little  friendly  nod  or  a  kind  look  will  often 
restore  that  confidence  which  they  occasionally  lose  when  they 
cannot  see  what  is  happening  around  them ;  and,  on  the  other 
hand,  if  they  be  told  to  keep  their  eyes  shut,  they  frequently  think 
some  mean  advantage  is  about  to  be  taken,  and  that  you  have 
some  particular  object  in  wishing  them  not  to  see. 

Of  course,  before  giving  any  anaesthetic,  you  would  always 
determine  whether  artificial  teeth  were  worn  or  not.  The  best 
way  is  to  make  the  patient  open  his  mouth,  and  look  for  yourself ; 
if  you  see  that  a  plate  is  worn,  ask  for  its  removal ;  if  there  be  no 
artificial  teeth,  take  no  notice  of  having  looked  into  the  mouth, 
and  the  patient  seldom  guesses  the  reason  of  your  having  done  so. 
In  private,  many  patients  would  be  offended  at  the  suggestion  of 
their  wearing  artificial  teeth ;  or,  it  may  be  that  a  friend  is  in  the 
room  whom  the  patient  wishes  to  keep  in  ignorance  of  the  fact. 
The  smaller  the  plate,  the  greater  the  danger.  In  old  people,  who 
have  lost  all  their  teeth,  and  who  wear  a  complete  upper  and  lower 
set,  especially  if  they  be  fastened  together  by  springs,  it  is  in- 
advisable to  remove  them,  as  then  the  gums  come  so  close 
together  that  the  flabby  lips  and  cheeks  act  as  a  valve,  and  prevent 
the  ingress  of  air.  In  these  cases,  the  administrator  should  keep 
a  little  upward  pressure  on  the  lower  jaw,  to  prevent  the  teeth  from 
shifting  ;  should  they  slip,  there  is  no  chance  of  their  going  down 
the  oesophagus,  owing  to  their  large  size,  and  there  is  no  difficulty 
in  withdrawing  them  from  the  mouth,  should  they  be  in  the  way. 
Before  I  adopted  the  plan  of  examining-  the  mouth  for  myself,  I 
had  to  anaesthetise  a  gentleman  in  the  north  of  London ;  and,  as 
he  assured  me  he  did  not  wear  teeth,  I  commenced,  and  he  had 
been  well  insensible  for  over  a  quarter  of  an  hour,  when  I  noticed 
his  mouth  moving  in  a  peculiar  manner,  as  if  he  were  sucking  his 
tongue.  On  introducing  my  finger,  I  came  upon  something  of 
the  size  of  a  hazel-nut,  soft  and  loose  in  the  mouth,  and,  on  pulling 
it  out,  I  found  it  to  be  a  quid  of  tobacco. 

Previously  to  applying  the  face-piece  to  the  patient's  face,  the 
anaesthetist  shpuld  always  apply  it  to  his  own,  to  see  that  everything 
is  in  good  working  order,  and  that  the  patient  can  breathe  through 
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it  with  comfort.  It  is  my  invariable  custom  to  do  this ;  and,  by 
so  doing,  I  have  sometimes  detected  little  things,  trifling  in  them- 
selves, but  which  would  have  produced  discomfort  to  my  patient 
In  one  case  of  ovariotomy  at  Marlborough,  I  saved  the  patient 
from  having  a  great  fright ;  for,  on  applying  the  fece-piece  of 
Junker's  inhaler,  the  first  rush  of  air  brought  with  it  a  fine  spray 
of  bichloride  of  methylene,  which,  besides  nearly  choking  me, 
made  my  face  smart  for  a  considerable  time.  Within  the  last  two 
or  three  months,  a  fatal  case  has  occurred  in  a  London  hospital, 
from  an  ounce  of  the  anaesthetic  being  injected  through  the  nasa^ 
tubes,  I  should  like  to  hear  from  those  advocating  their  use  the 
special  advantages  they  claim  for  them.  I  have  used  them,  but 
do  not  like  them,  finding  that  quite  as  much  can  be  done  by 
putting  the  ansesthetic  on  the  comer  of  a  handkerchief  or  towel, 
always  making  it  a  cardinal  point  never  to  get  in  the  way  of  the 
operator.  Should  the  surgeon  be  operating  on  the  nose,  it  is  a 
a  good  plan  to  place  a  prop  between  the  patient's  teeth  to  keep 
the  mouth  wide  open,  and  to  press  the  upper  edge  of  the  inhaler 
against  the  top  front  teeth ;  and,  in  this  way,  there  is  no  difficulty 
in  keeping  up  the  ether  for  fifteen  or  twenty  minutes. 

Occasionally  you  are  required  to  administer  an  anaesthetic  to  a 
patient  suffering  from  relaxed  uvula,  producing  that  troublesonje 
cough  characteristic  of  the  complaint  In  this  case,  directly  the 
patiejit  lies  down  and  begins  to  inhale,  cough  comes  on,  and  you 
have  to  desist,  or  vomiting  takes  place  into  the  face-piece.  Under 
these  circumstances  the  best  plan  to  pursue  is  to  make  your  patient 
sit  quite  upright,  at  the  same  time  bending  his  head  forwards ;  the 
uvula  in  this  position  swings  freely  backwards  and  forwards  with 
the  breathing,  but  not  touchi^ng  the  pharynx  it  causes  no  incon- 
venience. 

In  many  operations,  especially  those  on  the  eye  and  the  ear 
perfect  stillness  on  the  part  of  the  patient  is  essential;  but  it 
sometimes  happens  that,  owing  to  a  little  tenacious  mucus  hanging 
about  the  fauces,  the  respiration  is  rendered  jerky,  causing  the 
head  to  move  at  each  expiration,  although  the  patient  is  most 
completely  insensible,  and  there  is  not  the  slightest  reflex  action 
on  touching  the  conjunctiva.   ,The  difl5culty  is  easily  overcome  by 
introducing  your  forefinger  into  the  pharynx,  and  rubbing  it  over 
the  back  of  the  tongue,  pillars  of  the  fauces,  and  epiglottis.     This 
makes  the  patient  go  through  the  act  of  deglutition,  thus  getting 
rid  of  the  mucus,  aud  the  breathing  at  once  becomes  easy. 
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My  usual  practice  is  to  produce  complete  insensibility  by  means 
of  nitrous  oxide,  and  then  to  quickly  change  the  face-piece  for  the 
Ormsby  or  Dublin  inhaler.  This  must  be  done  very  rapidly,  so 
that  the  nitrous  oxide  which  the  patient  gets  rid  of  by  the  first 
expiration,  passes  through  the  sponge,  and  becomes  charged  with 
ether  vapour  for  the  first  inspiration.  This  first  inspiration  is 
seldom  a  full  one,  the  glottis  taking  cognisance  of  the  pungent 
character  of  the  vapour;  but,  in  a  few  seconds,  this  irritation 
appears  to  subside,  respiration  becomes  normal,  and  the  patient 
sinks  to  sleep  without  any'stniggling  whatever. 

There  is  one  precaution  to  be  taken  in  using  an  Ormsb/s  inhaler 
when  the  patient  is  lying  on  his  back ;  and  that  is,  to  hold  the 
edge  of  the  India-rubber  bag  between  your  finger  and  thumb,  so 
that  it  does  not  become  completely  distended  during  expiration ; 
because,  if  this  take  place,  any  ether  that  is  on  the  bag  runs  at 
once  through  the  sponge  into  the  patient's  eyes  and  mouth. 

The  cold  produced  by  the  rapid  evaporation  of  the  Qther  is  often 
so  great,  that  the  sponge  on  which  it  is  poured  becomes  frozen  into  a 
hard  solid  mass ;  and  when  in  this  condition,  it  only  gives  oflf  a 
very  small  quantity  of  ether  vapour.  This  is  best  prevented  by 
warming  the  inhaler  before  using  it,  by  placing  in  it  a  napkin,  or 
large  sponge,  wrung  out  in  hot  water.  If  this  plan  be  pursued, 
the  ether-vapour  comes  off  rapidly,  the  patient  gets  under  its  in- 
fluence quickly,  so  that  a  small  quantity  of  ether  suffices,  and,  the 
patient  having  little  to  get  rid  of,  nausea  and  vomiting  are  fre- 
quently absent  altogether. 

After  having  thoroughly  anaesthetised  a  patient,  the  sponge  may 
be  removed,  and  insensibility  prolonged  by  allowing  the  patient  to 
breathe  into  and  from  the  India-rubber  bag  of  the  inhaler,  admit- 
ting fresh  air  only  when  the  patient  appears  to  require  it  In  this 
way  I  have  kept  a  patient  insensible  for  twenty-one  and  a  half 
minutes,  the  anaesthesia  being  maintained  by  the  ether  which  was 
circulating  in  the  system  at  the  time  of  the  removal  of  the  sponge ; 
the  patient,  in  this  way,  being  allowed  to  get  rid  of  the  ether  in  the 
slowest  manner  possible. 

It  may  be  urged  against  this  method  that  the  patient  rebreathes 
the  carbonic  acid  of  his  own  expired  air,  and  this  is  true ;  but 
from  the  length  of  time  I  have  employed  this  plan,  and  firom  never 
having  seen  any  deleterious  results  from  it,  I  do  not  attach  any 
importance  to  the  objection. 

It  is  clearly  the  duty    of   the  anaesthetist  to  administer  .the 
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anaesthetic  to  the  patient  in  any  position  which  the  surgeon  pre- 
fers j  but  I  think  the  most  comfortable  one  for  the  patient  is  lying 
on  the  side,  with  one  hand  and  forearm  under  the  pillow,  the 
shoulders  being  slightly  raised,  and  the  neck  a  little  bent,  so  that 
the  saliva,  which  is  always  secreted  in  large  quantities,  may  run 
from  the  lower  corner  of  the  mouth,  and  not  be  swallowed.  This 
salivary  secretion  readily  takes  up  ethef*  vapour,  and,  if  swallowed, 
is  sure  to  produce  vomiting.  After  an  operation  if  there  be  any 
faintness,  of  course  it  is  most  essential  that  the  patient's  head  should 
be  kept  low.  I  must  crave  the  indulgence  of  my  hearers  for  men- 
tioning these  apparently  trifling  particulars ;  but  let  us  remember 
it  is  said  that  "  trifles  make  the  sum  of  life ;"  and  they  most  cer- 
tainly do  add  greatly  to  our  comfort. 

The  easiest  way  to  remedy  any  faintness  coming  on  after  the 
patient's  return  to  bed  is  to  raise  the  lower  end  of  the  bedstead, 
supporting  it  on  the  end  of  a  sofa  or  chair,  thus  making  the  head 
and  shoulders  the  lowest  part. 

Those  practitioners  are  the  most  successful  ones  who  succeed 
in  getting  their  patients  insensible  the  most  quickly ;  and  I  con- 
sider two  minutes  and  forty-five  seconds  rather  over  than  under 
the  average  time  it  should  take  to  produce  complete  insensibility. 
There  is  no  fear  of  giving  ether-vapour  too  rapidly,  or  of  the 
ether-vapour  being  too  pungent,  so  long  as  the  patient  breathes 
easily. 

Occasionally  a  patient  breathes  very  slowly,  and  holds  his  breath, 
apparently  for  a  long  time ;  but  if  you  breathe  synchronously  with 
him,  and  do  not  suffer  any  discomfort,  you  need  be  under  no 
anxiety  regarding  him,  no  matter  how  long  the  time  appears. 

Dyspnoea  occasionally  arises  from  some  thick  tenacious  mucus 
hanging  about  the  fauces  and  epiglottis ;  and  this  is  most  easily  got 
rid  of  by  changing  the  position  of  the  patient's  head  from  one  side 
to  the  other,  or  raising  the  head  somewhat.  Ifi  however,  the 
breathing  do  not  improve,  then  open  the  mouth  wide  by  means 
of  the  tongue-forceps :  and  this,  producing  the  act  of  swallowing, 
may  put  matters  straight.  If  it  do  not  succeed,  then  pull  the 
tongue  well  out  of  the  mouth,  and  cause  the  patient  to  make  a  for- 
cible expiration,  by  sudden  firm  pressure  on  his  thorax  with  your 
left  hand  and  forearm.  If  this  pressure  be  applied  sharply,  quite 
at  the  end  of  a  natural  expiration,  such  a  full  inspiration  follows, 
that  the  mucus  is  forced  from  its  position,  and  is  either  coughed 
up  or  swallowed. 
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The  position  in  which  the  patient  ceases  to  breathe  must  be  the 
best  guide  as  to  the  method  of  artificial  respiration  to  be  adopted, 
but  the  one  great  point  to  remember  is,  not  to  lose  an  instant,  but 
commence  the  moment  you  see  it  must  be  resorted  to. 

Should  your  patient  be  anaemic,  you  must  watch  her  very  care- 
fully, more  especially  if  the  respiration  be  full  and  quick ;  for  in- 
sensibility then  sets  in  very  rapidly,  and,  if  it  become  too  deep, 
great  difficulty  will  be  experienced  in  getting  the  respiratory  muscles 
to  act  properly,  owing  to  their  want  of  tone. 

One  of  the  objections  that  has  been  urged  against  ether  is,  that 
it  may  cause  bronchitis ;  but,  when  this  does  happen,  I  think  it  is 
a  case  oipost  hoc,  x\o\.  propter  hoc ;  for  the  origin  of  it  may  gene- 
rally be  traced  to  an  influx  of  cold  air.  In  the  only  serious  case  I 
have  seen,  which  occurred  in  a  city  hospital,  I  found,  on  investi- 
gation, that,  while  the  patient  was  still  on  the  operating  table,  the 
windows  of  the  room  were  thrown  open  to  get  rid  of  the  smell  of 
the  ether,  and  this,  I  take  it,  was  the  real  cause  of  the  bronchitic 
attack. 

Great  care  should  be  taken  that  the  body  and  extremities  of  the 
patient  should  be  kept  well  covered  and  warm  during  the  opera- 
tion, as  the  anaesthetic  generally  produces  a  good  deal  of  cutaneous 
action  :  patients  often  sweating  profusely  under  the  influence  of 
ether,  the  underclothing  becomes  damp,  and  any  exposure  to  cold 
air  tends  at  once  to  produce  lung-complications.  In  these  times 
of  the  spray,  which  rapidly  lowers  the  temperature  of  any  part  on 
which  it  is  allowed  to  play,  we  must  be  all  the  more  careful  to  ex- 
pose as  small  a  cutaneous  surface  as  possible. 

In  four  cases  in  which  the  patients  were  full-blooded,  though 
not  plethoric  adults,  the  mucus  coughed  up  during  the  return  to 
consciousness  had  a  good  deal  of  air  and  bright  blood  mixed  with 
it,  so  that  it  resembled  whipped  strawberry  cream.  The  first  time 
I  saw  this  I  confess  I  felt  anxious  about  the  patient,  and  looked  for- 
ward to  a  sharp  attack  of  haemoptysis ;  but  in  the  course  of  twenty- 
four  hours  the  blood  gradually  disappeared,  and  the  patients  all 
made  good  recoveries.  Notwithstanding  the  delicate  condition  of 
a  child's  mucous  membrane,  I  have  never  seen  the  expectoration 
the  least  coloured,  even  in  infants,  who  take  ether  remarkably  well. 
My  youngest  ether  case  was  an  infant  aged  five  months,  who  never' 
had  any  sort  of  bronchial  irritation.  In  these  cases  the  quantity 
used  is  very  small ;  for  generally  the  children  cry  during  the  ad- 
ministration, and,  owing  to  the  full  inspirations  that  this  causes, 
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the  little  ones  get  very  rapidly  under  its  influence.  In  these  cases, 
great  care  is  requisite  that  the  ether  do  not  touch  the  skin  of  the 
face,  for  it  is  so  tender  that  it  blisters  immediately;  and  to  prevent 
any  chance  of  this,  I  am  in  the  habit  of  smearing  some  vaseline  on 
a  piece  of  paper  with  a  hole  cut  in  it  for  the  nose  and  mouth, 
keeping  this  between  the  facepiece  and  the  skin,  the  vaseline  side 
being  next  the  face. 

Ether  has  one  very  great  advantage  over  those  anaesthetics  which 
tend  to  depress  the  heart's  action ;  for  in  those  operations  in  whidi 
it  is  given,  secondary  haemorrhage  is  of  very  rare  occurrence ;  for 
any  small  vessel,  from  which  afler-haemorrhage  might  take  place, 
bleeds  so  freely  at  the  time  that  it  never  escapes  the  eye  of  the 
surgeon.  In  a  conversation  I  had  with  Sir  James  Paget  on  this 
point,  he  told  me  he  considered  he  had  to  tie  50  per  cent  more 
vessels  under  ether  than  when  chloroform  was  used. 

In  speaking  of  chloroform,  there  are  one  or  two  small  points  I 
should  like  to  mention.  In  looking  over  the  history  of  the  re- 
corded deaths  from  this  anaesthetic,  I  have  been  much  struck  by 
the  fact  that  many  of  them  took  place  immediately  after  the 
addition  of  a  small  quantity  of  the  anaesthetic.  I  think  the  expla- 
nation is  that,  when  the  face-piece  is  removed  for  the  purpose  of  a 
fresh  supply,  even  though  the  patient  be  quite  insensible,  the  stimu- 
lus of  the  fresh  air  unloaded  with  vapour  causes  a  deeper  breath 
to  be  taken,  and  this  being  followed  by  a  more  complete  expira- 
tion, the  following  inspirations  are  proportionately  deep  ones ;  and 
on  the  face-piece  being  reapplied,  more  chloroform-vapour  is  in- 
haled than  in  any  previous  breath ;  and  not  only  this,  but  it  is 
drawn  at  once  into  the  bases  of  the  lungs.  If  this  be  the  true  ex- 
planation, then  it  clearly  points  out  our  line  of  practice,  and  shovrs 
us  that  we  should  never  remove  the  inhaler,  but  pour  chloroform 
on  to  it  while  on  the  patient's  face ;  or,  if  we  do  take  it  away,  it 
must  never  be  replaced  within  an  inch  of  the  face  for  the  first  two 
or  three  inspirations,  thus  giving  the  lungs  time  to  resume  their  old 
degree  of  expansion. 

In  the  old  days  of  chloroform,  the  pink  mottled  rash,  which  ap- 
peared in  patches  over  the  patient's  neck  and  chest,  used  to  be 
pointed  out  as  the  effect  of  the  chloroform,  pure  and  simple ;  but 
I  have  always  noticed  the  same  rash  with  every  anaesthetic  that  I 
have  used,  with  the  single  exception  of  nitrous  oxide. 

Should  much  pallor  be  present,  or  syncope  appear  imminent,  a 
few  whiffs  of  nitrite  of  amyl  furnish  the  quickest  means  of  restoring 
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the  heart's  action ;  and  the  most  convenient  form  for  carrying  it  is 
in  the  little  glass  capsules,  rolled  in  cotton-wool,  and  surrounded 
by  silk,  made  by  Messrs.  Martindale.  If  one  of  these  be  dropped 
on  the  floor  and  stamped  on,  the  fluid  runs  into  the  cotton-wool, 
and,  on  this  being  held  opposite  the  patient's  mouth  the  vapour  is  in- 
haled, and  the  heart  at  once  begins  to  beat  forcibly.  I  have  never 
myself  given  this  drug  internally,  nor  do  I  intend  to  do  so ;  but  a 
friend  in  the  country,  flnding  his  patient  rather  faint  after  an  opera* 
tion,  gave  one  minim  in  water  by  the  mouth,  and,  in  less  than  an 
hour,  he  was  sent  for,  and  found  the  patient  apparently  moribund, 
his  face,  lips,  and  fingers  being  dark  blue.  Brandy,  ammonia, 
and  other  stimulants  being  administered,  the  patient  happily  made 
a  good  recovery. 

The  anaesthetist's  bag  should  always  contain  a  pair  of  tongue- 
forceps,  a  Fergusson's  gag,  a  scalpel,  forceps,  and  tracheotomy-tube, 
and  a  few  capsules  of  nitrite  of  amyl. 

I  much  prefer  tongue- forceps  of  the  pattern  shown  to  those 
ordinarily  sold.  As  you  perceive,  they  are  in  reality  polypus 
forceps,  but,  owing  to  their  small  size,  there  is  seldom  any  diffi- 
culty in  introducing  them  into  the  mouth,  and  their  strength 
enables  you  to  force  a  jaw  open,  while  their  serrated  edges  hold  a 
tongue  firmly,  and  do  not  allow  it  to  slip.  The  Fergusson's  gag 
often  proves  of  great  use  to  the  surgeon  in  keeping  the  mouth 
open,  but  one  should  be  chosen  in  which  the  handle  is  long,  and 
the  curve  not  too  great.  The  scalpel,  forceps  and  tracheotomy- 
tube  should  never  be  absent  from  the  bag  j  the  mere  knowledge 
that  you  have  them  at  hand  gives  you  a  feeling  of  comfort  and 
ability  to  cope  successfully  with  unforeseen  respiratory  difficulties. 

After  the  operation,  the  best  directions  to  give  the  nurse,  except 
in  special  cases  of  debility,  are,  not  to  administer  food  of  any  kind 
for  three  hoiurs ;  and  after  that  time  to  wait  until  the  patient  asks 
for  some.  Warm  food  often  keeps  up  nausea,  and  it  is  better  to 
direct  that  all  nutriment  should  be  given  cold  until  the  following 
morning ;  remembering  that,  owing  to  the  stomach  containing 
gastric  juice  and  bile,  milk,  even  when  mixed  with  ice  and  soda- 
water,  is  to  be  avoided,  and  beef-tea  or  jelly  substituted.  There 
is  no  objection  to  fruit ;  and  this,  as  a  rule,  is  much  appreciated 
by  the  patient ;  grapes  and  oranges  being  enjoyed  the  most. 

If  we  wish  to  avoid  sickness,  it  is  of  the  utmost  importance  that 
the  patient  should  not  be  shaken  when  being  lifted  from  the 
operating  table  to  the  bed ;  and  if  the  operation  have  been  per- 
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formed  on  the  bed,  then  the  bedstead  should  be  allowed  to  lenub 
without  being  mov.ed  in  the  least  for  four  hours,  as  the  sligbtes 
movement  is  sometimes  enough  to  start  the  [vomiting. 

Making  a  patient  keep  his  eyes  closed  while  recovering  frofn 
the  ether  is  a  great  aid  in  preventing  sickness ;  for,  owing  to  tixe 
patient  feeling  giddy,  any  object  at  which  he  looks  appears  to  swiy 
from  side  to  side ;  and  this,  by  itself,  is  sometimes  enough  to  i»o- 
duce  a  feeling  akin  to  sea-sickness,  even  in  those  who  have  not 
been  anaesthetised 

To  sum  up,  then :  i,  I  believe  we  shall  do  well  to  avmd  all 
anaesthetics  in  combination,  or  by  themselves,  which  tend  to  de- 
press the  heart's  action ;  2,  for  all  short  operations,  nitrous  oxide 
is  the  best ;  3,  for  longer  operations,  except  where  it  is  advisable, 
to  avoid  any  haemorrhage,  as  in  some  eye-operations;  and,  when 
the  cautery  is  used,  ether  can  be  made  to  fulfil  all  requirements ; 
4,  the  best  time  for  operating  is  the  early  morning ;  5,  the  nasal 
tubes  are  of  little  use;  6,  nitrite  of  amyl  is  the  best  cardiac 
stimulant 

Anaesthetists  closely  resemble  actors,  inasmuch  as,  owing  to  their 
own  engagements,  they  are  very  seldom  able  to  see  each  other  per- 
form ;  and  I  feel  that,  instead  of  coming  here  this  evening  to  afford 
you  information,  I  am,  in  truth,  present  to  hear  the  experience  of 
my  brother  practitioners,  and  to  receive  from  you  such  hints  as 
may  be  useful  in  my  future  practice. 


NEW  INVENTIONS. 


Jamieson's  Eclipse  Amalgam. 

Our  attention  has  been  called  to  this  speciality  of  Messrs.  W. 
and  J.  Jamieson,  of  London  and  Glasgow,  which  is,  however,  not 
a  novelty,  being  already  somewhat  extensively  used  and  credited 
with  very  favourable  reports  from  those  who  have  done  so.  The 
sample  submitted  to  us,  though  containing  far  too  much  fine  and 
dusty  powder — which  favours  oxidation  and  somewhat  retards 
amalgamation — nevertheless  mixed  very  easily;  the  alcoholic 
washings  were  so  clean  as  to  be  almost  superfluous.  If  washing 
of  any  kind  be  resorted  to  with  this  alloy,  as  sent  to  us,  it  must  be 
deferred  until  after  complete  amalgamation;  for  mixing  under 
,  spirit,  which  generally  gives  a  brighter  amalgam  with  coarse- 
grained alloys,  in  this  case  retards  the  formation  of  a  firm  plastic 
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mass.  With  this,  as  with  all  amalgam  alloys,  mixture  with  the 
right  amount  of  merciuy  for  the  degree  of  firmness  desired,  gives 
better  results  than  "  squeezing  out " ;  but  when  necessary  to  thus 
get  rid  of  mercurial  excess,  platinum  preparations  have  an  advan- 
tage over  those  containing  much  gold,  inasmuch  as  the  percentage 
composition  of  the  mass  is  not  altered  to  the  same  extent. 

In  working,  this  material  fulfils  all  manipulative  requirements, 
though  it  has  not  the  buttery  softness  of  some  specially  plastic 
alloys  and  evinces  a  slight  tendency  to  "  mealiness  "  if  dry  and 
used  slowly.  The  finished  plugs  are  strong,  and  with  no  warping 
during  our  observation  of  them.  We  notice  with  pleasure  that  the 
makers  put  forward  no  impossible  statements  respecting  freedom 
from  discoloration,  which,  as  our  correspondence  lately  testified, 
so  often  disheartens  too  sanguine  or  too  credulous  operators, 
but  we  believe  this  preparation  should  equal  in  this  respect  any  of 
those  in  ordinary  use,  and  that  those  who  appreciate  a  quite 
trustworthy  article  may  use  it  with  confidence.  The  fact  that  its 
preparation  is  supervised  by  Mr.  Alexander  Jamieson,  F.C.S., 
may  be  considered  a  guarantee  of  the  uniform  quality  and  purity 
so  essential  in  filling  materials. 


Jamieson's  Impression  Composition. 

The  impression  or  modelling  composition  of  Messrs.  Jamieson, 
of  which  only  one  quality  was  submitted  to  us,  has,  we  find,  also 
favourably  stood  the  test  of  time.  It  is  much  firmer  and  tougher 
than  many  similar  compositions,  and  requires  quite  hot  water 
(nearly  boiling)  to  fully  develope  its  plastic  qualities,  which  it  well 
retains  at  a  lower  temperature,  thus  allowing  time  for  careful  work, 
and  in  all  cases,  except  very  pendulous  soft  gums,  gives  an  exceed- 
ingly good  impression.  It  should,  we  think,  prove  more  durable, 
stable  and  economical  than  some  of  the  waxy  compounds  now  in 
the  market ;  it  has  a  nice  appearance,  and  for  general  use  its  free- 
dom from  excessive  perfume,  or  marked  flavour,  must  be  con- 
sidered a  recommendation. 
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ANNOTATIONS. 


Dental  practitioners  are  not  a  particularly  migratoiy  class. 
Still  amongst  five  hundred  individuals  there  must  be  a  few  chaises 
in  the  course  of  twelve  months,  and  we  trust  that  those  who  have 
altered  their  whereabouts  will  not  fail  to  report  themselves  at  ooce 
to  the  Hon.  Sec.  in  compliance  with  the  request  which  we  publish 
in  this  number. 


We  would  also  remind  those  who  have  changed  their  addresses 
during  the  year,  that  it  would  be  well  for  them  to  give  notice  of  the 
same  to  the  Registrar  of  the  Medical  Council,  if  they  wish  to  avoid 
the  possibility  of  subsequent  trouble  and  annoyance. 


We  were  pleased  to  see  amongst  the  list  of  municipal  officers 
elected  last  month,  the  name  of  Mr.  S.  L.  Rymer,  as  deputy-mayor 
of  the  borough  of  Croydon.  It  is  evident  that  before  very  long 
he  will  himself  occupy  the  position  of  chief  magistrate,  and  will 
have  the  opportunity  of  turning  to  useful  account  the  ejq)eiience 
which  he  may  gain  in  the  discharge  of  his  present  office. 


We  are  indebted  to  the  Publislier^  Circular  of  the  15th  ult.,  for 
the  following  report  of  the  result  of  an  action  at  law  which  has 
been  for  some  months  past  a  topic  of  conversation  in  professional 
circles : — 

S KURDS  V,  Churchill. — This  case  was  heard  in  Chancery  on 
November  13,  before  Mr.  Justice  North.  The  plaintiff  was  proprietor 
of  The  British  Journal  of  Dental  Science^  which  till  recently  was  pub- 
lished by  the  defendants.  The  plaintiff  had  purchased  in  August, 
1880,  one  half  of  the  interest  of  a  Mr.  Fox,  the  former  sole  proprietor, 
and  in  1882  the  other  half,  and  he  brought  this  action  to  reopen  the 
accounts  of  Messrs.  Churchill  from  1880  to  1882,  on  the  ground  that 
they  had  fraudulently  accounted  to  him  for  advertisements  without 
showing  on  the  face  of  the  accounts  that  they  had  deducted  a  charge 
of  1 5  per  cent,  for  canvassing  for  these  advertisements  ;  that  they  had 
received  a  cash  discount  from  their  printers  and  paper-makers  which 
did  not  appear  on  the  face  of  their  accounts,  and  that  they  had  sup- 
plied various  books  at  the  retail  price  to  the  plaintiflfj  they  having 
bought  them  at  the  usual  trade  price.  The  plaintiffs  contention  was 
that  they  were  solely  agents  for  him  ;  and  that  their  sole  remuneration 
for  collecting  advertisements  and  producing  the  journal  should  be  10 
per  cent,  on  the  nett  receipts  for  advertisements  and  sales.     It  ap- 
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peared,  on  the  plaintifTs  counsel  opening  the  case,  that  Messrs. 
Churchill  had  been  empowered  to  do  all  that  had  been  done  by  direct 
agreement  with  the  former  proprietor,  who  was  fully  aware  of  their 
practice,  and  gave  it  his  consent.  A  letter  from  him  was  produced  by 
defendant's  counsel,  upon  which  plaintiflPs  counsel  immediately  with- 
drew the  charge  of  fraud.  Upon  the  Judge  enquiring  as  to  what 
ground  the  plaintiff  had  for  asking  for  the  accounts  to  be  reopened,  he 
having  purchased  a  portion  of  the  original  owner's  beneficial  interest 
without  asking  for  information  or  making  himself  fully  acquainted  with 
the  details  of  the  business,  some  conversation  ensued  which  ended  in 
the  case  being  dismissed  with  costs. 


Several  cases  have  been  reported  in  this  Journal  of  teeth,  or 
fragments  of  teeth,  being  drawn  into  the  larynx  after  their  extrac- 
tion under  anaesthetics,  and  in  some  of  these  cases  very  serious, 
and  even  fatal,  results  have  followed.  Under  these  circnmstances 
we  have  great  pleasure  in  calling  attention  to  a  very  simple  but 
ingenious  contrivance  designed  by  Messrs.  Carter,  of  Leeds,  for 
the  prevention  of  this  accident  It  consists  of  a  sort  of  spoon, 
the  bowl  of  which  is  made  of  platinum  gauze,  so  as  not  to 
interfere  with  respiration.  The  handle  of  the  spoon  is  so  bent, 
that  the  bowl  can  be  held  at  the  back  of  the  mouth  during  the 
operation,  and  yet  be  quite  out  of  the  way  of  the  operator.  The 
instrument  is  made  with  a  bowl  at  each  end  of  the  handle,  one 
being  suitable  for  children,  the  other  for  adults.  We  understand 
that  Messrs.  Carter  were  induced  to  adopt  the  use  of  this  contri- 
vance, which  is  made  by  Messrs.  Ash,  owing  to  having  met  with  a 
very  disagreeable  experience  in  the  course  of  their  practice,  of 
which,  however,  we  have  not  yet  received  the  particulars. 


Our  attention  has  been  called  to  a  case  reported  in  the  "  Police  '^ 
column  of  the  The  Times^  of  the  15th  ult.,  with  the  idea  that  it  might 
have  some  bearing  on  the  important  question  of  Personation, 
which  is  just  now  exercising  the  minds  of  many  members  of  the 
profession.  But  we  fear  that  the  case  does  not  really  throw  much 
light  on  the  subject.  The  individual  charged  before  Mr.  Paget, 
at  Hammersmith,  was  not  fined  j[^2o  and  costs,  for  signing  the 
name  of  his  principal,  but  for  holding  himself  out  to  be  a  duly 
qualified  medical  practitioner,  when,  in  fact,  he  was  not  so.  Those 
who  carry  on  this  kind  of  business  in  the  dental  profession  have, 
unfortunately,  no  diflSculty  in  obtaining  the  services  of  men  who 
are  recognised  by  the  law  as  being  entitled  to  practise  dentistry. 
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though  they  are  in  many  cases  wholly  or  partially  incompetent. 
We  do  not  say  that  the  fact  of  a  man  signing  a  name  not  his  own, 
is  not  a  legal  offence  because  he  may  happen  to  be  entitled  to 
practise  in  his  own  name ;  the  presumption  is,  that  it  would  be. 
But  this  case  was  decided  on  wholly  different  grounds,  and  is  of 
little  or  no  use  as  a  precedent. 


Letters  from  American  dental  practitioners  practising  in  Europe 
have  lately  appeared  in  the  Dental  Register^  and  in  the  Ohio  Journal 
of  Denial  Science^  fully  confirming  the  statements  made  by  Dr.  Peter- 
mann  of  Frankfort,  which  we  noticed  in  this  Journal  a  few  months 
back,  with  reference  to  the  very  loose  way  in  which  the  degree  of 
D.D.S.  was  conferred  on  individuals  coming  from  a  distance,  even 
by  colleges  which  have  hitherto  been  considered  perfectly  respect- 
able. Our  fellow  practitioners  in  America  appear,  however,  to 
have  at  last  awakened  to  a  sense  of  the  general  discredit  which  is 
falling  on  American  degrees,  and  there  seems  to  be  a  fair  prospect 
that  the  strength  of  professional  opinion  which  has  now  been  ex- 
cited, will  suffice  to  put  a  stop  to  existing  scandals. 


From  the  recently  published  Calendar  of  the  Royal  College  of 
Surgeons,  we  learn  that  the  Licentiates  in  Dental  Surgery  now 
number  553.  The  Board  of  Examiners  in  Dental  Surgery  held 
three  meetings  during  the  past  year,  and  examined  thirty  candi- 
dates, of  whom  twenty-two  obtained  diplomas.  The  College  thus 
obtained  in  fees  the  sum  of  ;^346  los.,  of  which  ;^iio  5s.  was 
paid  to  the  Examiners  for  their  services.  The  total  income  of  the 
College  from  all  sources  during  the  past  year  was;^22,iii  los.  pd, 
and  its  expenditure,  ^^2 0,046  7s.  4d.,  leaving  the  respectable 
surplus  of  ;;^2,o65  3s.  5d.  Evidently,  there  is  no  sign  of  any 
"  evil  day  "  at  present  for  the  College. 


With  reference  to  the  letter  from  Mr.  Walter  Campbell,  which 
appeared  in  the  last  number  of  this  Journal,  a  correspondent  points 
out  that  if,  as  Mr.  Campbell  states,  he  first  used  the  splint  he 
describes  in  1875,  ^^^s  cannot  be  said  to  be  "  several  years  before 
the  second  edition  of  Mr.  Tomes' text-book  on  *  Dental  Surgery ' 
was  published,"  since  the  second  edition  of  this  work  was  published 
in  1873,  and  the  second  edition  of  Mr.  Heath's  **  Diseases  and 
Injuries  of  the  Jaws"  in  1872.      Both  these  books  contain  a 
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description  of  a  splint  practically  identical  with  that  which  Mr. 
Campbell  appears  to  consider  as  his  own. 


This  is  only  one  df  the  constantly  recurring  exemplifications  of 
the  old  saying  that  "there  is  nothing  new  under  the  sun,"  a 
saying  which  was  never  more  true  than  at  the  present  time.  It 
shows  also  that  there  is  something  to  be  gained  by  occasionally 
bringing  forward  an  old  method,  if  it  is  worth  anything ;  since  of 
those  present  at  the  reading  of  the  paper,  about  one  hundred  in 
number,  and  of  whom  the  majority  were  thoroughly  well-informed 
dental  practitioners,  not  one  appeared  to  have  recollected  ever 
hearing  of  this  plan  of  treating  fractures  of  the  lower  jaw  before. 
That  it  is  one  which  may  sometimes  prove  very  serviceable  there 
can  be  no  doubt,  and  therefore  we  consider  that  Mr.  Campbell  de- 
serves our  thanks  for  again  calling  attention  to  it. 


Another  correspondent  sends  us  a  copy  of  a  hand-bill  which, 
he  says,  has  been  extensively  distributed  in  the  streets  of  Man- 
chester. It  is  an  advertisement  of  the  Victoria  Dental  Hospital, 
and  has  a  list  of  the  names  and  qualifications  of  the  dental 
surgeons  to  the  hospital  on  the  back.  He  asks  our  opinion,  as  to 
the  desirability  of  this  mode  of  advertising.  Our  opinion  certainly 
is  that  it  is  not  advisable,  nor  is  it  necessary,  to  advertise  a  hospital 
in  this  style.  One  probable  result  would  be  to  attract  a  class  of 
patients  for  whom  the  hospital  was  never  intended.  No  fairly 
well  managed  hospital,  whether  special  or  general,  is  likely  to  be 
long  at  a  loss  for  patients ;  the  complaint  is  generally  the  very 
reverse  of  this. 


With  regard  to  the  names  of  the  medical  officers  being  given, 
we  do  not  see  how,  if  the  advertisement  was  to  be  issued  at  all, 
these  could  have  been  omitted,  since  it  is  only  from  them  that  the 
character  of  the  institution  could  be  judged  of. 


A   SOMEWHAT  similar  proceeding  on  the  part  of  the  Indiana 

Dental  College  has  been   strongly  commented  on  by  members 

of  the  profession  in  the  United  States.     The  following  is  the 

advertisement  as  given  in  the  Ohio  Journal,     "  Wanted  mechanics 

and    working    men    to  come  and   bring  their  families   to  the 
Indiana  Dental  College,  and  get  sets  of  teeth  for  four  dollars' 

and  six  dollars  per  set  \  the  best  quality.     Gold  fillings  50  cents. 
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each.  Teeth  extracted  free."  Our  dental  schools  have  not  come 
to  this  yet,  and  we  trust  will  never  be  reduced  to  the  necessity  of 
touting  for  patients  in  any  form. 


As  Cocaine  is  just  now  exciting  a  great  deal  of  interest  in  the 
dental  as  well  as  the  medical  profession,  we  would  call  the  atten- 
tion of  our  readers  to  a  very  good  account  of  its  origin  and  pre. 
paration  which  will  be  found  in  the  Lancet  of  the  13th  instant- 
The  British  Medical  journal  of  the  same  date  also  contains  an 
article  on  Cocaine  and  its  Salts,  which  gives  a  good  deal  of  infor- 
mation. In  the  same  paper  Dr.  Murrell  speaks  highly  of  the  value 
of  cocaine  as  a  remedy  for  facial  neuralgia.  He  rubs  in  five  or 
ten  minims  of  a  20  per  cent  solution  of  cocaine  in  oil  of  cloves, 
and  finds  that  it  affords  almost  instant  relief  In  fact  the  Medical 
Journals  are  full  of  the  praises  of  this  wonderful  drug,  each  com- 
munication on  the  subject  ending  with  some  allusion  to  the  price 
of  the  article ;  the  solution  mentioned  above  costing  at  present 
thirty  shillings  per  fluid  drachm. 


CORRESPONDENCE. 


We  do  not  hold  ouxselves  responable  for  the  views  expressed  by  oar  Correspoodents. 


The  New  List  of  Members, 

British  Dental  Association, 

40,  Leicester  Square,  London,  W.C. 

December  yd^  1884. 

TO  THE  editor  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  shall  feel  obliged  by  your  allowing  me  to  remind 
all  members  of  the  Association  that  we  shortly  commence  to  revise 
our  List  of  Members  for  publication  at  the  beginning  of  the  year, 
and  if  any  member  wishes  any  alteration  or  addition  to  his  name, 
address,  or  qualification,  I  shall  feel  obliged  by  his  at  once  com- 
municating the  same  to  me. 

I  append  the  names  of  those  members  who  have  joined  the 
Association  during  the  year,  in  all  60 ;  5  resignations  have  been 
received  and  one  member  has  died 

I/egret  to  say  that  I  fear  a  few  will  have  to  be  removed  from 
the  list  for  non-payment  of  subscriptions,  unless  the  same  are  paid 
before  the  31st  instant 

I  think  the  number  of  members  might  be  largely  increased  if 
individual  members  would  look  through  the  new  list,  when  pub- 
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lished,  and  see  whether  their  own  personal  friends  or  acquaint- 
ances belong  to  the  Association,  and  if  not,  communicate  the  fiact 
to  me. 

I  am,  your  obedient  servant, 

Frederick  Canton,  Hon.  Sec. 


Amoore,  John  S. 
Andrew,  John  J. 
Barton,  William 
Bunting,  Robert 
Broughton,  William 
Briggs,  F.  H. 
Baker,  A.  W.  W. 
Boulger,  Francis 
Broughton,  George 
Cunningham,  C.  M. 
Campbell,  M. 
Corbett,  D.,  jun. 
Cutts,  J. 
Crichton,  J.  M. 
Cartwright,  A. 
Cartwright,  Samuel 
Coxon,  S.  A.  T. 
Cummin g,  Peter 
Dudley,  E.  L. 
Drabble,  J.  E» 
Drabble,  L.  H. 
Dale,  F. 
Dall,  William 
Dearie,  George 
Fairbank,  John 
Fawssett,  William 
Fraser,  H. 
Gordon,  J.  A. 
Hay,  William 
Harrison,  F. 


Harrison,  J.  S. 
Houghton,  E. 
Hicks,  L. 
Hogue,  T.  W. 
Holford,  J.  J. 
Kluht,  H.  J. 
Lennox,  R.  P. 
Lloyd,  T.  J. 
McCracken,  S.  W. 
Mountford,  A.  H. 
Mann,  H.  A. 
Neale,  W.  H.  B. 
Oddy,  A. 
Payling,  R. 
Price,  Rees 
Parkinson,  H.  S. 
Spotswood,  J. 
Stack,  R.  T. 
Tuck,  William  R. 
Tolputt,  W.  R. 
Truman,  C.  E. 
Walker,  F.  D. 
Wallace,  James 
Walker,  P.  S. 
Whyte,  A.  C. 
Winterbottom,  A. 
White,  Thos.  Harry 
Williamson,  W.  H. 
Wolfenden,  A.  B. 
Wallis,  A.  P. 


Filling  Materials. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — A  correspondent  in  the  Journal  of  this  month  has  broached  i 
subject  which  may,  I  think,  in  some  aspects  at  least,  be  profitably 
discussed  in  our  Journal,  namely,  the  subject  of  amalgams  and  stopping 
materials  in  general. 

Unfortunately  we  are  very  much  at  the  mercy  of  manufacturers  in 
these  matters.  These  gentlemen  are  naturally  influenced  mainly  by 
commercial  motives.    They  keep  the  composition  of  their  wares  secret, 
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and  some  of  these  wares  seem,  like  the  famous  razors,  to  be  made  rather 
to  sell  than  to  answer  their  supposed  purpose.  I  have,  for  instance, 
recently  been  trying  a  **quick-setting  gold  amalgam,"  which  I  found 
in  the  first  place,  did  not  set  quickly,  and  in  the  second  was  not  gold. 
Some  of  these  secret  and  deceiving  compositions,  one  regrets  to  notice, 
are  the  property  of,  and  are  advertized  by,  members  of  the  profession,— 
some  of  them  English,  some  American.  The  Odontological  Sodety  of 
Great  Britain  very  properly  bars  its  membership  to  individuals  who 
are  the  proprietors  of  secret  preparations,  rightly  holding  that  such 
proprietorship  is  incompatible  with  professional  conduct 

But  my  chief  purpose  in  writing  is  to  enquire  why  some  of  oar 
members  who  are  capable  of  such  work,  do  not  take  up  this  practical 
subject  from  its  proper  starting  point,  exact  science.  Some  of  the 
amalgams  now  supplied  certainly  produce  very  good  results — much 
better  than  the  older  preparations.  A  qualitative  and  quantitative 
analysis  of  these  preparations  would  reveal  their  exact  composition, 
and  experiments  based  on  the  information  so  obtained  might  surely 
evolve  a  compound  even  better  than  those  now  in  the  market,  the  formula 
of  which  might  be  made  public  for  the  benefit  of  the  profession.  A  re- 
search leading  to  such  a  result  would  certainly  be  as  valuable  as  any 
which  our  dental  scientists  now  devote  to  the  elucidation  of  recondite 
questions  of  physiology,  the  value  of  which,  however,  I  in  no  way  wish 
to  disparage.  Similar  remarks  apply  to  the  whole  class  of  plastic  fill- 
ings other  than  metallic  amalgams,  all  of  which  are  capable  of  easy 
investigation  by  those  skilled  in  chemistry. 

One  of  the  best  amalgams,  in  my  opinion,  for  any  purpose  to  which 
an  amalgam  can  be  applied  is  that  for  which  the  profession  is  indebted 
to  Mr.  Claude  Rogers,  and  which  is  known  as  Stewart's  amalgam.  This 
consists  simply  of  chemically  pure  copper  and  chemically  pure  mercury', 
and  is  a  vast  improvement  on  the  old  copper  amalgam  of  Sullivan.  It 
possesses  all  the  best  properties  of  a  copper  amalgam,  its  shrinkage  in 
setting  being  so  slight  as  practically  to  be  of  no  account.  It  should, 
after  softening,  be  thoroughly  washed  in  a  morter  with  a  mixture  of  one 
part  of  sulphuric  acid  to  twelve  of  water,  followed  by  water  fireely  used 
to  remove  the  acid,  and  then  dried  and  squeezed  in  washleather.  Thus 
prepared  it  does  not  stain  the  tooth,  and  retains  its  original  colour — a 
steel  grey — on  all  surfaces  where  it  is  exposed  to  the  friction  of  the  tooth 
brush,  or  of  mastication. 

By  the  way,  what  has  become  of  the  various  committees, — some  of 
them  subsidized, — which  have  of  late  years  been  appointed  from  time  to 
time  by  the  Odontological  Society  to  investigate  these  matters? 

In  connection  with  this  topic  the  question  also  suggests  itself, 
why  do  we  get  no  information  on  these  subjects  from  the  dental 
hospitals  ?  These  institutions  offer  a  field  for  observation  much  more 
extensive  than  can  fall  to  the  lot  of  any  single  practitioner.  It  would 
be  a  good  plan  if  at  these  hospitals  a  Registrar  could  be  appointed. 
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having  functions  similar  to  those  performed  by  such  officials  in  general 
hospitals.  It  would  be  his  duty  to  see  that  proper  records  were  kept 
of  aJl  interesting  cases  as  well  as  to  collate  and  arrange  scientific 
statistics,  and  it  is  impossible  to  doubt  that  an  officer  with  adequate 
capabilities  could  fail  to  bring  together  valuable  facts  bearing  on 
debated  questions.  There  must  be  a  large  proportion  of  cases  the 
history  of  which  can  be  satisfactorily  followed,  and  from  these  light 
might  be  shed  upon  simple  as  well  as  upon  more  difficult  problems. 

At  present  we  are  never  enlightened  on  such  matters  as,  for  instance, 
which  preparations  of  gold  are  preferred,  and  why  ?  which  amalgams 
and  plastic  fillings  are  used,  and  the  why  and  wherefore  of  the  choice 
in  different  cases.  We  never  hear  anything  as  to  the  results  which 
follow  the  use  of  any  of  these  preparations,  nor  is  a  word  ever  forth- 
coming on  the  subject  of  therapeutics.  A  good  many  new  remedies 
have  lately  been  introduced,  and  many  of  us  are  experimenting  with 
iodoform,  eucalyptus,  perchloride  of  mercury,  &c.,  and  working  out 
for  ourselves  a  knowledge  of  their  properties  and  uses  in  dental 
surgery,  but  we  never  hear,  nor  do  we  now  ever  expect  to  hear,  what 
is  done  in  such  matters  at  the  dental  hospitals.  There  is  at  this 
moment  introduced  a  new  local  anaesthetic,  cocaine,  which  promises 
to  be  of  great  utility  in  dental  operations  for  dbtunding  the  sensibility 
of  exposed  pulp,  as  well  as  of  the  gum,  and  perhaps  of  the  deeper  parts, 
during  stopping  and  extracting  teeth.  I  fear  we  may  look  in  vain  for 
any  item  of  information  on  this  subject  from  the  dental  hospitals.  I 
cannot  understand  why  the  more  important  of  these  institutions 
should  not  issu^  an  annual  or,  better  still,  a  quarterly  report  giving  an 
account  of  recent  advances  in  practice  and  in  scientific  research  which 
have  been  carried  out  under  the  auspices  of  its  staff. 

I  ami  Sir,  yours,  &c., 

EXPERIENTIA  DOCET. 


Davis*  Crystal  Gold  Amalgam  :  Mr.  F.  P.  Parson  writes  to  say 
that  he  cannot  endorse  Mr.  Tod's  experience  of  this  preparation ; 
he  has  found  it  a  first-class  filling  for  firont  teeth,  retaining  its 
colour  wonderfully  well  in  all  cases. 


TO    CORRESPONDENTS. 

Note.— ANONYMOUS   letters  directed   to  the  Secretary  ot   the 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him 

at  40,  Leicester  Square,  W.C. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Advertisements  to  Messrs.  J.  &  A.  Churchill,  ii.  New  Burlington 

Street,  W. 
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